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ON   THE   DISCRIMINATION    OF   CERTAIN   ORGANIZED 
AND  UNORGANIZED  MATTERS InD  PRINCIPLES. 

On  the  Determination  of  Fatty  or  Oily  Matter. 

Urine  contaiDing  fatty  or  oily  matter  is  usu- 
ally, but  not  always,  more  or  less  turbid,  and  if 
the  fat  occur  in  connexion  with  chylous  matter, 
it  will  not  only  be  turbid,  but  it  will  possess  a 
whitish  and  milky  appearance  more  or  less 
marked.  Usually  when  a  drop  of  such  urine, 
especially  if  it  has  been  allowed  to  stand  at  rest 
for  some  time,  and  if  it  be  taken  from  the  surface, 
is  examined  under  the  microscope,  droplets  or 
spherules  of  oil  will  be  seen,  which  are  readily 
distinguished  by  their  strongly  refractive  proper- 
ties, as  well  as  by  their  solubility  in  ether. 

Should  the  presence  of  fat  be  suspected,  and 
no  globules  of  oil  be  visible  under  the  microscope, 
a  portion  of  the  urine  should  be  agitated  with 
ether,  which  will  dissolve  out  any  oily  or  fatty 
matter  which  may  be  present,  and  which  may  be 
obtained  in  a  separate  state  on  the  evaporation  of 
the  ethereal  solution. 

That  the  substance  thus  obtained  consists  really 
of  fat  is  known  by  its  greasy  appearance,  its  inso- 
lubility in  cold  water,  by  its  breaking  up  into 
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droplets  when  agitated  with  hot  water,  and  its 
solubility  in  ether. 

It  is  not  very  often  that  a  urine  is  met  with 
containing  only  fat,  for  when  this  is  present  it  is 
usually  derived  from  chyle,  some  of  the  constitu- 
ents of  which  are  generally  present  in  the  urine 
with  it.  ^ 

But  minute  quantities  of  fat  may  be  present  in 
urine,  independent  of  chyle,  as  in  certain  forms 
of  Bright's  disease,  and  also  without  occasioning 
the  slifi^htest  turbidity.  In  this  case,  the  fiitty 
matter  is  found  in  the  cells  and  renal  casts  thrown 
off,  and  which  have  become  deposited  from  the 
urine  after  it  has  stood  for  some  hours. 

The  microscope  affords  the  onl^  means  by 
which  the  presence  of  oily  matter  m  connexion 
with  the  renal  cells  and  tubules  can  be  ascer- 
tained. 

In  the  Mauritius,  fatty  urine  is  epidemic,  and 
it  accompanies  a  peculiar  form  of  irritative  fever. 

A  peculiar  kind  of  fatty  matter,  to  which  its 
discoverer.  Dr.  Florian  Heller  (Heller's  Arch., 
1844  and  1845),  gave  the  name  of  uro-etecUith, 
has  been  detected  in  one  instance  in  the  urine. 
The  patient,  a  weaver,  twenty-four  years  of  age, 
laboured  under  all  the  symptoms  of  calculus,  and 
passed  some  small  concretions,  which,  on  ezami* 
nation,  were  found  to  be  composed  of  the  peculiar 
fatty  matter  in  question.  These  concretions  pos- 
sessed the  following  characters: — ^When  fresh, 
they  were  soft,  becoming,  when  dry,  hard,  yellow, 
wax-like,  brittle,  and  amorphous,  and  presenting- 
by  transmitted  light  a  greenish-yellow  colour. 
On  the  application  of  heat,  they  puffed  up,  in- 
flamed, emitted  a  peculiar  pungent  odour,  be- 
tween that  of  shellac  and  benzoin,  and  left  a 
voluminous  ash.  In  hot  water  they  softened,  but 
did  not  dissolve ;  they  were  readily  soluble  in 
ether;  the  residue,  on  the  evaporation  of  the 
etherial  solution,  assumed  a  violet  colour.  On 
the  application  of  a  eentle  heat,  nitric  acid  dis- 
solved them  with  a  slight  effervescence,  forming 
a  colooriesB  substance. 


ON  URINARY  DISORDERS. 


On  the  Determination  of  Fibrin. 

Fibrin  is  distingaished  from  albumen  by  its  nn- 
devgoing  solidification  when  effused  from  the 
bloodvessels.  It  usually  occurs  in  the  urine  in 
connexion  with  blood,  but  not  always  so.  Some- 
times it  exudes  from  the  bloodvessels  of  the  kid- 
neys, and  solidifies  in  the  renal  tubules,  in  the 
form  of  casts.  In  other,  but  very  rare  cases,  the 
effused  fibrin  does  not  solidify  until  after  the  urine 
has  been  voided. 

When  the  fibrin  solidifies  in  the  kidneys,  the 
casts  are  usually  met  with  in  the  urine.  When- 
ever, then,  these  casts  are  observed  under  the 
microscope,  or  the  urine  becomes  at  all  gelatinous 
on  cooling,  and  this  whether  it  contain  blood  or 
not|  fibrin  is  present. 


Now,  almost  constantly,  albumen  is  voided  at 
the  same  time  with  the  fibrin :  whenever,  there- 
fore, the  latter  is  present  in  the  urine,  the  former 
is  almost  sure  to  be  found. 

The  principal  forms  of  renal  tubules  and  fibrin- 
ous casts  observed  in  the  urine  are  represented  in 
the  engraving  (Fig.  18). 

There  is  a  form  of  deposit  of  frequent  occur- 
rence in  the  urine,  with  which  I  have  been  fami- 
liar for  years,  and  which,  since  it  bears  much  re- 
semblance to  a  renal  cast,  may  here  be  noticed. 
It  consists  of  long  threads  of  very  variable  diame- 
ter, but  which  are  all  more  or  less  striated,  show- 
ing that  they  are  made  up  of  fibrillse  of  fibrin.  I 
have  met  with  them  in  the  greatest  abundance  in 
urines  depositing  oxalate  of  lime;  also  in  those  con- 
taining excess  of  earthy  phosphates  and  mucus,  or 
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CoxFOUKD  YaassjJK  of  Fibuh,  intermixed  with  oetohedral  and  dumb-bell  erystals  of  oxalate  of  lime,  from  hmnan 
iiiine»  depositing  oxalate  of  lime.    Magnified  220  diameters.    July  6th,  1858. 


which  contain  semen ;  indeed,  I  have  found  them 
to  occur  wherever  irritation  of  the  bladder  from 
any  cause  exists,  and  as  an  evidence  of  which 
irritation  they  are  to  be  regarded.  They  are 
found  alike  in  the  urine  of  men  and  women, 
(Kg.  19.) 

On  the  Determination  of  Keistein, 

Another  substance  of  great  interest,  met  with 
in  the  urine  of  pre^ant  women,  and  with  the 
characters  of  which  it  is  necessary  to  become  ac- 
quainted, is  that  known  by  the  names  of  keistein 
and  gravidine. 

Aner  the  urine  of  a  pre^ant  woman  has  been 
exposed  to  the  air  in  a  cyhndrical  glass  vessel  for 
two  or  three  days  (and  never  later  than  the  sixth 


day),  a  fatty-looking  pellicle  forms  upon  the  sur- 
face, which  at  the  end  of  two  or  three  days,  when 
the  urine  is  becoming  alkaline,  gradually  breaks 
up,  and  falls  to  the  bottom  as  a  sediment,  fre- 
quently evolving  at  this  stage  a  powerful  odour  of 
cheese. 

This  scum  or  pellicle,  viewed  under  the  micro^ 
scope,  is  seen  to  be  constituted  of  three  distinct 
elements,  and  to  consist  of  a  mnular  base  in 
which  are  imbedded  well-defined  crystalb  of  the 
ammonio-maffnesian  phosphate,  and  droplets  of 
oil.  The  only  essential  and  distinctive  constituent 
of  keistein  is  therefore  the  granular  matrix.  This 
is  not  acted  upon  by  acetic  acid,  but  is  dissolved 
by  ammonia,  and  this  it  is  that  evolves  during  de- 
composition the  cheesy  odour  above  referred  to. 
When  this  scum  is  collected  in  any  quantity,  it 
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E resents  a  greasy  and  opaque  appearance,  resem- 
ling  spermaceti,  arising  partly  from  the  large 
quantity  of  triple  phosphate  present 

The  triple  phosphate  may  be  dissolved  out  by 
means  of  acetic  acid,  and  the  oil  by  ether ;  the 
cheese-like  substance  being  left  behind. 

The  scum  of  keistein  is  distinguished  from  the 
ordinary  phosphatic  crust  or  scum,  not  only  by 
the  presence  of  oil  and  the  casein  or  cheesy  sub- 
stance, but  also  by  its  not  remaining  on  the  sur- 
face beyond  three  or  four  days  from  its  complete 
formation. 

The  urines  on  which  keistein  is  formed  rarely 
become  turbid  on  boiling,  or  throw  down  any  de- 
posit on  the  addition  of  nitric  or  acetic  acid, 
showing  the  absence  of  albumen  but  not  necessa- 
rily that  of  casein,  since  this  would  not  be  precipi- 


tated by  acetic  acid  unless  it  were  present  in  large 
amount 

On  the  DeterminatUm  of  Blood, 

When  blood  is  contained  in  urine  in  amount 
at  all  considerable,  its  presence  is  sufficiently  indi- 
cated by  the  eye  alone.  The  urine  will  be  ob- 
served to  possess  a  reddish  colour,  and  if  it  be  set 
aside  for  some  time,  a  reddish  or  rust-coloured 
precipitate  will  subside,  the  presence  of  which  is 
so  peculiar  that  it  cannot  be  confounded  with  any 
other  coloured  deposits  which  occur  in  the  urine, 
as  uric  acid  and  the  urates. 

Moreover,  if  the  quantity  of  blood  be  very  con- 
siderable, the  urine  will  become  more  or<less  gela- 
tinous, and  if  a  portion  of  it  be  boiled,  it  wiU  be 
found  to  abound  in  albumen. 
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SxMiNAL  AmvALOULB^  Intemiized  with  temintU  corpuscles  and  vesical  epithelial  scales,    (Magnified  900  diameters.) 


When  the  quantity  oi  blood  is  very  minute,  the 
microscope  affords  Uie  only  ready  and  certain 
means  of  determining  its  presence.  By  this  in- 
strument, if  the  urine  be  fresh,  the  presence  of 
the  red  and  white  corpuscles  of  the  blood  will  be 
revealed  in  any  sediment  from  urine  which  has 
been  allowed  to  remain  at  rest  a  sufficient  time. 
K  the  hssmorrhage  proceed  from  the  kidneys, 
casts,  containing  blood  corpuscles,  are  sometimes 
met  with.    (See  Fig  18.) 

On  the  Determination  of  Bile, 

When  bile  is  contained  in  urine  in  considerable 
quantity,  its  presence  is  sufficiently  indicated  by 
the  colour  of  the  urine ;  this  is  especially  the 
ease  in  jaundice,  in  which  the  urine  usually  pos- 


sesses a  dark-yellowish-green  or  brown  colour, 
which  is  exceedingly  characteristic. 

When  the  quantity  of  biliary  matter  in  the 
urine  is  less,  the  tint  of  the  urine  is  only  deepen- 
ed and  rendered  of  a  brown  or  reddish  hue. 
When  this  is  the  case,  it  becomes  necessary  to 
seek  for  the  presence  of  bile,  for  which  there  are 
several  tests. 

One  of  these  is  Pettenkofer's  test,  which  con- 
sists of  sulphuric  acid,  free  from  sulphurous  acid, 
and  sugar.    It  is  used  as  follows  : — 

To  a  small  quantity  of  the  urine  in  a  test-tube, 
about  two-thirds  of  the  bulk  of  sulphuric  acid  is 
to  be  added,  drop  by  drop,  so  that  the  tempera- 
ture of  the  mixture  may  not  be  raised  above  144^ 
Fahr.,  at  which  the  colour  characteristic  of  bile 
is  destroyed. 
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To  this  mixture  a  erain  or  two  of  sugar  or  sy- 
rup is  to  be  added,  the  whole  shaken,  and  then 
allowed  to  stand  at  rest  for  a  few  minutes.  Should 
bile  be  present  the  liquid  will  have  assumed  a 
mere  or  less  intense  red  colour  with  a  tinge  of 
violet  This  remarkable  development  of  colour  is 
not  due  to  any  change  efifected  in  the  colouring 
matter  of  the  bile,  since  it  takes  place  equally 
when  the  above  reagents  are  added  to  a  solution 
of  decolorized  bile. 

Should  the  suspected  urine  contain  albumen, 
this  should  be  first  removed  by  coagulation  and 
filtration,  because  with  albumen  and  sulphuric 
acid  and  ^ugar  a  nearly  similar  colour  is  developed. 

If  the  quantity  of  bile  present  be  very  small, 
the  urine  should  be  evaporated  to  dryness  on  a 
water-bath  before  the  test  is  tried,  and  the  bile 
dissolved  out  either  by  means  of  a  little  water  or 
alcohol. 

Another  test  for  bile,  is  that  commonly  known 
as  Heller*s  test,  which  is  thus  employed : — 

A  little  white  of  egg  is  added  to  a  small  quan- 
tity of  the  suspected  urine,  and  after  the  mixture 
has  been  well  shaken,  a  few  drops  of  nitric  acid : 
this  causes  the  precipitation  of  the  albumen,  in 
combination  with  some  of  the  colouring  matter  of 
the  bile,  the  precipitated  albumen  thereby  assum- 
ing a  dull-green  or  bluish  colour. 

When  the  quantity  of  bile  is  very  small,  the 
urine  should  be  evaporated  as  before,  and  the  albu- 
men  added  to  the  aqueous  solution. 

A  third  test  for  bile  in  urine  depends  upon  the 
action  of  nitric  acid  imon  the  brown  colouring  * 
matter  of  the  bile,   called  biliphoein.     Two  or ' 
three  drops  of  nitric  acid  are  to  be  allowed  to 
fall  upon  a  little  of  the  urine  spread  out  in  a  thin 
layer  on  a  white  surface.     When  bile  is  present  in  | 
amount  at  all  considerable,  the  mixture  assumes , 
a  variety  of  changing  and  evanescent  tints,  green, 
violet,  yellow,  and  pink;  the  latter  colour  usually  | 
predominating.    As  in  the  case  of  the  previously-  j 
described  tests,  should  the  quantity  of  bile  pre-  j 
sent  be  very  small,  the  urine  must  be  evaporated 
before  the  nitric  acid  is  added. 

According  to  the  late  Dr.  Golding  Bird  it  oc- 
casionally happens  that  bile  exists  in  urine  in  a 
modified,  and,  perhaps,  oxidized  state,  in  which  it 
does  not  exhibit,  with  the  tests  above  noticed,  the 
characteristic  reactions,  the  urine  becoming  merely 
imperfectly  reddened.  Ammonia,  Dr.  Bird  states, 
then  becomes  a  valuable  test,  it  immediately  pro- 
ducing a  deep  red  colour.  There  are  certain 
fidlacies  attending  the  ammonia  test,  arising 
chiefly  from  the  presence  of  vegetable  colouring 
matters  in  the  urine,  as  those  of  rhubarb  and 
senna,  and  on  which  ammonia  acts  in  a  nearly 
similar  manner.* 

Lastly,  there  is  the  microscopic  test,  which  has 
already  been  described,  for  bile  when  present  in 
urine  m  small  quantities. 

On  the  Detection  of  Seminal  Fluid. 
In  some  cases  a  mucus-like  deposit  occurs  in 

^«  Uilntrx  Depoflta,  4tti  EdttloB,  p.  880. 


urine,  which,  on  examination  with  the  micro- 
scope, turns  out  to  be  semen ;  this  is  shown  by 
the  presence  of  the  well-known  seminal  animal* 
cules  and  corpuscles.  The  animalcules  are  nearly 
always  dead,  owing,  perhaps,  partly  to  the  length 
of  time  which  usually  elapses  before  the  urine  is 
examined,  and  partly  to  the  injurious  action  ex- 
erted upon  them  by  the  urine  itself.  Spermatic 
animalcules  are  occasionally  seen  in  urine  in  small 
number  where  there  is  no  visible  deposit 

Mixed  up  with  the  spermatozoa,  octohedral 
crystals  of  oxalate  of  lime  are  frequently  noticed. 
Some  observers  have  gone  so  far  as  to  state  that 
whenever  these  crystals  occur  in  urine,  spermatic 
fluid  is  always  present,  a  statement  which  is  cer- 
tainly erroneous.     (Fig.  20.) 

In  bringing  to  a  conclusion  the  account  of  the 
analysis  of  the  urine,  the  processes  given  by  Dr. 
Marcet*  for  the  extraction  of  "  7W  new  acids 
from  the  human  urine  "  may  here  be  described. 
He  succeeded  in  procuring  them,  he  states,  whilst 
engaged  in  some  researches  in  regard  to  the  im- 
m^iate  principles  of  healthy  urine  in  Messrs. 
Robin  and  Verdeil's  Laboratory  at  Paris. 

'*  After  the  extraction  of  the  urea  by  the  addi- 
tion of  ether  to  the  alcoholic  solution  of  dried 
urine,  the  strongly  acid  mother  liquid  is  evapo- 
rated at  a  low  temperature,  baryta  water  bemg 
previously  added,  to  avoid  the  decomposition  of 
the  organic  substance  contained  in  the  solution. 
The  acids  are  then  set  free  by  the  addition  of 
sulphuric  acid  in  excess  to  the  remaining  aqueous 
solution,  which  is  shaken  in  a  flask  with  lUcohol 
and  ether,  and  allowed  to  stand;  after  a  few 
minutes  the  ether  rises  to  the  surface  possessing 
an  acid  reaction,  though  not  from  the  presence  of 
the  sulphuric  acid,  as  it  remains,  with  the  small 
Quantity  of  urea  left  behind  by  the  first  operation^ 
oissolved  in  an  inferior  layer  of  water.  The 
supernatant  ethereal  solution  is  decanted  and  re- 
peatedly washed  with  water  and  alcohol,  ether 
being  occasionally  added  to  supply  the  deficiency 
caused  by  evaporation  during  the  above-mentioned 
process.  An  acid  solution  in  ether  is  finally  ob- 
tained quite  free  from  urea  and  sulphuric  acid, 
and  remarkable  for  its  beautiful  pink  colour 
when  observed  under  transmitted  light  This 
solution  is  decanted  for  the  last  time  through  a 
filtering  funnel,  the  inferior  layer  of  water  being 
allowed  to  run  out ;  and  the  acid  ether  is  then 
submitted  to  a  slow  evaporation  at  the  ^tempera- 
ture of  the  atmosphere.  Twelve  hours  afterwards 
the  remaining  liquid  is  found  covered  with  pris- 
matic colourless  needles,  which  can  be  collected 
and  dried  upon  filtering  paper ;  the  sides  of  the 
vessel  are  occupied  by  the  deposit  of  an  amor- 
phous pink  substance. 

*^  Firet  Acid — ^The  crystalline  substance,  when 
examined  under  the  microscope,  appears  to 
assume  the  form  of  oblique  rhombohedra  or  of 
prisms  derived  from  that  type,  aggregating  oc- 
casionally in  stellate  groups,  but  generally  branch- 
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ing  off  from  a  main  crystal  or  long  prism.  They 
transmit  readily  polarized  light.  This  substance 
is  soluble  in  ether,  alcohol,  and  boiling  water ;  it 
imparts  to  its  solution  an  aci()^action,  and  can 
be  again  obtained  crystal lizednby  concentration. 
When  heated  upon  a  platina  spatula,  the  crystals 
fuse,  emitting  a  peculiar  smell  different  from  that 
of  hippuric  acid,  and  after  charnng  without  tak- 
ing fire,  finally  disappear,  leaving  no  residue. 
This  substance,  therefore,  is  not  hippuric  add,  to 
which,  however,  in  many  respects,  it  bears  great 
analogy. 

**  Second  Acid. — The  pink  deposit  which  occurs 
on  the  sides  of  the  vessel  during  the  evaporation 
of  the  mother  liquor,  has  a  very  strong  acid  re- 
action :  after  standing  for  a  week,  it  is  found  to 
contain  colourless  concentric  groups  of  radiating 
crystals;  but  the  very  small  quantity  obtained 
did  not  admit  of  their  minute  examination. 
Robin  considers  the  pink  amorphous  sediment  as 
urroMcinSj  or  the  colouring  principles  of  urine 
obtained  by  Dr.  Harley.  This  pink  substance  is 
soluble  in  ether  and  alcohol,  but  not  in  water. 
Its  smell  is  peculiarly  aromatic,  increasing  when 
exposed  to  heat  on  a  platina  spatula ;  it  chars, 
emitting  an  odour  of  burnt  oil,  and  leaves  no  ap- 
preciable fixed  residue.  We  have  not  observed 
whether  iron  is  present." 

The  second  acid,  doubtless,  consists  chiefly  of 
the  urine  pigment ;  and  to  the  account  given  of 
its  extraction,  we  may  add  the  process  described 
by  Dr.  Harley,*  by  whom  it  has  been  obtained  in 
a  pure  state,  and  who  has  bestowed  upon  it  the 
name  of  "  Urrosacine.^ 

^  A  large  quantity  of  urine  is  evaporated  almost 
to  dryness  over  the  water  bath ;  the  salts  which 
have  crystallized  being  removed,  the  colouring 
matter  is  extracted  by  means  of  boiling  alcohol ; 
the  alcoholic  dark-red  extract  is  then  boiled,  with 
hydrated  lime  added  in  small  quantities  at  a  time 
till  the  liquid  becomes  colourless.  The  whole  is 
then  thrown  on  a  filter,  and  the  componn4  of 
lime  and  the  colouring  matter  thoroughly  dried 
and  washed  with  boiling  ether,  to  remove  any 
fatty  substance  which  may  be  present.  The  lime 
compound  is  again  treated  with  hydrochloric  acid 
to  set  free  the  colouring  matter,  and  afterwards 
with  alcohol.  The  alcoholic  solution,  mixed  with 
an  equal  quantity  of  ether,  is  allowed  to  stand  for 
some  days,  and,  water  being  added,  the  ether  con- 
taining tiie  colouring  matter  floats  on  the  surface 
and  is  readily  removed.  The  solution  is  of  a 
port-wine  colour,  and  still  contains  a  little  hydro- 
chloric acid,  which  is  removed  by  distilled  water 
added  to  the  ether  in  a  filtering  funnel  stopped 
by  the  finger,  so  that  the  water  at  the  boiling  of 
the  former  is  easily  withdrawn  by  partially  re- 
moving the  finger.  This  and  the  after-distillation 
leave  a  pigment,  which,  when  dried,  is  brownish- 
black,  and  presents  a  glistening  appearance.  This 
pigment,  on  being  burnt,  evolves  an  odour  similar 
to  burning  bone,  and  leaves  an  ash  which  con- 
tains iron;  it  is  composed  not  only  of  carbon, 
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hydrogen,  and  oxygen,  but  also  of  nitrogen,  and 
is  obviously  allied  to  hsematin,  bile  pigment,  and 
melanin.'* 

I  regret  to  have  been  obliged  to  occupy  so 
much  space  in  detailing  the  foregoing  somewhat 
full,  but  at  the  same  time  tolerably  clear  and 
simple  account  of  the  characters  and  properties  of 
the'urine,  its  composition  and  analysis.  But  the 
details  into  which  I  have  thus  entered  appeared 
to  me  for  the  most  part  indispensable ;  for  unless 
we  are  fully  acquainted  with  the  composition  of 
the  urine,  and  the  processes  adopted  for  the 
detection  of  the  more  important  constituents  pre- 
sent in  it  under  different  circumstances,  it  will  be 
impossible  for  us  to  discover  the  many  deviations 
of  composition  to  which  the  urine  is  liable,  arising 
either  from  functional  derangement  or  disease. 

The  principal  facts  relating  to  the  composition 
and  analysis  of  the  urine  being  mastered,  the 
path  before  us  is  made  clear  and  comparatively 
easy,  and  I  shall  not  again  often  have  occasion  to 
draw  attention  to  descriptions  of  methods  of. 
analyses,  but  shall  for  the  most  part  have  simply 
to  refer  back  to  those  which  have  already  been 
described. 


ON  UREA. 

Most  of  the  works  published  in  this  country  on 
the  pathology  of  the  urine  treat  principally  of 
those  constituents,  or  substances,  which  occur  as 
precipitates  or  deposits,  passing  over,  almost  com- 
pletely, those  other  substances  equally  numerous 
and  equally  important,  which  do  not  form  de- 
posits, but  which,  under  all  circumstances,  are 
held  in  solution  in  the  nrine.  The  consequences 
of  this  proceeding  are,  that  while  the  works  hither- 
to published  on  tnis  subject  are  very  incomplete, 
and  that  while  undue  prominence  is  given  to  cer- 
tain constituents,  others,  perhaps  of  more  import- 
ance, are  either  treated  of  superficially,  or  are 
altogether  neglected.  Thus,  while  uric  acid  and 
oxalate  of  lime  deposits  are  described  at  length, 
urea,  creatine,  creatinine,  <kc.,  are  dismissed  with 
a  few  words.  Of  the  truth  of  these  remarks  fur- 
ther examples  will  be  afforded  in  the  course  of 
these  Lectures. 

Another  defect  in  most  of  our  existing  works 
is,  that  the  several  substances  are  treated  of  with- 
out regard  to  the  natural  order  or  affinities  which 
they  exhibit  towards  each  other ;  and  hence  the 
natural  relation  which  they  bear  towards  each 
other  is  too  often  overlooked. 

The  first  class  of  urinary  elementary  principles 
of  which  I  propose  to  treat,  comprises  urea,  crea- 
tine, creatinine,  and  cystine ;  these  form  a  very 
natural  group,  characterized  by  several  peculiari- 
ties possessed  in  common  by  these  substances; 
thus  they  are  all  of  quaternary  or  quinquennary, 
— as  in  Uie  case  of  cystine— composition ;  they  all 
contain  nitrogen,  are  crystal lizable,  either  neutral 
or  alkaline,  and  when  destroyed,  they  ffive  rise  to 
empyreumatic,  azotized^  or  ammoniacal  products, 
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and  when  incinerated,  tbey  do  not  leave  any  ash  ; 
further,  they  are  all  strictly  excrementitial.  The 
alkaloids  of  the  vegetable  kingdom,  as  quinine, 
theine,  strychnine,  <kc.,  are  substances  of  analo- 
gous composition  and  affinities. 

Urea  was  first  discovered  in  the  urine.  This 
discovery  was  made  in  1771  by  Rouelle  le  Cadet, 
but  it  was  MM.  Fourcroy  and  Vauquelin  who 
gave  it  the  name  of  urea — a  name  suggested  by 
me  word  urine,  and  bestowed  upon  it  in  conse- 
quence of  its  being  the  most  abundant  and  dis- 
tinctive of  the  constituents  of  that  fluid. 

Urea  exists  in  the  blood  of  man,  of  the  carni- 
vora,  and  in  smaller  quantity  in  that  of  the  her- 
bivora.  In  the  carnivorous  birds,  in  serpents  and 
insects,  uric  acid  predominates,  and  in  some  cases 
almost  entirely  replaces  the  urea.     It  is  from  the 


blood,  as  will  bo  shown  hereafter,  that  it  is  sepa- 
rated by  the  kidneys. 

Urea  has  been  met  with,  not  only  in  the  blood 
and  urine,  but  also  in  several  of  the  other  organic 
fluids,  both  normal  and  pathological,  as  in  the 
aqueous  and  vitreous  humours  of  the  eye,  in  the 
sweat,  the  saliva,  the  liquor  amnii ;  in  the  vomit- 
ed matter  of  persons  suffering  from  retention  of 
urine,  or  labouring  under  Bright^s  disease ;  in  the 
serosity  of  certain  dropsies  resulting  from  dififerent 
forms  of  the  same  disease,  and  in  the  fluid  of  the 
ventricles  of  the  brain  in  a  case  of  albuminuria. 

It  is,  however,  in  the  urine  that  this  principle 
has  been  chiefly  studied,  and  that  its  occurrence 
is  of  most  importance.  Some  idea  of  the  import- 
ance of  this  principle  may  be  formed,  when  we 
consider  that  about  five-sixths  of  the  nitrogen  con- 
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sumed  escapes  from  the  body  in  the  form  of  urea, 
and  that  a  healthy  man  passes  on  an  average 
nearly  half  an  ounce  daily. 

Causes  of  Variation  in  the  Amount  of  Urea  ex- 
ereted. 

The  quantity  of  urea  contained  in  the  renal  se- 
cretion varies  greatly,  there  being  several  cases  of 
variation. 

First,  the  <]^uantity  varies  according  to  the  de- 
gree of  dilution  or  concentration  of  the  urine  ;  in 
other  words,  according  to  the  quantity  of  water 
which  it  contains.  The  urine  passed  after  par- 
taking freely  of  liquids  is  of  a  low  specific  gravity, 
and  of  course  contains  but  little  urea ;  while,  on 
the  contrary,  that  which  is  voided  after  a  long 
absence  from  fluids,  or  at  long  intervals,  and  after 


copious  perspirations,  is  of  high  specific  gravity, 
and  contains  usually  much  urea. 

Other  modifying  circumstances  depend  on  sex 
and  age:  the  amount  is  usually  greater  in  the 
urine  of  men  than  of  women ;  in  those  of  middle 
life,  than  in  the  a^ed.  Becquerel  found  the  ratio 
of  urea  excreted  m  twenty-four  hours  by  women, 
to  that  of  men,  as  15*582  to  17*537  grammes. 
This  same  chemist  also  states  that  the  urine  of 
children  contains  less  than  that  of  man — a  con- 
clusion opposed  to  the  more  correct  result  ob- 
tained by  Scherer,  Rummel,  and  Bischoff.  Scherer 
found  that  the  urine  of  young  children,  on  an 
average,  contained  1*7  J  gramme,  whilst  he  found 
only  1*25|  in  the  twenty-four  hours'  urine  of  a 
man  aged  twenty-two  years.  The  following  table 
represents  the  average  results  of  the  expenmeuts 
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of  M.  Lecana  on  the  quantity  of  nrea  and  uric 
acid  excreted  in  twenty-four  hours  at  different 
agea: — 

Urea.  Uric  Add. 

Adult  men 431*9  gram.  1*309 

Adult  women     ..      ..   294*2     „  1*001 

Very  old  men  (84  to  86)  124*8     „  '  -677 

Children  (under  8)     . .   138*2     ^  '398 

The    subjoined  table,  abridged   from  Dr.  Day^s 
paper  on  Urology  in  the  Medico- Chirurgical  Re- 
view^ is  computed  from  the  inquiries  of  Scherer ' 
and  Rummel : —  | 

87T8»  8}jn.  4jn.  Sjra.  7jn.l8jT8.  i8  jra.  81  jra.  88  jra.  65  jn. 

1000  parte  contained — 
UrM...16-84  1710  tO^  96*11  16-96  14-61  19-68    16-44  16-OS    7-09 


I  In  94  boon  there  were  dlBebarged  in  grammes* — 

Urea... 18-57  19-08  15-50  18-99  18-99  86-69  97-003  89-98  99*894  1947 

For  CTerj  lb.  welffbt  of  the  bodj  tbere  were  excreted, 

in  94  boara,  in  grammee— • 

Urea...0ia6  0>447  0^05  0^17  0^7  0-847  0-941  0-988  0-988    0-184 


^  Biscboff  has  made  some  observations  deserving  of 
I  special  notice  upon  the  normal  quantity  of  urea 
j  excreted  at  different  ages.    The  results  of  his  in- 
quiriea  arc  as  follows : — 


A 

B 
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D 
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Urea  In  94  bonrs    . . 

10  SC 
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1^ 
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9-88 

9-67 

9-07 

Daily   unantltr  of 
nrea  for  1  lb.  of 

0-966 

0-904 

0-159 

0-14 

0115 

weight  of  body 

Via.28. 


Crystals  of  ISmjiTt  of  Ukxa.    (Magaified  100  diameters.) 


It  thus  appears  that,  weight  for  weight,  the 
urine  of  children  contains  nearly  twice  as  much 
urea  as  that  of  adults,  and  that,  combining  the 
results  of  Scherer  and  Rummel,  we  may  conclude 
that  men  in  the  prime  of  life  excrete  over  500 
grains  of  urea  in  the  twenty-four  hours. 

Again,  it  varies  according  to  constitutionj  the 
quantity  being  greater  in  the  stout,  muscular,  and 
plethonc,  than  m  the  thin,  anaemic,  and  nervous. 

Another  circumstance  which  exercises  a  yenr 
marked  effect  on  the  amount  of  urea  excreted  is 
the  quantity  and  kind  of  food  consumed.  Leh- 
mann,  from  experiments  on  himself,  found  that 
on  a  purely  animal  diet,  or  on  food  very  rich  in 
nitrogen,  there  were  often  two-fifths  more  nrea 
excreted  than  on  a  mixed  diet ;  whilst  on  a  mixed 
diet  there  was  almost  one-third  more  than  on  a 


purely  vegetable  diet ;  and,  lastly,  on  a  non-nitro- 
genous diet  the  amount  of  urea  was  less  than  half 
the  quantity  excreted  during  an  ordinary  mixed 
diet  ^On  a  well-regulated  mixed  diet,"  says 
Lehmann,  "  I  discharged  in  twenty-four  hours 
82*5  grammes  of  urea  (I  give  the  mean  of  fifteen 
observations);  on  a  purely  animal  diet,  53*2 
grammes  (the  mean  of  twelve  observations)  ;  and 
on  a  T^etable  diet,  22*5  grammes  (the  mean 
of  twelve  observations) ;  and  on  a  non-nitrogenous 
diet,  15*4  grammes  (the  mean  of  three  observa- 
tions)." 

[These  results  will  be  better  appreciated  as  ex- 
hibited in  the  following  table,  in  which  the 
grammes  are  reduced  to  grains : — 


•  15^886  gralBii 
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Teg«Uble.       Mixed. 


NoiH 


Nitrogvnixed. 


Aotinal 
dt«t. 

Urea  in  the  ) 

urine  of     S  819-2       3465       600-6       237-1] 
24  honrs    ) 

**  It  is  especially  worthy  of  remark  that  the 
augmentation  of  the  urea  in  the  urine  occnrs 
very  soon  after  the  use  of  highly  nitrogenous  food, 
and  that  in  those  cases  often  five-sixths  of  the 
nitrogen  taken  in  the  food  in  twenty-four  hours 
are  eliminated  as  urea  hy  the  kidneys. 

"When  I  took  thirty-two  boiled  henVeggs 
daily,  I  consumed  in  them  about  30*16  grammes 
of  nitrogen ;  but  in  the  above-mentioned  quantity 
of  urea,  I  discharged  only  about  25  grammes  in 
twenty-four  hours.  On  the  morning  following  the 
da^  on  which  I  had  taken  only  flesh  or  eggs,  the 
unne  was  so  rich  in  urea  that  immediately  on 
the  addition  of  nitric  acid  it  yielded  a  copious 
precipitate  of  nitrate  of  urea. 

"  mtwithstanding  the  considerable  influence 
which  the  nature  of  the  food  exerts  on  the  quan- 
tity of  urea  excreted  by  the  kidneys,  there  is  as 
much  urea  after  prolonged  abstinence  from  all 
food  (after  a  rigid  fast  of  twenty-four  hours),  as 
after  the  use  of  perfectly  non-nitrogenous  food. 

"Lassaiffue  found  urea  in  the  urine  of  a  mad- 
man who  had  taken  no  food  for  fourteen  days ; 
and  we  observe  something  similar  almost  daily  in 
patients  with  typhus  fever  and  other  diseases,  who 
for  fourteen  days  or  more  have  taken  nothing  but 
an  oily  emulsion  or  an  emollient  decoction,  and 
yet  always  pass  urine  containing  urea,  and  often 
rich  in  it  After  living  for  three  days  on  a  per- 
fectly non-nitrogenous  diet,  I  still  found  in  the 
morning  urine  more  than  1|  of  urea."* 

Again,  M.  Bernard  has  shown  that  during  ab- 
stinence urea  exists  in  proportionally  larger  quan- 
tity than  in  the  ordinary  state,  and  that  amongst 
the  carnivora  it  is  the  uric  acid,  and  not  the  urea, 
which  disappears  by  abstinence.f 

The  researches  of  Lehmann  as  to  the  effects  of 
food  on  the  urea,  are  fully  confirmed  by  Bischoff; 
indeed  the  latter  experimenter  shows  that  they 
are  even  greater  than  had  been  previously  sup- 
posed. Thus,  for  instance,  one  of  the  dogs  on 
which  he  experimented,  when  taking  400Q 
grammes  of  beef  (freed  from  fat  and  bone)  dis- 
charged 190  grammes  of  urea  daily,  and  when 
fed  on  600  grammes  of  potatoes  and  250  grammes 
of  fat^  excreted  not  more  than  from  six  to  eight 
grammes.    • 

Another  cause  which  increases  the  amount  of 
urea  excreted,  is  strong  bodily  exercise  ;  but  this 
cause  of  increase  does  not  produce  nearly  so  great 
an  effect  as  does  the  kind  and  quantity  of  the  food 
consumed.  Lehmann  ascertained,  from  numerous 
observations,  that  during  his  ordinary  habits  of 
life,  he  discharged  about  32  grammes  in  twenty- 
four  hours  ;  but  he  found  that,  after  strong  bodily 
exercise,  he,  on  one  occasion,  passed  36  grammes, 
and  on  another  37*4  grammes  in  twenty-four 
hours. 


•  Trmndatloii  by  Vt,  Bar,  American  edition,  p.  VSl 
t  MM.  Bobin  and  VerdeO,  loe.  eit.,  torn.  U.,  p.ni. 


These  experiments  of  Lehmann  have  been  fully 
confirmed  by  the  researches  of  Hammond,  pub- 
lished in  the  American  Journal  of  Medical  Science. 
He  determined  the  amount  of  urea  in  his  own 
urine  on  three  following  days,  the  food  and  drink 
consumed  being  the  same  each  day.  The  first 
day  he  took  his  ordinary  exercise;  the  second 
he  walked  briskly  eight  and  a  half  miles  over 
a  hilly  country,  rode  ten  miles  on  horseback,  and 
pitched  quoits  for  two  hours  and  a  half;  while 
on  the  third  day  he  rested  continuously  on  a  sofa 
for  twenty-four  hours.  The  results  were  as  fol- 
lows: 

Urea,  XTrle  Add. 

Moderate  exercise      682*1  grs.     18'7  grs. 
Increased  exercise      865*0     "        8-2    ** 
No  exercise     .    .      487-0     "       24*9    " 

Again,  variations  in  the  amount  of  urea  ex- 
creted are  occasioned  by  certain  salts  and  chemi- 
cal substances.  Thuti;  as  shown  by  Bischoff,  chlo- 
ride of  sodium  or  common  salt  increases  the  ex- 
cretion of  urea  from,  in  the  case  of  a  dog,  23*50 
to  28*34  grammes  daily  :  liquor  potassce^  Dr. 
Parkes  has  shown,  has  the  same  effect,  as  also 
have  cubehs  and  cantharides  (Sigroond) ;  urate  of 
potash  (Woehler  and  Frerichs) ;  and,  probably, 
small  doses  of  tartrate  of  potash  and  soda  (Mel- 
lon and  Laveran).  On  the  other  hand,  theine  and 
caffeine^  alcohol^  fat^  as  well  as  phosphate  of  soda 
(BOcker),  diminish  the  amount  of  urea.  Gelatine 
(Bischoff)  greatly  increases  the  urea.  With  the 
increase  of  urea,  the  urine  pigment,  the  sulphates, 
the  alkaline  phosphates,  and  often  the  uric  acid, 
according  to  Sclierer,  are  also  increased. 

Lastly,  it  varies  in  different  pathological  states 
or  conditions  and  in  different  diseases^  as  will  be 
shown  more  fully  hereafter.  We  may  remark, 
however,  that  a  diminution  in  the  amount  of  urea 
excreted  in  disease  more  frequently  occurs  than 
an  increase,  this  in  many  cases  being  dependent 
upon  the  low  diet  observed  under  treatment* 

Quantity  of  Urea  voided. 

In  estimating  the  quantity  of  TJrea  passed  in 
any  particular  case,  we  must  not  operate  upon  a 
single  sample,  but  the  whole  of  the  urine  voided 
in  twenty-four  hours  must  be  collected  and  mea- 
sured, and  the  urea  in  a  given  amount  of  it  being 
determined,  the  whole  amount  for  the  day  may 
then  be  calculated.  Again,  it  is  often  desirable 
in  many  cases,  where  strict  accuracy  is  required, 
that  the  quantity  of  urea  contained  in  different 
urines  should  be  contrasted  with  the  relative 
weights  of  the  persons  by  whom  they  have  been 
passed. 

From  the  preceding  considerations,  it  follows 
that  the  urea  in  the  urine  of  the  same  individual  is 
constantly  subject  to  extensive  variations,  being 
scarcely  ever  the  same  in  any  two  samples  voided. 

The  varied  processes-by  which  the  urea  of  the 
urine  may  be  estimated  have  already  been  de- 
scribed, and  will  be  found  detailed  in  a  previous 
number  of  The  Lancbt. 

The  average  quantity  of  urea  per  1000  parta  of 
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nrine  is  ordinarily  stated  to-vary  between  26  and 
82  parts,  operating  upon  the  urine  of  twenty-four 
hours.  Lehmann  states  that  the  urine  of  a  healthy 
man  contains  generally  2*5  to  3'2|  of  urea,  and 
that  the  ratio  of  the  urea  to  the  other  solid  con- 
stituents is  abont  =  9:ll  or  7:9,  and  that  a 
healthy  man,  in  twenty-four  hours,  excretes  from 
22  to  36  grammes,  a  gramme  being  equal  to  niore 
than  fifteen  grains. 

The  following  determinations  of  the  quantity  of 
urea  contained  in  different  urines  are  taken  from 
the  work  of  MM.  Robin  and  Yerdeil : 


formidable  symptom  may  arise.  I  shall  preface 
what  I  have  to  s^  by  a  few  general  remarks  on 
medical  study  which  I  conceive  to  bear  especially 


Normal  urine  (Benseliiis)                 .        .  88*10  p.  1000 
"        **      (Simon,)  SAngnineoat  indi- 
vidual       .        .  12-46  « 
•*        "    (Ditto,)  Bad  Digestion    .    .  14-68  " 

MomiDg  urine,  acid,  (Simon,)  Sad  digestion    8*40  ** 

"        "  lew  acid,  (Ditto,)  "        "  7*67  " 

•«       "  very  acid, (Ditto,)"        '.*  16-29  " 

Normal  urine  (Lehmann)  .        .        .        .  81*46  ". 

•        *•    (Ditto)         ....  82-91  ♦* 

**        «    (Ditto)         ....  82  90  « 

Mean.  'Mn'*f"^"'Bi  Iflnimiun. 


Men  (Leeann) 28*0 

Women  (ditto) .  .  .  .  191 
Old  men  (ditto)  .  .  .81 
Infante  or  eight  years  (ditto)  .  18*4 
"  four  years  (ditto)  .  4*6 
Fluid  of  hydropsy  )  — 

"  •*  VMarchand    — 


83*0 
28-8 
12-2 
16-4 
6-8 


28-1 
9-9 
8*9 

10*4 
8*7 


0*42  per  100 
0-60       " 
0-68        " 


The  following  determinations  have  reference  to 
the  quantity  of  urea  in  the  urine  of  animals : 


Urine  of  the  horse  (Bibra)    . 
"  "        (ditto)    . 

**  "       (Bonssingault) .      . 

*'  diabetic  horse  (John)  . 
"  the  ox  (Sprengel) 

•*    (Bibra)      .        .        .        . 
**        "    (ditto)       .        .        .        . 
*'  the  cow  (Bonssinganlt) 
•*         goat  (Bibra) 

*•    (ditto)  .        .        .        . 
"  camel  (Brandos)   . 

"  pig  (Bonssinganlt) 

(Bibral       . 
«  «        (ditto) 

"        hare      (ditto) 
Serum  of  blood  of  a  cholera  patient ) 
(Shaughnessy)  f 
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12-44  per 

1000 

8-86 

<i 

87  00 

« 

88-80 

(1 

40-00 

M 

19*76 

M 

10-22 

a 

18*48 

M 

8*78 

II 

0-76 

u 

6-00 

u 

4:90 

M 

2*72 

M 

2-97 

<« 

8-64 

If 

1*40 
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PULMONAKY  H^MOKRHAGE. 

Bt  JAMES  ALDERSON,  MJ).  F.KS., 
asHioa  raTsiGiAir  to  r.  mart's  HosprrAL. 


Gentlemen, — There  are  at  this  time  a  nnmber 
of  cases  in  the  wards,  which  form  a  gronp,  dis- 
playing ail  the  same  formidable  symptom  of 
h»morrhage  from  the  langs.  Separately  ex- 
amined, these  cases  will  also  afford  so  many  sub- 
jects for  tracing  the  Tarions  causes  whence  that 


on  the  interesting  subject  before  us. 

There  are  two  methods  by  which  we  may  study 
disease :  one  to  consider  the  pathological  condi- 
tion of  the  organ  in  fault,  and  having  fully  under- 
stood it,  then  to  observe  the  various  symptoms 
consequent  on  the  pathological  change ;  the  other 
is  to  bestow  your  primary  attention  on  the  symp- 
toms of  the  case,  and  afterwards  to  investigate 
the  several  morbid  conditions  which  may  give  rise 
to  them.     The  first  is  a  safe  course  of  study,  in 
which,  as  diligent  pupils,  you  can  scarcely  lose 
your  way.     The  second  is  a  course  still  more 
needed  for  perfect  information,  but  many  students 
fail  to  gather  the  full  reward  of  their  industry  by 
becoming  unduly  absorbed  in  the  contemplation 
of  symptoms ;  thus,  by  neglecting  to  seek  for  the 
original  causes,  they  will  fail  to  Team  that  there 
may  be  many  for  the  same  phenomenon.    The 
danger  of  falling  into  this  error  is  increased  by 
the  mode  of  pursuing  medical  science  continually 
coming  more  in  vogue — viz.  the  subdivision  of 
medical  labour,  leading  to  what  are  called  speci- 
alities.    It  is  obvious  that  the  eye  long  exercised 
on  given  subjects  may  perceive  those  points  more 
clearly  than  a  less  diligently  directed  organ ;  but  it 
is  a  psychological  fact,  that  the  mind,  too  much 
absorbed  in  one  limited  field  of  investigation,  be- 
comes narrowed  in  perception,  and  incapable  of 
wider  trains  of  reasoning.     Now,  we  know  that 
natural  science  is  linked  together  by  primary  laws, 
some  known,  some  yet  to  be  discovered.    It  is 
plain,  therefore,  that  comprehensive  views  of  phe- 
nomena and  their  causes  are  needed  in  order  to 
make  any  advance  towards  realizing  truth.     In 
practice,  I  would  not  deprecate  undivided  close 
attention  to  the  nature  and  treatment  of  such 
organs  as  the  eye  and  car,  because  their  special 
knowledge  and  special  manipulation  are  required ; 
but  in  the  vast  subject  of  internal  disease,  the 
habit  of  taking  a  wide  view  of  all  the  distinctive 
features,  and  reasoning  on  them  as  a  whole,  can- 
not safely  be  surrendered  to  the  narrower  course 
of  choosing  some  essential  but  limited  train  of 
symptoms  for  favourite  contemplation.    The  pro- 
gress of  fashion  is  unfortunately  dividing  every 
organ,  and  even  some  particular  derangement  of 
the  particular  functions  of  every  organ,  into  a 
separate  subject  for  exclusive  study.     By  this 
process,  secondary  symptoms  are  being  continu- 
ally exalted  into    primary  diseases,  tending,  in 
many  cases,  to  the  neglect  of  vital  phenomena, 
and  in  all  to  the  obscuration  of  much  pathologi- 
cal truth.    The  practical  result  is,  the  adoption 
and  laudation  of  specifics. 

The  second  course  of  study  which  I  have 
alluded  to,  and  which  has  given  rise  to  these 
remarks  on  specialities,  is,  however,  that  which 
strictlv  belongs  to  clinical  teaching.  We  will 
therefore  pursue  it,  endeavouring  to  avoid  the 
error  of  classing  disease  too  much  by  symptomi, 
and  too  little  by  the  causes. 

The  popular  view  <^  hiemorrhage  frrm  the 
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langs  refers  it  to  the  rapture  of  a  bloodvessel ;  it 
is  also  the  common  belief  that  such  haemorrhage 
is  the  beginning  of  consumption.  Now,  it  is  not 
always  the  breaking  of  a  bloodvessel ;  and  whe- 
ther it  is  or  is  not  so,  consumption  does  not 
always  follow.  It  is  liot  denied,  as  we  shall  see 
hereafter,  that  haemorrhage  may  take  place  from 
a  ruptured  or  ulcerated  vessel  in  the  lungs,  but 
this  form  of  haemoptysis  is  the  exception  to  the 
general  rule. 

Haemorrhage  from  the  lungs  most  frequently 
occurs  by  means  of  exudation  through  mem- 
branes or  the  coats  of  vessels.  Exudation  of 
blood  may  also  result  from  a  constitutional  de- 
rangement, of  which  I  shall  presently  describe  an 
instance  in  one  of  the  cases  before  us.  There  are 
also  exceptional  cases,  the  cause  of  which  I  shall 
presently  refer  to ;  but  by  far  the  greater  number 
are  to  be  referred  to  the  existence  of  tnberculons 
deposit.  It  is  not  difficult  to  understand  how  the 
presence  of  tubercular  matter  will  cause  blood  to 
be  exuded  from  the  vessels.  As  all  the  blood  of 
the  body  has  to  pass  through  the  lungs  for  the 
purpose  of  purification  before  being  again  trans- 
mitted to  the  system,  it  is  plain  that  the  presence 
of  any  foreign  body  in  the  lungs  must  offer 
obstruction  to  the  free  transmission  of  the  blood, 
and  cause  delay  and  congestion.  The  greater  the 
quantity  of  blood  present  in  the  lungs,  the  greater 
must  be  the  necessity  of  the  presence  of  air  to 
purify  it ;  and  the  forced  accumulation  of  both, 
occasions  the  blood  to  exude  from  the  surface  of 
the  membranes  and  vessels.  Hence  we  account, 
not  only  for  the  symptom  before  us,  but  also  for 
the  dyspncea,  or  difficulty  of  breathing.  It  must 
ttlso  be  borne  in  mind  that  the  structures  and  ves- 
sels are  altogether  impaired  in  tubercular  consti- 
tutions, and  therefore  admit  more  easily  of  tran- 
sudation. 

In  the  later  stages  of  pulmonary  consumption, 
the  haemorrhage  results,  not  only  from  exudation, 
but  from  ulceration  of  smaller  vessels  in  the  im- 
mediate neighbourhood  of  softened  tubercles.  In 
the  progress  of  the  disease  this  haemorrhage  is 
small  in  quantity,  though  frequently  repeated; 
but  in  advanced  cases  of  a  particular  class  it  is 
profuse  and  generally  fatal,  having  resulted  from 
the  ulceration  of  a  large  vessel.  This  lesion  is 
still  essentially  different  from  what  is  termed  the 
breaking  of  a  bloodvessel,  as,  for  instance,  in  the 
bndn  or  its  membranes,  whether  as  in  apoplexy, 
or  as  the  result  of  an  injury. 

If  we  DOW  briefly  review  the  general  character 
<of  spitting  of  blood,  we  shall  find  that  it  occurs 
under  two  forms — the  one  severe,  the  other 
slight  In  the  first,  several  ounces  of  blood  will 
be  brought  up  at  once — six  or  seven  or  more 
ounces  at  a  time.  In  the  other,  only  specks  or 
streaks  may  be  seen  in  the  expectoration  :  both 
forms  being  referable  to  exudation  from  obstruc- 
tion ;  and  idthouffh  it  is  only  the  larger  quantity 
which  terrifies  the  patient,  both  forms  equally 
reveal  to  the  physician  the  existence  of  a  diseased 
condition  of  the  lungs. 

When  profuse,  the  blood  is  usually  of  a  florid 


colour,  frothy  from  -the  admixture  of  air,  and 
clots  of  dark  blood  will  be  occasionally  spit  up,  or 
sometimes  vomited,  when  a  sort  of  convulsive 
action  of  the  diaphragm  accompanies  the  expec- 
toration of  the  blood.  A  difficulty  of  breathing 
almost  universally  attends  it^  as  well  as  pain^ 
which  is  usually  referred  to  the  sternum,  though 
sometimes  to  the  side  affected. 

You  will  now  follow  me  through  the  case  of 

J.  F ,  in  Albert  ward.     He  was  received  into 

the  hospital  having  a  severe  attack  of  spitting  of 
blood,  which  had  come  on  suddenly,  to  such  an 
extent)  that  in  a  few  hours  he  had  expectorated 
six  or  eight  ounces.  He  was  not  in  the  slightest 
degree  emaciated,  the  arms  and  chest  being  well 
covered  with  flesh  ;  though  he  admitted  that  he 
had  some  slight  difficulty  of  breathing,  and  a  little 
cough,  there  had  not  been  sufficient  distress  before 
the  haemorrhage  began  to  warn  him  that  there 
was  anything  wrong  within  the  chest 

The  patient  is  twenty-one  years  of  age,  and  by 
trade  a  bootmaker ;  and  in  the  course  of  his  em* 
ploymcnt  he  had  to  use  strong  exertion,  and 
whilst  thus  at  work  the  spitting  of  blood  came  on. 
His  pulse  was  100  in  a  minute,  but  he  had  no 
fever ;  his  bowels  weiip  confined.  On  examining 
the  chest  we  perceived  that  he  did  not  expand 
the  right  side  as  well  as  the  left ;  on  percussion, 
at  about  a  couple  of  inches  below  the  clavicle, 
over  the  upper  lobe  of  the  lung  anteriorly,  there 
was  a  decided  dulness,  very  perceptible  when 
compared  with  the  sound  on  percussion  on  the 
left  side ;  some  degree  of  dulness  was  also  found 
posteriorly  by  percussion.  By  the  stethoscope  the 
respiratory  murmur  over  the  left  side  was  clear 
ana  good ;  over  the  right  side,  a  crepitation  or 
crackling  over  the  upper  lobe,  together  with  here 
and  there  increased  resonance  of  the  voice.  For 
treatment,  he  was  immediately  ordered  a  dose  of 
calomel  and  colocynth,  followed  by  sulphate  of 
magnesia  in  infusion  of  senna ;  he  was  also  ordered 
acetate  of  lead  with  morphia,  and  diluted  acetic 
acid  at  intervals ;  for  drink,  lemonade ;  enjoined 
perfect  rest ;  simple  diet,  to  be  taken  cold. 

The  use  of  the  dilute  acetic  acid  is  to  keep  the 
lead  in  the  state  of  superacetate.  The  aperient 
treatment  had  for  its  object  to  divert  the  flow  of 
blood  to  the  bowels.  When  constipation  exists, 
the  active  treatment  of  this  symptom  is  of  great 
value,  and  is  often  found  of  itself  sufficient  to  stay 
haemorrhage. 

I  have  the  following  notes  of  his  state  on  the 
third  day : — 

The  pulse  still  100  in  a  minute ;  the  cough  not 
troublesome,  but  still  existing.  Great  relief  had 
followed  the  action  of  the  aperient  His  expec- 
toration clear  and  frothy,  but  free  from  blood. 
On  examining  the  chest  hj  the  stethoscope,  the 
air  was  found  to  enter  fireely  and  rapidly  on  the 
left  side,  but  a  hesitation  or  delay  occurred  to  the 
passage  of  air  into  the  cells  on  the  right  side, 
conveying  an  idea  of  some  obstruction  to  its  ad- 
mission, as  if  resisted  by  some  foreign  body,  the 
expiratory  murmur  being  longer  than  the  inspi- 
ratory.   The  pulse  soon  after  tliis  fell  to  80,  but 
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in  a  day  or  two  again  rose  to  100,  when  the  ex- 
pectoration again  showed  a  few  specks  and  streaks 
of  blood.  He  complained  of  pain  and  weight 
over  the  upper  part  of  the  right  lung  where  the 
breathing  was  a  little  tubular,  indicating  again 
some  consolidation  from  tubercular  deposit  A 
few  leeches  and  a  cupping-glass  were  applied  ;  the 
aperient  was  repeated,  and  for  the  lead  were  sub- 
stituted nitrate  of  potash  and  digitalis,  with  a 
Tiew  to  act  on  the  kidneys,  and  to  control  the 
hearths  action ;  and  the  opiate  was  discontinued 
to  avoid  confining  the  bowels. 

This  appears  to  be  a  case  of  tubercular  deposit 
in  its  earliest  stage,  the  deposit  being  confined  to 
the  right  lung,  and  being  at  present  so  limited  in 
extent  as  not  to  have  set  up  alarm  in  the  consti- 
tution, the  processes  of  nutrition  not  having  as  yet 
been  interfered  with.  This  man  will  be  liable  to 
returns  of  haemoptysis,  the  severity  of  which 
would  probably  be  heightened  by  any  violent  or 
unusual  exertion.  He  will,  sooner  or  later,  be  the 
subject  of  pulmonary  consumption.  His  interval 
of  tolerable  health  will  be  regulated  hj  the 
favourable  or  unfavourable  circumstances  which 
may  attend  his  life,  and  in  a  great  measure  on  the 
care  and  treatment  of  symptoms  as  they  arise. 

A  certain  degree  of  relief  for  a  time  from  his 
alarming  symptoms  may  result  from  the  equi- 
librium of  the  circulation  through  the  lungs  being, 
in  a  measure,  restored.  It  is  possible  that  the 
tubercular  deposit  has  taken  place  rapidly,  pre- 
senting a  sudden  obstacle  to  the  transmission  of 
blood  through  the  lungs.  A  large  withdrawal  of 
the  functional  powers  of  a  vital  organ  may  be 
compatible  with  continued  life,  when  the  change 
takes  place  gradually,  and  the  svstem  has  time 
and  power  to  accommodate  itself;  but  sudden 
interferences  of  a  much  slighter  character  will 
destroy  life  before  the  system  has  had  time  to 
accommodate  itself  to  the  change. 

I  shall  now  direct  your  attention  to  a  case  in 
which  hemoptysis  occurred  in  a  later  stage  of  pul- 
monary consumption — that  of  S.  B ,  in  Carlisle 

ward.  This  young  woman,  aged  nineteen,  has  been 
received  into  the  house  more  than  once  during 
the  last  year,  with  symptoms  of  phthisis  so  ob 
viously  marked  that  "  he  may  run  that  readeth." 
On  receiving  partial  relief  she  has  been  dischai'g- 
ed.  During  her  former  admissions  there  were 
some  appearances  of  spitting  of  blood,  and  this 
symptom  has  now  become  more  grave  and  con- 
stant The  blood  she  spits  is  still  only  small  in 
quantity  at  a  time.  It  appears  in  specks  and 
streaks,  mixed  with  much  purulent  and  offensive 
expectoration.  The  blood  is  florid.  Her  cou^h 
is  most  distressing,  loud  and  frequent,  and  she 
suffers  from  the  constant  effort  to  vomit  during 
the  paroxysms.  The  case  last  considered  was  one 
of  obstructed  circulation  through  the  lungs,  and 
consequent  exudation  of  blood  through  the  mem- 
branes :  in  this  case  the  blood  is  not  only  obstruct- 
ed by  tubercular  deposit,  but  also  escapes  from 
the  vessels  in  the  immediate  neighbourhood  of 
the  tubercles,  the  vessels  being  perforated  by 
means  of  the  ulceration  which  has  taken  place  im 


the  process  of  the  softening  of  the  tubercles  and 
the  breaking  up  of  the  lung.  The  chest  in  this 
young  woman  is  nearly  immovable,  and  to  this 
circumstance  may  perhaps  be  attributed  the  slow 
progress  of  the  disease.  Adhesion  of  the  lungs  to 
the  chest  controls  the  movements  of  the  lungs 
during  respiration,  keeps  the  organ  quieter,  and 
thus  avoids  irritation  of  diseased  surfaces.  The 
vomiting  is  a  usual  and  marked  symptom  of  pul- 
monary consumption.  This  may  be  referred 
partly  to  the  expectoration  dwelling  about  the 
fauces,  but  arises  chiefly  through  the  medium  of 
the  association,  by  nervous  influence,  of  the 
throat,  lungs,  and  stomach,  which  is  effected  by 
the  pneumogastric  nerve,  and  is  a  reflex  act 

In  the  treatment  of  this  form  of  h»morrhage, 
palliatives  are  the  only  resource.  Opiates  to 
allay  the  irritation,  and  occasional  local  means  to 
repress  the  attacks  of  pleuritic  pain  :  a  single  leech 
to  relieve  the  action  set  up  at  points  where  tuber- 
cular matter  reaches  the  pulmonary  pleura,  excit- 
ing and  giving  rise  to  adhesions ;  or  a  liniment  of 
chloroform  and  opium  may  also  be  used  to  sub- 
due the  pain  till  adhesion  takes  place.  Tore- 
strain  the  haemorrhage,  and  to  prevent  as  much 
as  possible  the  offensive  character  of  the  expec- 
toration, alum  is  excellent  Creosote  is  also  found 
useful ;  it  seems  especially  indicated  in  these 
cases.  It  is  not  only  a  deodorizing  agent,  but 
stays  sickness,  and  seems  generally  to  palliate 
symptoms.  If  one  searches  for  a  reason  for  this 
palliation,  I  should  give  the  following : — ^The  lung 
having  lost  its  power,  from  want  of  space,  to 
throw  off  the  carbon  of  the  blood,  the  oxygen 
present  during  respiration  remains  free  to  damage 
the  structure ;  creosote,  therefore,  being  chiefly 
carbon,  is  offered  to  the  oxygen,  neutralizing  the 
bad  effects  of  the  latter.  Creosote  is,  in  another 
form,  the  old  tar  water  of  the  last  century,  which 
had  a  fashion  without  an  explanation.  Many  reme- 
dies are  taken  up  from  good  experience,  but  laid 
down  because  they  are  not  explained.  I  only 
deprecate  the  present  fashionable  quackeries,  as 
cod-liver-oil,  d^c,  because  they  can  be  explained, 
and  the  reason  has  been  found  insufl^cient 

I  shall  now  speak  of  a  case  of  sudden  haemor- 
rhage from  the  lungs  to  great  extent,  producing 

death.     The  patient,  A.  B ^  was  only  about 

fortnight  in  the  house.  The  general  appearance 
of  his  chest  showed  no  external  signs  of  disease 
within  it ;  no  falling  in  or  depression  of  the  upper 
ribs,  which  is  so  frequently  met  with.  There  was 
great  dulness  on  percussion  on  the  left  side  com- 
pared with  the  right;  no  respiratory  murmur 
could  be  detected  on  the  left  side,  and  the  chest 
on  this  side  did  not  advance  on  inspiration.  He 
was  not  emaciated.  He  had  severe  cough,  and 
oUier  symptoms  of  pulmonary  consumption ;  his 
pulse,  however,  was  not  accelerated. 

Some  time  previous  to  his  admission  there  had 
been  a  sudden  severe  haemorrhage ;  during  a  vio- 
lent fit  of  coughing  the  haemorrhage  returned, 
and  he  sank  immediately. 

On  examining  the  body,  the  ri^ht  lung  had  a 
few  isolated  tubercles  scattered  through  it,  still. 
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however,  pervious  to  air,  and  therefore  a  good 
breathing  organ.  The  left  long  was  adherent  to 
the  costal  pleura  intimately  throughout ;  the  pul- 
monary pleura  thickened  by  organized  lymph  to 
the  eitent  of  half  an  inch  in  thickness  at  the 
apex.  The  lung  itself  was  contracted,  shut  up, 
80  as  to  be  almost  wholly  useless.  The  diaphragm 
encroached  upon  the  cavity  of  the  left  chest,  and 
was  followed  by  the  stomach.  On  cutting  into 
the  left  lung,  it  appeared  converted  into  a  gru- 
mous  looking  mass,  consisting  of  liquid  blood, 
mixed  with  stringy,  dark-red  fibrine.  A  nnmber 
of  large  tubercular  cavities  were  exposed  :  in  one 
of  the  largest  was  a  branch  of  the  pulmonary 
artery,  of  large  size,  surrounded  and  obstructed  at 
the  side  of  the  cavity  by  deposited  tubercular 
matter.  Just  above  the  obstruction,  nearer  to  the 
heart,  ulceration  had  taken  place  through  the 
coats  of  the  vessel.  The  diameter  of  the  vessel 
at  the  ulcerated  point  was  about  three  lines,  and 
at  about  an  inch  and  a  half  from  this  pointy  where 
the  branch  was  given  off,  the  artery  was  as  large 
as  the  little  finger. 

We  have  here  a  case  of  true  pulmonary  consump- 
tion, rendered  chronic  by  the  supervention  of  ad- 
hesions, the  consequence  of  inflammation  external 
to  the  lung.  By  this  means  the  lung  has  been 
kept  quiet  in  its  useless  state,  whilst  the  other 
lung  was  sufficient  to  carry  on  the  function  of 
respiration ;  thus  accounting  for  the  absence  of 
the  respiratory  murmur  in  the  lung,  and  also  of 
the  expansion  of  the  left  chest. 

It  may  be  well  to  note  that  a  deceptive  tympa- 
nitic sound  was  found  low  down  in  tne  left  chest, 
caused  by  the  space  which  should  have  been  oc- 
cupied by  the  lung  having  been  occupied  by  the 
stomach.  This  sound  and  its  cause  are  worthy 
of  note,  and  are  instructive.  The  tympanitic 
sound  might  have  been  stopped  by  making  the 
patient  taSe  a  large  draught  of  fluid,  which  in  this 
case  would  have  immediately  altered  the  character 
of  the  sound,  and  have  afforded  during  life  some 
evidence  as  to  its  cause. 

These  cases  of  sudden  death  from  haemorrhage 
are  not  uncommon.  Manv  instances  occur  to  me, 
but  there  was  one  especially  which  I  watched  un- 
remittingly for  five  years,  closing,  like  all  the  rest, 
similarly  to  the  one  I  have  just  detailed  to  you. 
In  that  instance  the  right  lung,  and  not  the  left, 
was  the  seat  of  the  disease.  The  ribs  on  the 
right  side,  just  below  the  clavicle,  were  quite  de- 
pressed over  a  defined  space  of  about  a  couple  /of 
square  inches.  Like  all  the  rest,  he  had  a  slow 
pulse.  There  were  complete  intervals  of  compa- 
rative health  during  the  five  years,  and  even  at 
times  he  gained  weight,  travelled  abroad,  and 
comparatively  enjoyed  life,  though  compelled  to 
observe  the  caution  of  an  invalid. 

It  is  in  these  cases  of  chronic  phthisis  that  the 
repeated  rallies  towards  health  give  occasion  to 
practitioners  to  build  up  the  reputation  of  speci- 
fics ;  cod-liver  oil,  especially,  owing  its  reputation 
to  the  temporary  recoveries  incident  to  this  form 
of  the  disease.  This  nostrum,  which  has  no, 
other  merit  than  being  oily  food,,  in  a  form  easily  |  of  the  uterus^   It  will  be  necessary  for^yon  to  dia- 


to  be  absorbed  and  assimilated,  has  thus  gained  a 
false  reputation  of  curative  properties  in  phthisis. 
The  real  cure  is  not,  in  fact,  forwarded  by  forced 
nntrition;  and  any  advantages  to  be  gained  by 
it  as  a  mere  nutriment,  could  be  much  more  na- 
turally and  pleasantly  supplied  bv  the  lac  c.  sasvo 
of  the  older  Pharmacopoeias  (milk  with  suet),  or 
by  the  still  pleasanter  diet  of  good,  fresh  cream. 
Besides  the  revolting  properties  of  cod-liver  oil,  it 
contains  the  elements  of  the  bile  of  the  fish,  if  not 
the  bile  itself.  It  is  by  the  presence  of  these  ele- 
ments alone  that  its  purity  can  l>e  tested  by  sul- 
phuric acid.  It  is  not  wonderful,  therefore, 
that  so  many  stomachs  recoil  from  it^  or  become 
disordered,  since  we  know  that  the  introduction 
of  bile  into  the  stomach  is  an  unnatural  process. 

It  is  not  to  be  wondered  at  that  pretenders 
should  catch  at  nostrums  for  the  cure  of  diseases 
which  are,  in  fact,  incurable ;  nor  is  it  surprising 
that  those  very  diseases  which  are  known  by  the 
well  informed  to  be  beyond  the  reach  of  medical 
art  should  be  those  to  which  cure-all-remedies  are 
especially  applied.  There  are  many  for  phthisis; 
but  most  of  all  for  cancer,  the  most  inevitably  and 
certainly  destructive  of  diseases.  That  quacks  by 
profession  should  do  so,  is  sad  en*onffh  ;  but  to  see 
our  licensed  brethren — some,  alas!  of  character 
and  attainments — indulging  in  the  public  longing 
for  fashionable  nostrums,  is  painful  and  humiliat- 
ing. If  any  individual  wishes  to  gain  fat  by  dis- 
gusting food,  there  is  no  harm  in  fdlowing  him  to 
indulge  in  cod-liver  oil.  That  which  I  regret  is, 
that  Uie  fancy  of  its  possessing  extraordinary  vir- 
tues should  be  indulged  by  accomplished  practi- 
tioners who  must  know  the  fallacy  of  the  idea. 

We  have  yet  to  notice  a  state  of  functional  dis- 
turbance by  which  haemoptysis  may  occur  without 
the  obstructing  presence  of  tubercles.  As  an  in- 
stance, I  give  the  case  of  H.  R ,  in  Victoria 

ward,  a  girl  of  sixteen  years  of  age,  of  short  sta- 
ture, and  well  developed  in  person.  Her  consti- 
tution had  been  fairly  established ;  but  the  period 
had  been  passed  over  for  three  months.  She 
came  into  the  hospital  under  an  attack  of  pleuro- 
pneumonia. There  was  crepitation  over  both 
lungs  posteriorly,  and  the  expectoration  had  the 
usual  characters ;  it  was  red,  rusty,  and  gelatinous. 
There  was  great  pain  in  the  chest,  especially  about 
the  scrobiculus  cordis.  In  about  a  fortnight  the 
symptoms  of  pneumonia  had  disappeared.  The 
cough  had  nearly  gone ;  but  she  continued  to  ex- 
pectorate a  considerable  quantity  of  thin,  bloody 
mucus.  This  had  entirely  lost  its  plastic  charac- 
ter, and  was  more  like  water  tinged  with  blood ; 
the  pulse  continued  quick ;  the  haemorrhage  was 
now  of  a  passive  character,  and  was  only  appa- 
rently kept  up  for  want  of  the  natural  periodical 
relief;  the  tendency  to  the  determination  of  blood 
to  the  lungs  having  been  commenced  by  the  attack 
of  inflammation  in  them. 

The  chest  bears  the  most  minute  examination 
without  a  trace  of  disease  appearing  in  it  I  there- 
fore look  upon  this  case  as  one  of  vicarious  hse- 
morrhage,  the  lungs  for  the  time  doing  the  duty 
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tinguish  between  the  obstruction  in  this  case  and 
the  absence  of  this  change  daring  the  later  stages 
of  true  phthisis.  In  the  latter  case  the  want  of 
power  causes  the  absence  of  the  catamenia  for 
many  months  before  a  fatal  issue.  The  cessation 
is  then  gradual,  and  may  be  regarded  as  a  most 
discouraging  symptom.  In  these  cases,  when 
hemorrhage,  though  vicarious  in  its  character, 
has  been  set  up  concurrently  with  inflammation 
in  the  lung,  it  is  not  prudent  to  use  any  specific 
remedy  to  divert  the  sanguinary  relief  into  its 
proper  course.  The  use  of  preparations  of  iron  I 
would  deprecate  in  the  first  instance.  The  pa- 
tient, therefore,  was  ordered  infusion  of  roses  with 
gallic  acid.  The  gallic  rose  contains  gallic  acid, 
and  is  therefore  not  an  improper  vehicle  for  gallic 
acid.  Gallic  acid  is  not  very  soluble  in  water,  but 
sufficiently  so  for  solution  in  the  preparation  of 
one  part  in  a  hundred ;  an  ounce,  therefore,  being 
480  grains,  will  very  nearly  carry  five  grains  of 
the  acid,  which  is  the  usual  dose.  After  a  few 
days,  the  hemorrhage  not  being  stayed,  she  was 
put  upon  acetate  of  lead,  with  small  doses  of  ace- 
tate of  morphia.  This  failing,  she  was  put  upon 
iron  alum,  combining  the  specific  effect  of  iron 
with  the  astringency  of  alum.  Iron  alum  has  been 
found  especiallv  useful ;  it  adds  to  the  power  of 
the  alum  a  tonic  property.  This  iron  alum  is  an 
extraordinary  preparation ;  it  consists  of  the  sul- 
phate of  the  peroxide  of  iron,  which  replaces  alu- 
mine,  in  combination  with  the  sulphate  of  potassa. 
The  compound  thus  formed  is  more  astringent 
than  before ;  its  formula  is  E  O,  S  O9,  Fcg  O3,  3 
8  Os,  24  H  O.  This  is  quite  a  different  prepara- 
tion from  that  alum  in  which  the  iron  takes  the 
place  of  the  potassa,  and  in  which  the  iron  is  in  a 
state  of  protoxide.  Iron  alum  is  given  in  doses  of 
ten  grains  three  times  a  day.  Aloetic  aperients 
and  the  hip-bath  assisted  to  induce  the  natural 
change,  and  the  haemoptysis  ceased. 

You  must  allow  me  to  take  this  opportunity  of 
recommending  the  utmost  caution  in  the  manner 
and  phraseology  in  which  you  approach  delicate 
subjects  with  female  patients.  The  governing 
symptom  in  the  case  we  have  been  considering  is 
one  upon  which  the  feelings  of  all  women  are  sus- 
ceptible, especially  those  accustomed  to  the  reserve 
of  polished  life.  Genuine  benevolent  sympathy 
for  the  feelings  of  others,  which  is  the  only  true 
groundwork  of  gentlemanly  manners,  must  dispose 
everyone  to  speak  with  the  utmost  delicacy  on 
every  point  where  the  infirmities  of  human  nature 
are  to  be  alluded  to.  This  true  delicacy  is  very 
far  removed  from  affected  modesty,  which  is  even 
more  embarrassing  than  bluntness  to  a  patient 
Simplicity  and  well  chosen  expressions  form  a  sure 
and  safe  rule  for  manners.  As  to  that  circum- 
stance in  early  female  life  which  has  prompted 
these  remarks,  it  is  not  properly  an  infirmity,  yet 
it  is  always  a  trial  to  the  pure  young  mind  emerg- 
ing from  childhood ;  it  is  safest,  therefore,  to  avoid 
all  direct  questions  to  such  patients.  There  is 
always  a  mother,  or  an  attendant,  or  some  older 
friend,  to  be  privately  interrogated.  I  have  seen 
men  of  sound  merit  forfeit  the  confidence  of  a 


family  by  speaking  hastily  and  coarsely;  and  I 
have  known  instances  in  tne  country  where  valu- 
able attendance  on  a  large  connexion  has  been 
Ipst  through  it  I  would  rather,  however,  not 
appeal  to  your  interests,  but  to  your  generous 
feelings  and  to  your  laudable  desire  to  sustain  the 
gentlemanly  character  of  your  profession ;  and  I 
should  like,  on  this  and  on  all  kindred  subjects, 
that  the  habits  to  be  hereafter  adopted  in  private 
practice  should  be  begun  within  the  wards  of  this 
hospital. 

There  seems  to  be  no  a  priori  guide  to  mark 
the  probable  occurrence  of  haemorrhage  which 
accompanies  tubercular  deposit  It  occurs  in  about 
two-thirds  of  the  cases  of  tubercular  disease.  It 
seems  reasonable  to  suppose  that  the  more  sudden 
and  extensive  the  deposit,  the  greater  will  be  the 
chance  of  severe  haemorrhage  occurring  in  the 
early  stage,  being  then  easily  induced,  before  the 
system  has  accommodated  itself  to  the  presence 
of  the  obstructing  deposit — ^that  is,  before  the 
balance  of  the  circulation  has  been  fairly  re-esta- 
blished. It  is  at]  snch  a  juncture,  during  an  nn- 
balanced  state  of  the  circulation,  that  any  sud- 
den exertion,  by  forcing  a  larger  amount  of  blood 
into  the  lungs,  may  suddenly  overcome  the  sus- 
taining power  of  the  membranes,  and  cause  im- 
mediate haemorrhage  to  some  extent .  This,  pre- 
ceding any  detected  signs  of  tubercular  deposit,  is 
referred  to  by  the  sufferers,  during  the  subsequent 
progress  of  phthisis,  as  the  beginning  and  cause 
of  tne  disease ;  it  having  been  actually  only  the 
consequence  of  the  unsuspected  state  of  the  lung. 

This  is  the  true  solution  of  nearly  all  the  so- 
called  accidents  of  breaking  bloodvessels  during 
violent  exercise,  snch  as  boat-races  at  the  univer- 
sities, or  amongst  mechanics  during  exertion  re- 
quired in  the  exercise  of  their  trade.  It  must  be 
admitted  that  cases  do  occur  of  real  rupture  of 
vessels  in  the  lungs  without  any  tubercular  de- 
posit ;  but  these  are  very  exceptional  cases,  too 
rare  to  become  a  rule,  yet  suflScient  to  afford  a 
hope  of  a  less  formidable  cause  when  haemoptysis 
occurs.  I  can  at  this  moment  recall  several  cases 
to  my  recollection ;  they  were  all  the  result  not 
so  much  of  sudden  as  of  long-sustained  over-ex- 
ertion. Two  I  remember  occurring  under  great 
anxiety  and  excitement,  when  the  respiration  is  so 
much  accelerated,  whilst  more  blood  than  usual  is 
being  continually  forced  through  the  lungs.* 

To  return  to  attacks  of  haemoptysis  from  tuber- 
cular deposit  The  slighter  ones  occur,  as  far  as 
my  experience  goes,  most  frequently  when  the  de- 
posit, though  large,  has  taken  place  very  gradu- 
ally ;  this  state  is  accompanied  with  a  quick  pulse 


*  In  the  pUy  of"  Mereator,"  of  PlMtiu.''  E/im^;"  of  the  Oreeka, 
Aeftothio,  the  sUto,  Is  made  to  saj,  on  being  required  to  answer 
immediately. 

Softly  I    I  want  breath; 
Tre  bartt  a  rein  already  for  your  sake, 
And  now  I  spit  bood. 
Fia  yonng  master,  Charlnoa,  answer*— 

Take  Egyptian  radn. 
Mixed  with  a  little  honey ;  that  wiU  cure  yon. 
Or  tn  the  Latin— 

^  .        .  Ao,  PladdA,  toIo  adqal«Mere 

Tna  eansi  mpl  ramioes,Jamdndnm  spnto  sangnlnem. 
(mi,  Beslnam  ex  melle  Jfigyptiano  vorato,  saWnm  feeeris. 

.    JUreai9Ht,JHamL,JLeth,BclL,0.%L 
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and  a  fiat  immovable  chest.  Slight  attacks  also 
occur  later  in  the  progress  of  phthisis  from  the 
ulceration  of  small  vessels  in  the  immediate  neigh- 
bourhood of  softened  tubercles.     The  hsdmoptjsi^ 


here  is  not  dangerous  to  life,  but  chiefly  distress*  perceived  in  the  tumour.    Mr.  Lawrence,  one  of 


ing  from  the  tendency  of  the  cxtravasated  blood 
to  decompose.  There  is  also  the  sudden  exten- 
sive hsemorrhage,  sometimes  subdued  for  a  time, 
but  always  ending  fatally.  This  follows  the  ex- 
tensive ulceration  of  smaller  deposits  of  tubercu- 
lar matter,  usually  confined  to  one  lung  only,  or 
where  the  deposit  has  taken  place  in  the  immedi- 
ate neighbourhood  of  large  vessels.  Many  of 
these  cases  are  very  chronic,  having  shown  a  small 
amount  of  constitutional  disturbance,  and  are  ac- 
companied with  a  slow  pulse.  As  a  general  rule 
in  the  commencement  of  tubercular  disease,  hae- 
morrhage takes  place  from  the  exudation  of  blood 
through  the  membranes  of  the  lungs ;  in  the  lat- 
ter attacks  it  takes  place  from  the  lesion  of  blood- 
yessels.  _ 


about,  but  the  motion  excites  a  great  deal  of  pain. 
Rest  of  the  affected  joint  was  secured  by  the  ap- 
plication of  a  splint^  and  this  was  allowed  to  re- 
main on  till  the  12th,  when  some  fluctuation  was 


our  house-surgeons,  made  a  crucial  incision  over 
the  patella,  woen  about  two  ounces  of  purulent 
fluid  escaped.  Poultices  were  applied  to  the 
wound,  which  continued  to  discharge  for  a  few 
days.  At  the  end  of  a  fortnight,  the  patient  left 
the*  hospital  quite  well. 

The  other  case  was  that  of  Susan  S— — ,  a 
housemaid,  twenty-five  years  of  age,  who  was  ad- 
mitted on  the  20th  January,  1858.  The  occupa- 
tion of  the  patient  compels  her  to  run  up  and 
down  stairs  a  good  deal,  and  also  to  kneel  much. 
A  short  time  ago  the  knee  became  the  seat  of 
pain ;  swelling  soon  followed,  the  symptoms 
gradually  increased,  and  at  the  date  of  her  ad- 
mission, she  was  unable  to  stand.  On  examination, 
the  left  knee  was  found  to  be  swollen ;  the  swell- 
ing was  painful,  and  situated  just  over  the  patel- 
la, and  the  integuments  here  were  of  a  red  colour. 
No  fluctuation  could  be  detected.  The  patient 
was  rather  feverish,  and  her  appetite  was  much 
impaired.  On  the  following  day  the  inflamma- 
tion was  found  to  have  increased;  there  was 
much  more  pain,  and  the  fever  was  higher.  Eight 
leeches  were  applied  to  the  swelling,  lliese  gave 
some  relief,  but  on  the  27th,  symptoms  of  synovi- 
tis appeared.  This  complication  continued  for 
several  days,  and  on  Feb.  2nd  my  nephew,  one  of 
.___  i  our  house-surgeons,  made  an  opening  into  the 

bursa  in  front  of  the  knee,  from  which  six  to  eight 
Geivtlemen, — The  close  of  the  winter  session  ounces  of  pus  tinged  with  blood  escaped.  For  a 
having  given  us  a  little  leisure,  I  shall  avail  my-  ^  few  days,  up  to  Feb.  6th,  the  patient  seemed  to 
self  of  any  opportunities  that  offer  of  addressing  go  on  favourably  ;  the  discharge  was  abundant 
to  you  some  clinical  observations  on  the  most  in- 1  and  the  swelling  diminished.  On  the  6th,  a  second 
terestinff  cases  which  may  present  themselves  to  \  incision  was  made  on  the  left  side  of  the  knee  into 
us  in  this  hospital.  I  use  the  word  interesting  in  ,  the  joint,  which  gave  exit  to  some  ounces  of 
a  practical  sense,  for  it  is  not  rare  and  curious  healthy  pus. 
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cases  alone  which  are  most  worthy  of  our  notice. 
You  have  lately  seen  two  cases  of  inflamed 
burssa  in  our  wards.  Although  often  met  with  in 
practice,  this  affection  is  usually  not  so  severe  as 
to  entitle  the  patient  to  be  admitted  into  an  hos- 

{>ital.  I  shall,  therefore,  select  the  two  cases  a1- 
uded  to,  for  the  subject  of  my  remarks  on  the 
present  occasion. 

Louisa  L ,  aged   sixteen,  a  maid-of-all- 

work,  was  admitted,  as  you  will  remember,  on 
the  10th  of  April  last,  for  an  affection  of  the 
knee-joint.  On  examination,  the  right  knee  was 
found  to  be  considerably  enlarged,  especially  at 
the  anterior  portion,  where  the  swelling  is  such 
that  it  conceals  the  patella  completely.  The  cir- 
cumference of  the  knee  is  fifteen  inches,  while 
that  of  the  sound  one  is  fourteen  inches  only. 
The  girl  states  that  about  a  week  ago,  she  experi- 
enced some  pain  in  the  knee  while  walking,  and 
then  observed  that  it  was  swollen ;  the  pain  and 
swelling  have  gradually  increased  from  tnat  time 
up  to  the  date  of  her  admission.  The  patient  says 
that  she  has  had  a  great  deal  of  work  to  do,  but 
not  much  kneeling.    She   can  stand  and  walk 


During  the  next  two  days  the  patient,  though 
not  complaining  of  much  pain,  felt  weak,  and  on 
the  15th  she  was  §o  low  that  she  could  hardly 
speak.  Phlegmonous  erysipelas  now  supervened^ 
attacking  the  leg  and  foot. 

On  the  18th,  an  opening  was  made  on  the  outer 
side  of  the  foot,  through  which  a  large  quantity 
of  matter  escaped.  On  the  21st  there  was  a  slight 
improvement ;  the  discharge  continued.  On  the 
26th  she  appeared  much  better,  and  could  answer 
questions  with  more  ease.  From  this  period  up 
to  March  15th,  there  was  little  change ;  but  on 
the  latter  day  she  became  more  feeble,  and  was 
occasionally  unconscious. 

March  16th. — Passed  a  better  night;  pulse 
firm,  100. 

25th. — She  felt  much  stronger;  the  appetite 
had  improved,  and  she  slept  well. 

April  7th, — Is  now  much  better ;  the  appetite 
and  rest  are  good ;  feels  that  she  is  getting 
strong. 

12th. — Improving  gradually  and  steadily. 

The  burs®,  as  you  know,  are  distinguished  into 
two  kinds— the  deep-seated  and  the  superficial.  I 
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shall  now  consider  the  latter,  and  chiefly  the 
barsa  situated  over  the  patella,  enlargement  of 
which  gives  rise  to  the  well  known  affection 
termed  ^housemaid's  knee.*' 

The  burse,  gentlemen,  are  shut  sacs,  bearing,  in 
structure  and  formation,  some  analogy  to  the 
capsules  of  the  joints ;  they  are  intended  to  fa 
cilitate  motion  or  protect  opposiug  surfaces ;  and 
they  are  composed  of  an  external  capsule,  lined 
by  an  inner  membrane,  which  secretes  a  fluid 
somewhat  resembling  synovia.  The  bursal  lining 
membrane,  however,  does  not  exhibit  the  epithe 
lial  layer  common  to  all  true  articular  synovial 
membranes,  while  the  fluid  which  it  secretes,  is 
an  aqueous  solution  of  albumen,  combined  with 
saline  matters.  In  one  specimen  of  fresh  bursal 
fluid,  examined  for  me  by  Mr.  Toynbee,  the  gela- 
tinous fluid  contained  a  number  of  rounded  and 
ovoid  cells,  enclosing  granular  matter,  and  having 
one  or  two  transparent  nuclei  attached  to  their 
inner  surface. 

During  disease  this  fluid  may  be  increased  in 
quantity,  or  undergo  changes  very  similar  to  those 
which  occur  in  synovia.  1  shall  presently  notice 
the  alterations  connected  with  inflammation ;  but 
now  I  may  mention  the  curious  fact,  that  these 
bursffi  occasionally  contain  loose  bodies  and  gouty 
concretions  very  similar  to  those  found  in  joints, 
as  well  as  other  concretions.  In  one  case  exa- 
mined by  Rokitansky,  the  patellar  bursa  contained 
a  quantity  of  thick,  dark  fluid,  through  which  was 
disseminated  a  number  of  small,  white  crystalline 
earthy  masses,  hanging  from  the  inner  membrane 
of  the  sac.  On  examination,  they  were  found  to 
be  composed  of  organic  matter,  containing  66  per 
cent  of  phosphate  of  lime,  and  1 8  per  cent  of 
the  carbonate  of  lime,  with  some  traces  of  magne- 
sia. 

The  affections  of  the  bursee  are,  as  you  might  h 
priori  conclude,  very  analogous  to  those  of  the 
synovial  membrane.  They  are  either  acute  or 
chronic,  and  in  some  cases  are  connected  with  an 
inflammatory  affection  of  the  lining  membrane  of 
the  sac  The  acute  evidently  depends  on  inflam- 
matory action;  and  although  the  chronic  kind 
cannot  always  be  traced  to  the  rame  cause,  yet 
there  are  many  reasons  for  attributing  it  likewise 
to  inflammation. 

The  indolent  form  consists  in  simple  enlarge- 
ment of  the  bursa,  without  pain  or  the  usual  signs 
of  inflammation  of  the  structure.  The  tumour  is, 
of  course,  developed  in  a  locality  where  a  snperfl- 
cial  bursa  naturally  exists ;  it  grows  slowly,  form- 
ing an  oval,  circumscribed  swelling,  without  pain 
or  redness  of  the  skin  over  it  This  tumour  may 
take  on  inflammatory  action  at  any  time,  or  it 
may  be  evidently  connected  with  inflammation 
from  the  commencement  In  this  case  the  tumour 
is  painful;  an  effusion  of  fluid  quickly  distends 
the  bursal  sac,  and  if  examined  early,  fluctuation 
will  be  discovered ;  the  integuments  soon  become 
inflamed,  and  in  all  severe  cases,  there  is  more  or 
less  fever,  with  constitutional  disturbance.  i 

The  indolent  swelling,  as  you  can  readily  ima-j 
gine,  produces  little  or  no  inconvenience  beyond 


that  arising  from  its  size  and  mechanical  inter- 
ference wiui  the  functions  of  the  neighbouring 
parts,  especially  the  joints.  The  acute  tumour, 
also,  usually  terminates  well,  but  you  should  bear 
in  mind  that  the  inflammation  of  the  lining  mem- 
brane may  go  on  to  suppuration,  giving  rise  to  te- 
dious abscesses,  or  even  serious  danger  from  in- 
flammation of  the  neighbouring  joints,  as  hap- 
pened in  one  of  the  cases  I  have  just  detailed  to 
you. 

The  morbid  anatomy  of  the  burs®,  gentlemen, 
has  not  yet  been  clearly  and  completely  described 
by  any  pathologist  In  chronic  cases,  the  effused 
fluid  may  be  serous  or  synovial ;  it  is  often  disco- 
loured, presenting  a  yellowish  or  reddish  hue,  or 
being  of  a  dark,  dirty  colour.  In  these  cases,  the 
walls  of  the  bnrsse  often  become  extremely  thick, 
from  chronic  inflammation,  or  they  may  be  con- 
densed into  a  solid  tumour,  and  the  sac  entirely 
obliterated.  In  acute  cases  the  bursa  contains  a 
quantity  of  turbid  serum,  sometimes  stained  with 
blood,  or  holding  in  suspension  flakes  of  fibrin ; 
sometimes  pus  has  been  effused,  but  this  termina- 
tion is  rare.  When  it  does  occur,  the  inflamma- 
tion may  extend  to  the  joint,  and  give  rise  to  sup- 
puration of  the  synovial  capsulse,  as  occurred  in  a 
case  mentioned  by  Andral,  and  in  the  case  of 
S ,  which  you  nave  seen  here. 

I  must  not  omit  to  mention  to  you,  that  effu- 
sions of  pus  into  the  burssd  have  sometimes  been 
found  in  cases  of  purulent  infection  of  the  blood. 
This  fact,  which  has  received  but  little  notice, 
strengthens  the  analogy  between  the  bursal  and  . 
synovial  membranes. 

There  can  seldom  be  much  difficulty  in  ascer- 
taining the  nature  of  the  disease  when  the  super- 
ficial bursas  are  affected.  Inflammation  of  the  pa- 
tellar bursa  may,  however,  bear  a  certain  degree 
of  resemblance  to  an  attack  of  inflammation  of 
the  knee-joint  The  patient  complains  of  pain  in 
the  knee ;  the  motions  are  painful ;  the  joint  is 
swollen  and  the  skin  is  red.  But  in  all  these 
symptoms  you  will  find,  on  closer  examination,, 
something  peculiar  to  the  bursal  affection.  Unless, 
the  inflammation  be  acute,  the  bursal  affection  is 
not  attended  with  much  pain,  d^c,  and  when  it  is, 
these  symptoms  appear  much  sooner  than  if  the 
joint  were  affected,  while  they  run  their  course- 
more  rapidly.  The  motions  of  the  joint  are  at- 
tended with  less  pain  from  inflammation  of  the 
bursa  than  of  the  synovial  membrane ;.  the  skin 
becomes  involved  at  an  earlier  period ;  the  seat  of' 
the  swelling  is  different ;  in  synovitis  we  find  it-at 
the  sides,  in  housemaid's  knee  in  front,  and  should 
an  abscess  occur,  it  presents^,  as  Sir  Benjamini 
Brodie  observes,  a  peculiar  character,  *' raising  the* 
skin  from  the  patella,  and  extending  from  the  cen- 
tre of  that  bone,  betweeui  the  skin  and  fascia,  un- 
til it  covers  the  whole  anterior  part  of  the  knee."* 

The  treatment  of  enlarged  bursse,  gentlemen,, 
has  given  rise  to  much  difference  of  opinion  and 
practice.  Reasoning  from  analogy,  we  might  con- 
clude that  inflamed  burssB  should  be  treated  as  in- 
flamed synovial  membranes,  and  indolent  bnrsn  asx 
encysted  tumours.    To  a.  certain  extent  this  may. 


16 


ON  PELVIC  ABSCISS. 


be  true ;  but  a  great  deal  depends  on  the  circum- 
atances  of  each  case.  It  is  evident  that  active  in- 
flammation must  be  subdued  by  active  means; 
but  when  this  has  been  done,  or  when  the  tumour 
is  naturally  indolent,  what  treatment  should  we 
pursue  ?  The  principal  methods  recommended 
are — 1.  Rest  and  pressure.  2.  Counter-irritation, 
mercurial  or  iodine  frictions,  &c.  Abundant  evi- 
dence exists  to  show  that  these  and  other  similar 
means  generally  fail  to  efifect  a  permanent  cure. 
3.  Excision  of  the  sac.  In  cases  of  small  consoli- 
dated tumours,  this  practice  may  sometimes  be 
adopted  ;  but  extirpation  of  the  burssB  is  a  severe 
operation ;  it  has  been  followed  by  considerable 
inflammation,  great  disturbance  of  the  health,  and 
in  some  cases  by  death.  4.  The  bursal  tumour, 
again,  may  be  treated  as  a  chronic  abscess.  It 
may  be  laid  freely  open  by  incision,  or  the  con- 
tents may  be  evacuated,  and  iodine  injections 
thrown  in  to  modify  tbe  action  of  the  lining  mem- 
brane. 5.  The  practice,  however,  which  I  adopt 
myself^  and  whicn  I  would  recommend  to  you,  is 
more  simple  than  any  of  the  preceding ;  yet  I 
have  found  it  effective.  The  enlarged  bursa  is 
punctured  with  a  grooved  needle,  such  as  is  used 
for  exploring  tumours  and  swellings  of  a  doubtful 
character.  After  evacuation  of  the  contents,  pre^ 
sure  is  applied  by  means  of  soap-plaster  and  ban- 
dage; this  is  renewed  from  time  to  time,  and 
?nncture  of  the  sac  also  repeated  if  necessary, 
be  result  is  generally  a  permanent  and  safe  cure. 
Even  in  cases  where  the  bursa)  are  inflamed,  and 
the  skin  over  them  red,  I  should  prefer  the  punc- 
ture now  noticed  to  making  any  incision  into  the 
tumours  or  supposed  abscesses.  You  will  have 
observed  that  incisions  were  made  by  the  house- 
surgeons  in  both  the  cases  related  to  yon,  and  that 
a  considerable  quantity  of  purulent  matter  was 
discharged  through  the  wounds.  This  is  not  con- 
formable to  my  practice.     In  one  case  it  appeared 

to  have  answered  well ;  but  in  that  of  Susan  S , 

the  patient's  life  was  very  seriously  endangered 
by  extension  of  the  inflammation  to  the  joint  and 
the  neighbouring  parts. 
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Gestlembk, — The  disease  which  I  am  about 

to  brin^  befoie  your  notice  to-day  is  one  in  which 

1  have  been  much  interested  for  some  years  past, 

.and  inasmuch  as  it  occasionally  involves  life,  and 

u  always  more  or  less  serious  m  its  nature,  is  one 


also  of  great  importance.    It  is  pelvic  abscess. 
There  is  no  disease  demanding  a  more  correct 
diagnosis  than  some  forms  of  chronic  abscess.    If 
matter  is  fully  and  abundantly  formed,  there  is  no 
difficulty  in  determining  the  nature  of  the  disease  ; 
but  if  the  abscess  is  not  so  far  advanced,  and 
there  is  only  a  thickened  mass  of  lymph  forming 
an   obscure  undefined  tumour,  the  difficulty  of 
diagnosis  is  often  considerable.    In  whatever  part 
of  the  body  it  may  occur,  this  disease  is  remark- 
ably characteristic  of  a  low  state  of  the  system. 
This  fact  is  clearly  proved  by  the  numbers  of 
wretched,  debilitated  women,  mothers  of  large  &- 
milies,  and  deprived  of  the  luxuries  and  many  of 
the  necessities  of  life,  who  are  ever  hovering 
around  our  hospitals,  ready  to  be  admitted  for 
chronic  abscess.    These  are  cases  which  demand 
much  reflection,  and  which,  when  detected,  re- 
quire the  adoption  of  a  very  positive  principle  of 
treatment.     My  attention  was  directed  to  a  case 
of  this  kind  in  the  hospital  this  very  day.    The 
patient  was  a  young  woman,  with  a  pallid  counte- 
nance, and  an  attenuated  frame,  who  had  married 
at  nineteen,  and  was  now  at  twenty-five  the  mo- 
ther of  five  children.     Her  husband  is  a  shoe- 
maker, or  probably  mender,  and  he  earns  lOs,  a 
week.    She  has  a  swelling  in  the  calf  of  the  right 
leg,  which  is  without  doubt  a  chronic  abscess ;  no 
fluid  can  at  present  be  detected  in  it,  but  the 
abscess  is  passing  through  that  solid  stage  which 
precedes  the  formation  of  matter.    If  this  woman*s 
health  is  raised,  if  her  strength  is  increased,  and 
more  via  vita  given,  matter  will  be  formed  ;  but 
if  not,  she  will  probably  die,  for  she  is  seriously 
ill.    I  cannot  call  to  mind  one  case  of  chronic  ab- 
scess which  could  not  be  traced  to  some  debilitat- 
ing cause.    Those  who  have  the  opportunity  of 
witnessing  largely  cases  of  low  fever,  frequently 
see  patients  who,  on  their  recovery  from  fever,  are 
attacked   with   numerous   chronic    abscesses    in 
various  parts  of  the  body.     Here  the  fever  is  the 
premonitory  sign ;  the  predisposing  cause,  debi- 
lity.   Nature  has  endowed  man  wiui  certain  phy- 
sical attributes,  which  enable  him  to  contend 
against  extremes,  to  respire  the  air  whether  of  the 
tropics  or  of  the  poles.     So  also   in  respect  of 
food ;  whether  in  tiie  state  of  the  highest  pleni- 
tude or  the  lowest  deprivation,  he  can  exist  in 
comparative  health  ;  but  to  this  endurance  there 
is  a  limit,  and   when  he  sinks  below  a  certain 
level,  disease  invades  his  frame,  and  attacks  him 
frequently  under   the   form  of   chronic  abscess. 
There  are  certain  localities  in  which  chronic  ab- 
scesses are  more  prone  to  form  than  in  others,  and 
one  of  these  is  the  loose  cellular  tissues  about  the 
peritoneum^ 

I  gave  a  lecture  last  year  on  large  collections 
of  matter  in  the  abdominal  parietes,  and  closely 
allied  to  these  are  pelvic  abscesses.  The  origin 
and  progress  of  this  disease  may  be  detected  by 
careful  observation,  and  if  it  be  not  detected  it 
will  often  terminate  fatally.  The  knowledge  of  it 
is  chiefly  confined  to  physician  and  surgeon  ac- 
coucheurs, as  they  are  the  persons  who  most  fre- 
quently meet  with  it.    Surgeons  not  engaged  in 
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obstetric  practice  are,  in  general,  I  think,  not  ties  of  scybala  came  away.  So  far  this  was  satis- 
very  familiar  with  it.  If  you  reflect  on  the  ana- '  factory,  but  yet  there  was  no  remission  of  the 
tomy  of  the  region  in  which  this  disease  occurs, '  pain,  which  now  seemed  to  be  localized  behind 
you  will  call  to  mind  withoat  difficulty  the  rela-  the  right  sciatic  nerve.  The  cause  of  this  seemed 
tions  of  the  various  organs  that  occupy  the  pelvic  doubtful,  but  a  repetition  of  the  former  treatment 
cavity — viz.,  the  bladder,  uterus  and  rectum.  It  was  again  followed  by  the  evacuation  of  a  large 
is  in  the  cellular  tissue  in  all  this  region  below  the  quantity  of  scybala,  but  there  was  no  relief  to  the 
peritoneum,  and  surrounding  the  organs  just  men-  pain,  which  now  became  so  intense,  that  300 
tioned,  that  pelvic  abscess  occurs.  It  is  ushered  in  drops  of  Battley's  solution  taken  in  the  twenty- 
with  rigors ;  the  pain,  as  the  disease  advances,  is  four  hours  had  but  little  effect  in  mitigating  it. 
intense ;  the  impairment  of  the  general  health  is  The  physician  who  was  attending  the  case  now 

freat.  The  tumour  may  point  either  into  the  thought  he  detected  a  little  projection  between 
ladder,  the  rectum,  or  the  vagina.  If  it  point  the  vagina  and  the  bone  on  the  right  side,  and 
into  the  bladder,  it  must  be  allowed  to  burst  of  it-  announced  the  presence  of  pelvic  abscess.  This 
self,  for  it  admits  of  no  relief  from  surgery  ;  if  into  opinion  was  confirmed  by  a  most  eminent  autho- 
the  rectum  or  vagina,  it  is  amenable  to  operation,  rity  in  diseases  of  this  nature,  who  said  it  ap- 
Some  years  ago,  I  was  sent  for  to  go  down  into  a  peared  to  him  as  if  there  existed  a  layer  of  fluid 
distant  county,  to  see  a  lady  who  had  been  suffer-  between  the  vagina  and  the  bone,  but  deeply 
ing  from  some  severe  symptoms  connected  with  placed,  and  thought  it  beneath  the  pelvic  fascia, 
the  pelvic  cavity.  Previous  to  this  time  I  had  Ten  days  after  this,  I  saw  the  lady  again,  and 
read  some  remarks  of  Dr.  Locock's  on  pelvic  ab- '  now  matter  had  evidently  gravitated  downwards, 
scess,  but  I  had  not  had  much  practical  experience '  and  was  pressing  palpably  on  the  right  side  of 
of  the  disease.  My  patient  had  had  severe  pain  the  rectum.  The  general  pain  about  the  interior 
in  the  lower  part  of  the  pelvis,  accompanied  with  '  of  the  pelvis  was  very  distressing  to  witness.  I 
rigors.  This  continued  for  many  months,  and  |  now  determined,  with  the  concurrence  of  the 
at  length  a  large  abscess  burst  into  the  rectum. !  gentlemen  on  whom  the  responsibility  of  the  case 
It  continued  to  discharge  for  many  weeks,  and  at  |  devolved,  on  puncturing  the  abscess  through  the 


length  ceased.  Pain  then  returned,  deep  seated 
in  the  lower  part  of  the  pelvis,  and  extending 
up  into  the  anterior  wall  of  the  abdomen.  In 
two  months  it  burst  again  at  the  umbilicus,  and 
continued  to  discharge  for  two  months.     It  was  |  because  the  tumour  was  rather  more  prominent 


rectum,  and  I  selected  this  in  preference  to  the 
vagina,  through  the  coats  of  which  the  presence 
of  matter  was  eqnalljr  palpable,  first,  because  the 
arteries  are  smaller  in  this  situation ;  secondly, 


at  this  period  of  the  disease  that  I  saw  it.  I 
diagnosed  pelvic  abscess,  formed  between  the 
uterus  and  the  rectum,  and  extending  up  above 
the  former  organ  and  the  bladder,  behind  the 
recti  muscles,  along  which  it  had  left  a  track  of 
palpable  thickening.  Finding  the  patient  in  an 
exhausted  state,  I  advised  the  most  nutritious  food, 
and  suggested  bark  and  wine  to  be  liberally  ad- 
ministered, and  recommended  pressure  to  be  ap- 
plied to  the  abdomen  by  means  of  a  belt  and  cot- 
ton wool  and  a  flannel  roller ;  for  pressure  I  consi- 
der to  be  a  most  important  agent  of  good  in  the 
treatment  of  this  disease.  These  agents  tended  to 
the  immediate  redaction  of  the  formation  of  mat- 
ter, and  she  gradually  but  completely  recovered. 

I  have  lately  had  a  similar  case  of  great  inte- 
rest, which  I  will  detail  to  you  briefly.  A  lady 
vrbo  had  advanced  six  months  in  the  period  of 
testation  had  a  small  operation  performed  on  her 
for  some  slight  disease  about  the  sphincter  ani  by 
a  surgeon.  Severe  illness  followed  the  operation. 
I  then  saw  the  lady.  She  was  in  a  very  reduced 
state  as  regarded  her  vital  powers,  and  the  first 
effort  I  made  was  to  heal  the  wound  in  the  peri- 
nsaum,  which  was  as  large  as  a  five-shilling  piece, 
extending  upwards  towards  the  coccyx.  I  healed 
it  by  raising  her  strength,  wine  and  bark,  quinine, 
&c.  Pains  now  came  on  in  the  pelvis,  extending 
down  the  course  of  the  left  sciatic  nerve.  Consi- 
dering these  pains  to  be  due  to  scybala,  I  suggest- 
ed to  her  otiier  medical  attendants  two  drachms 
of  oil  of  turpentine  as  an  enema,  and  small  doses 
of  rhubarb  and  aloes,  and  in  a  week  great  quanti- 
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this  direction ;  and  thirdly,  because,  as  the 
lady  was  pregnant,  it  was  of  the  highest  import- 
ance to  preserve  the  vagina  intact.  Having  punc- 
tured the  abscess  by  means  of  a  long  trocar,  I 
drew  off  ten  ounces  of  healthy  matter.  The  next 
day  the  patient  appeared  relieved,  and  got  sleep, 
but  the  day  following  the  pains  returned  as  se- 
verely as  before  the  puncture.  This  I  was  the 
less  surprised  at,  remembering  the  case  of  a  man 
in  the  hospital  who  had  iliac  abscess,  extending 
down  into  the  thigh,  which  I  punctured,  and  got 
away  three  pints  of  matter ;  and  in  this  case  uie 
pus  subsequently  took  a  backward  course  through 
the  great  sacro-sciatic  notch,  and  I  suspected  that 
the  matter  might  be  taking  the  same  course  in 
the  present  instance.  On  my  second  interview, 
therefore,  with  my  patient,  I  thought  I  detected 
fluid  at  a  point  over  the  sciatic  nerve  where  pain 
was  felt.  A  fortnight  passed  without  developing 
any  evidence  conclusive  of  the  presence  of  mat- 
ter, and  then  I  felt  certain  that  matter  was  col- 
lecting pretty  largely  at  this  spot.  I  therefore, 
with  the  concurrence  of  the  lady's  medical  at- 
tendants, made  an  incision  an  inch  and  a  half 
long  through  the  integuments  and  fat,  and  then 
punctured  with  a  grooved  needle,  and  passing 
my  finger  into  the  wound,  I  tore  through  the 
deeper  structures,  in  order  to  avoid  wounding 
any  branches  of  the  gluteal  artery.  This  was  fol- 
lowed by  the  evacuation  of  fifteen  ounces  of  most 
foetid  matter.  The  pain  now  greatly  subsided. 
The  necessity  of  mamtaining  her  strength  was 
obvious,  and  she  was  ordered  one  ounce  of  brandy 
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everj  two  or  three  hours  during  the  first  night, !  nse  of  ansDsthetic  agents  ?  The  profession  is^  I 
with  half-ounce  doses  of  tincture  of  bark  to  be  am  well  aware,  alive  to  the  casualties  incident  to 
administered  occasionally.  I  deemed  her  to  be 'aniesthetic  operations;  bnt  do  we  sufficiently  gnard 
now  safe  from  relapse,  though  greatly  reduced  by :  against  these  exigencies  in  dental  operations  f 
her  past  sufferings,  which  have  been  unusually ;  Should  lethal  vapours  be  applied,  for  example, 
severe ;  but  I  was  mistaken.  A  few  days'  inter- 1  when  the  teeth  are  known  to  be  brittle,  what 
mission  were  followed  by  suffering  more  acute  operative  skill  can  protect  the  patient  from  the 
than  ever,  and  it  was  obvious  that  matter  in  |  passage  into  the  glottis  of  teeth  or  the  fragments 
quantity  was  yet  retained  within  the  cavity  of  of  teeth  when  he  is  physically  insensible? 
Wie  pelvis.     The  wound  in  the  ischiatic  region,]      On  the  7th  of  February,  I  accompanied  Mrs. 

which  had  entirely  healed,  again  burst  open,  andj ^  a  young  married  lady,  to  one  of  our  most 

many  ounces  of  more  or  less  foetid  matter  escaped :  eminent  and  skilful  dentists  for  the  purpose  of 
every  third  or  fourth  day,  but  still  without  relief.  |  having  three  teeth  extracted.  The  patient  had 
It  now  became  necessary  to  consider  the  expedi- '  been  suffering  for  some  time,  and  it  was  deemed 
ency  of  making  a  more  dependent  opening,  and  [  desirable,  in  consultation,  to  administer  chloro- 
with  the  concurrent  opinion  of  Sir  Benjamin  Bro-  form. 

die,  I  made  a  free  incision  on  the  left  side  of  the  ]  The  anaesthetic  soon  exercised  its  inflnence,  and 
orifice  of  the  anus,  and  cut  down  into  the  cavity  the  operation  was  dexterously  performed ;  but, 
of  the  abscess,  from  which  some  ounces  of  matter  unfortunately,  on  removing  the  third  tooth,  a  mo- 
escaped.  •  j  lar  on  the  lower  jaw,  it  splintered  beneath  the 
Three  attempts  had  now  been  made  to  af-  grasp  of  the  forceps,  and  it  was  necessary  to  have 
ford  relief  to  this  suffering  lady,  but  without  recourse  to  the  "elevator."  Fom  commencing 
success.  The  pain  remitted  in  a  degree  for  a!  the  inhalation  of  the  vapour  to  the  conclusion  of 
day  or  two,  and  returned  with  equal  violence  in !  the  operation,  only  three  or  four  minutes  elapsed, 
spite  of  our  most  vigorous  efforts  to  mitigate  it,  I  The  patient,  on  becoming  conscious,  had  a  vio- 


and  she  sank  exhausted  within  a  fortnight  of  the 
last  operation. 
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lent  fit  of  coughing  and  screaming.  It  soon  sub- 
sided, and  she  expressed  much  satisfaction  at 
having  been  so  agreeably  divested  of  her  **old 
enemies."  She  suffered  none  of  the  after  effects 
of  chloroform,  complained  only  of  a  little  soreness 
about  the  chest,  which  I  attributed  at  the  time  to 
the  paroxysm  of  coughing,  &e.  I  thought  that 
the  coughing  was  occasioned  by  a  little  blood 
having  trickled  into  the  glottis. 

It  may  be  here  noticed,  that  previous  to  the 

visit  of  Mrs. to  the  dentist,  she  had  suffered 

from  no  affection  of  the  chest.  It  was  conse- 
quently with  no  small  surprise,  on  reaching  her 
home,  that  I  observed  a  remarkable  peculiarity  in 
her  breathing,  and  on  auscultation,  it  appeared 


ON  A  CASE  OF  THE  SIMULTANEOUS  IN- 
TRUSION  OF  SOLIDS  INTO  THE  AIR-PAS- 
SAGES  OF  BOTH  LUNGS. 

Bt  0.  0.  CLiLSEMONT,  Esq.,  M.R.G.S. 

Although  cases  are  both  numerous  and  inter- 
esting of  foreign  bodies  occupying  the  air-pas- 
sages, yet  I  believe  but  three  are  recorded  where  

the  substances  have  been  a  tooth  or  fragments  of  that  the  lun^  were  in  a  state  resembling  efferves- 
a  tooth. 

Of  these,  the  first  is  reported  in  the  Dublin 
Medical  and  Chemical  Journal  for  1834,  vol.  v., 
by  a  Mr.  Houston,  and  ensued  upon  extraction  of 
a  tooth  from  a  man  aged  thirty :  here  the  root 
and  fangs  of  a  lower  molar  passed  into  the  right 
bronchus,  and  death  was  the  result  in  eleven 
days. 

The  other  two  cases  are  related  in  the  JEdin- 
burgh  Journal  for  the  same  year.  One,  where  an 
artificial  tooth  (a  pivoted  incisor)  disappeared 
from  its  place  during  the  process  of  mastication, 
and  slipped  into  the  lungs.  It  was  ejected  in 
eighteen  months ;  but  phthisis  had  been  set  up, 
and  the  patient  (a  lady)  sank  at  the  termination 
•of  the  third  year. 

The  other  is  a  most  remarkable  case,  that  of  a 
young  girl,  aged  seventeen,  into  whose  lungs  an 
entire  Tower  molar  found  a  passage.  On  the 
eleventh  day  it  was  dislodged,  and  recovery  fol- 
lowed. In  neither  of  these  cases  was  any  opera- 
tive procedure  adopted. 

Now,  if  such  accidents  occur  under  ordinary 
circnmstaaces,  is  not  the  danger  enhanced  by  the 


cence. 

During  the  day  and  in  the  night  she  had  fire- 
quent  fits  of  coughing,  was  restless,  and  experi- 
enced uneasiness  about  the  chest.  Her  breathing 
during  sleep  was  described  by  her  attendant  as 
like  that  of  a  child  suffering  from  catarrh.  On 
the  following  morning  (Sunday)  I  found  all  the 
symptoms  of  bronchitis  increased,  the  whole  of 
the  lungs  engaged  in  the  inflammation,  the  fits  of 
coughing  were  more  frequent  and  violent,  but 
unattended  with  pain.  The  patient  expressed 
her  belief  that  she  had  swallowed  a  tooth ;  and 
this  remark  being  confirmatory  of  a  suspicion 
which  I  had  begun  to  entertain,  1  lost  no  time  in 
seeking  the  co-operation  of  Dr.  Jenner,  who,  on 
beinff  made  acquainted  with  the  facts,  after  a 
careml  examination,  expressed  a  doubt  as  to  the 
existence  of  a  foreign  body  in  the  lungs,  both 
lungs  seeming  to  be  generally  and  equally  affect- 
ed; and,  in  the  absence  of  stethoscopical  evi- 
dence of  such  a  fact,  he  was  rather  disposed  to 
attribute  the  symptoms  to  the  irritating  and  pun- 
gent effects  of  the  aniesthetic  vapour.  The  pa- 
tient was  free  from  fever,  and  during  her  whole 
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illness  was  not  preTented  from  going  about  the 
house  and  superintending  her  domestic  matters. 
The  treatment  adopted  was  that  for  simple  bron- 
chitis. 

The  symptoms  continued  to  increase,  the  cough- 
ing became  more  violent,  and  the  nights  more 
restless,  up  to  the  evening  of  Wednesday,  when 
during  a  paroxysm  of  coughing  several  small  frag- 
ments of  dental  enamel  were  coughed  up.  I  say 
several  fragments,  though  I  ara  disposed  to  think  it 
originally  consisted  of  one  thin  lamina ;  it  might 
have  been  crushed  in  the  mouth.  Great  relief 
on  the  left  side  immediately  followed  the  dislodg- 
ment  of  this  portion  or  these  portions  of  tooth, 
and  on  this  side  the  characteristic  rdle  was  £oon 
lost  Presuming  the  cause  of  the  evil  no  longer 
to  exist,  I  looked  for  a  cessation  of  the  symptoms 
generally.  I  was  deceived  ;  for  on  the  right  side, 
instead  of  an  abatement,  we  had  an  augmentation 
of  the  symptoms;  there  was  now  considerable 
rhonchus  over  the  whole  of  the  right  lung ;  the 
breathing  became  more  noisy,  and  my  attention 
was  directed  to  a  fixed  spot  (corresponding  with 
about  the  termination  of  the  right  bronchus), 
where  a  remarkably  loud  cooing  was  heard  at 
each  inspiration ;  occasionally  this  was  intermit- 
tent, and  after  one  or  two  inspirations  was  heard 
again.  She  complained  also  of  a  fixed  prickling 
pain  passing  from  the  margin  of  the  sternum 
through  to  the  scapula.  Her  breathing  could  be 
heard  across  a  room  of  tolerable  dimensions ;  it 
disturbed  her  husband  at  night,  and  was  suffi- 
ciently loud  to  attract  attention  and  elicit  observa- 
tions from  her  children.  There  was  an  inability 
to  lie'on  the  affected  side,  and  she  was  frequently 
obliged  to  sit  up  in  bed  to  relieve  her  breathing, 
and  occasionally  her  sputa  were  tinged  with  blood. 
Her  symptoms  were  augmented  with  accelerated 
circulation. 

On  Friday  I  again  had  the  assistance  and  ad- 
vice of  Dr.  Jenner.  He  thoroughly  examined  her 
chest,  but  nothing  could  be  elicited  to  throw  fur- 
ther light  upon  tlie  cas^.  On  percussion,  the 
lung  was  resonant  throughout;  rhonchus  pre- 
vailed generally  over  the  right  side  of  the  chesty 
and,  with  the  exception  of  the  cooing,  there  was 
nothing  to  indicate  the  presence  of  a  foreign  body. 

On  the  next  morning  I  was  suddenly  summoned, 
and  found  her  couching  and  retching  violently ; 
she  pointed  to  the  larynx,  and  reqnested  me  to 
examine  her  throat,  as  she  felt  something  cutting 
like  a  fish-bone.  I  did  so,  and  also  examined  the 
matter  ejected.  There  was  nothing  to  explain  the 
attack ;  but  I  have  not  the  least  doubt  that  at  this 
moment  the  sharp  and  rugged  portion  which  was 
ultimately  discharged  was  forced  into  the  larynx, 
and  not  hitting  the  opening  of  the  glottis,  had 
fallen  back  to  its  old  quarters. 

Matters  thus  remained  for  a  month  without 
much  abatement  or  increase  of  symptoms.  Dr. 
Jenner  saw  the  case  frequently,  and  shared  in  my 
anxiety  for  the  result.  The  patient  occasionally 
complained  of  a  disagreeable  taste  in  the  mouth, 
but  no  foetor  was  apparent  to  others.  The  rhon- 
chus on  the  right  side,  cooing,  cough  and  noisy 


respiration  continued,  and  its  influence  upon  the 
system  was  becomihg  very  manifest 

On  the  thirty-fourth  day  after  the  operation, 
she  retired  to  rest,  complaining  of  more  than 
usual  pain  in  the  old  spot  and  of  weariness.  In 
the  night,  she  stated  that  while  making  a  painful 
effort  to  shift  the  position  of  her  child  she  seemed 
**  to  twist**  herself,  and  happening  to  cough  slight- 
ly at  the  same  moment,  a  substance  flew  into  her 
mouth.  She  placed  it  in  her  husband^s  hand, 
saying  **  Here  s  the  tooth  at  last"  I  was  sent 
for,  and  on  examining  her  breathing,  found  the 
rhonchus  and  cooing  had  disappeared,  only  a 
little  harshness  remaining.  In  twenty-four  hours 
the  lung  had  recovered  its  healthy  and  normal 
tone. 

On  examining  the  fragment  ejected,  I  found  it 
covered  with  blood,  and  it  was  certainly  a  most 
formidable-looking  body  to  be  an  occupant  of  the 
lung.  It  consisted  of  an  irregular,  rough,  four- 
sided  portion  of  the  crown  of  a  molar,  with  pro* 
jecting,  sharp  comers.     Weight,  seven  grains. 

It  should  be  stated  that  a  little  hsemoptysis 
immediately  had  followed  its  dislodgment 

Tfaonilcy-puioe,  OaklejHMiiiAra,  1868. 


ON^  A  CASE  OF  STRIOTUEB  OF  THE  URE- 
THRA, TREATED  BY  REOTO-VAGENTAL 
PUNOTDRE  AND  PERINEAL  SECTION. 

Bt  EnwABD  MsNzns,  Esq.,  M.R.O.S. 

STAjr  suBOcoir,  sKcosno  cla8& 


[Dr.  Smith  presents  his  compliments  to  the 
Editor  of  The  Lancet,  and  at  the  request  of 
Staff-Surgeon  Menzies,  who  is  stationed  at  Hong 
Kong,  forwards  for  publication  the  accompany- 
ing case  of  Sergeant  Williams,  50th  Begt,  snould 
it  be  thought  worthy  of  a  place  in  that  periodical.] 
Axmj  MedlMl  DepvrtmeBt,  April,  186S. 

Sergeant  R.  Williams,  an  Englishman,  aged 
twenty-seven,  of  sanguineous  temperament  ^Be 
has  served  in  the  army  upwards  of  eight  years. 
He  was  invalided  from  Hong  Kong  for  dysentery 
in  July,  1864,  and  having  recovered  his  health  in 
England,  re-embarked  for  Hong  Kong  in  April, 
1857,  on  board  the  steamer  TratmL  On  the 
passage  out  in  June,  in  bad  weather,  he  was 
thrown  backtoards  off  the  mainhatch  by  a  roll  of 
the  ship,  and  fell  against  the  ship's  side,  striking 
the  perinsQum  on  a  projecting  piece  of  iron  or 
wood ;  he  could  not  ascertain  what  it  was,  being 
dark  at  the  time.  Profuse  hsemorrhage  from  the 
urethra  followed,  and  continued  for  four  days  at 
intervals.  Pain  and  difficulty  were  then  expe- 
rienced on  micturition ;  the  former  ceased  in  a  &w 
days,  the  latter  steadily  increased.  Shortly  after- 
wards, he  noticed  a  hard  swelling,  about  the  size 
of  a  hazel-nut,  in  the  perinsBum,  at  the  seat  of 
injury.  On  his  arrival  at  Calcutta,  in  August,  he 
was  attacked  with  ophthalmia,  and  while  in  hos- 
pital eighteen  days  with  that  complaint,  frequent 
unsuccessful  attempts  were  made  to  introduce  a 
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catheter.    The  passage  hecame  daily  more  con- 
stricted, and  the  symptoms  more  urgent. 

On  the  4th  of  November,  he  embarked  for 
China^  suffering  much  during  the  voyase,  and 
finally,  the  day  before  his  arrival  at  his  destina- 
tion, he  was  attacked  with  complete  retention  of 
urine.  He  was  brought  to  hospital  on  landing, 
and  after  various  attempts  to  relieve  the  greatly 
distended  bladder  by  the  catheter,  the  recto- 
vesical operation  was  performed  on  the  1 8th  of 
December,  by  Surgeon  M*Wharrie,  69th  Regt., 
under  the  influence  of  chloroform.  The  canula 
was  left  in  until  the  end  of  the  month  without 
causing  any  irritation,  when  it  was  withdrawn, 
and  the  urine  flowed  through  the  urethra  in  a 
small  stream,  although  the  catheter  could  not  be 
passed. 

On  the  l7th  of  January,  retention  of  urine  again 
attacked  him,  and  as  the  impermeability  of  the 
stricture  had  been  so  long  declared,  Syme*s  ope- 
ration was  decided  on,  and  performed  at  eleven 
P.M.,  under  chloroform.  A  staff  was  passed  as  far 
as  the  stricture,  a  free  incision  made  in  the  mesian 
line,  its  point  exposed,  the  strictured  portion  of 
-  the  urethra,  about  half  an  inch,  divided,  and  No. 
6  catheter  passed  into  the  bladder ;  the  haemor- 
rhage was  trifling,  and  the  operation  perfectly 
satisfactory.  The  catheter  was  left  in  for  forty- 
eight  hours,  when  great  irritation  was  experi- 
enced, and  it  was  withdrawn.  The  progress  of 
the  case  has  since  been  highly  satisfactory.  Ca- 
theters of  gradually  increasing  size  have  been 
passed,  and  there  is  now  no  obstruction  in  their 
transit,  the  opening  in  the  perinseum  has  perfectly 
healed,  and  the  function  of  micturition  is  restored 
in  its  integrity. 

Remarks, — ^The  performance  of  two  operations 
— viz.,  recto- vesical  puncture  and  perineal  section, 
for  the  relief  of  so  dangerous  a  condition  as  re- 
tention of  urine,  and  the  cure  of  so  important  a 
disease  as  stricture  of  the  urethra  in  the  same  in- 
dividual, in  the  short  space  of  one  month,  is 
probably  unique  in  surgical  practice,  and  invites 
a  few  observations  which  I  beg  to  offer,  simply 
with  a  view  of  excitins  discussion  on  their  com- 
parative merits  in  similar  cases. 

I  witnessed  the  first  (recto-vesical),  in  a  case  of 
retention  of  urine,  at  Guy's  Ilospital,  last  year, 
by  Mr.  J.  Birkett,  one  of  the  present  surgeons,  an 
old  friend  and  fellow-apprentice.  I  was  certainly 
fascinated  by  its  rapid  and  satisfactory  result,  and 
left  the  hospital  with  a  strong  bias  in  its  favour,  as 
a  simple  and  expeditious  mode  of  relieving  a  state 
of  intense  agony  and  danger,  and  one  filling  the 
patient  with  emotions  of  gratitude,  and  covering 
the  surgeon  with  klat  and  credit 

The  case  of  Serjeant  Williams,  however,  in- 
duces reflection  on  ttie  propriety  of  its  indiscrimi- 
nate application,  and  starts  the  question,  whether, 
although  the  immediate  object — viz.,  the  relief  of 
the  bladder — is  accomplished  with  such  facility, 
is  the  ultimate  and  equally  important  end — viz., 
the  cure  of  the  stricture — so  much  advanced  by 
this  procedure  as  to  give  it  a  decided  superiority 
over  any  other  9    In  this  case  the  stricture  was  in 


no  degree  affected  by  the  urine  ceasing  to  enter 
the  urethra.  The  point  of  the  i-mallest  or  the 
largest  catheter  appeared  to  impinge  in  the  bul- 
bous portion  against  a  solid  wsdl  or  obstruction, 
which  could  neither  be  penetrated  by  justifiable 
force  nor  entered  by  careful  insinuation,  although 
up  to  the  period  of  each  attack  of  retention  the 
patient  could  micturate  in  a  fine  stream  or  gutta- 
tim.  It  is,  of  course,  impossible  decidedly  to 
affirm  what  was  the  exact  condition  of  the  canal, 
through  which  no  one  could  pass  an  instrument, 
and  which  yet  permitted  the  partial  performance 
of  the  function  of  micturition ;  my  own  convic- 
tion is  that  a  false  passage  existed,  forming  a 
semicircle  round  the  effused  lymph,  the  result  of 
the  injury,  and  that  the  point  of  the  catheter  was 
always  brought  up  sharp  at  the  anterior  entrance 
of  this  detour.  I  base  this  conclusion  on  my 
having  arrived,  in  the  early  steps  of  the  operation, 
at  a  tube  or  canal,  about  the  size  of  a  crow-quill, 
which  I  at  first  took  to  be  the  urethra,  but  could 
not  trace,  and  under  which,  at  some  depth,  I 
found  the  canal  itself.  The  closure  of  this  tem- 
porary channel  for  the  urine,  by  congestion  of  the 
surrounding  parts,  in  the  constant  efforts  to 
empty  the  bladder,  causing  retention  of  urine, 
may  be  easily  understood. 

This  case  appears  to  prove  clearly  that  dilata- 
tion of  a  stricture,  after  the  recto-vesical  puncture, 
may  occasionally  fail ;  but  whether  the  plan  of 
treating  retention  by  puncturing  the  bladder 
through  the  rectum,  and  subsequently  dilating  the 
stricture,  if  such  can  be  accomplished,  is  always 
to  be  considered  as  merely  temporizing  with  a 
disease  which. can  only  be  permanently  cured  by 
the  operation  so  ably  advocated  in  the  Edinburgh 
school,  I  leave  to  the  decision  of  my  professional 
brethren ;  but  on  the  principle  of  attaining  the 
double  object  by  one  operation  with  greater  cer- 
tainty, I  enlist  myself  under  the  banner  of  Profes- 
sor Syme. 

Oenenl  Hospital,  YietorU,  Hong  Kong,  Feb.,  1868. 


ON  A  REMARKABLE  CASE  OF  ENCEPHA- 
LOID DISEASE  OF  THE  RIGHT  OVARY, 
WEIGHING  TEN  OUNCES  AND  A  HALF,  OC- 
CURRING IN  AN  INFANT  NINE  MONTHS 
OLD. 

Bt  Richard  Brown,  M.D.,  Hotb. 

Naomi  J ^  aged  nine  months,  residing  in 

George  street,  Cliflonville,  was  brought  to  me  for 
advice  on  the  morning  of  the  15th  of  Febniary. 
The  mother  stated  that  on  the  day  before  she 
first  observed  her  baby's  stomach  was  very  much 
swollen ;  that  up  to  this  time  it  appeared  in  good 
health,  except  that  it  got  rather  thinner,  wnich 
she  attributed  to  teething  as  her  children  usually 
fell  away  at  that  time.  The  child  was  fretful,  and 
occasionally  cried  out  as  if  she  were  in  pain  in  her 
abdomen,  and  sometimes  vomitted  her  food ;  the 
abdomen  was  very  much  distended,  and  tympa- 
nitic generallv,  except  the  hypogastric  region, 
which  elicited  a  dull  sound  on  percussion ;  but 
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the  mother  assured  me  the  child  had  passed  jm 
urine  freely  ;  she  was  ansemic-looking ;  pulse  fre- 
quent and  feeble ;  tongue  white ;  evacuations  of 
a  greenish  hue. 

Feb.  16th. — No  improvement  in  the  symptoms ; 
the  child  very  restless,  and  frequently  screaming 
out  as  though  in  acute  pain. 

I7th. — ^The  abdomen  remains  distended  to  the 
utmost,  and  tympanitic;  the  vital  powers  evi- 
dently sinking.  In  the  evening  of  the  same  day 
I  found  the  child  in  a  semi-comatose  state ;  pulse 
very  rapid  and  feeble,  and  extremely  cold.  At 
midnight  she  expired. 

The  following  day  I  made  a  post-mortem  ex- 
amination of  the  body  with  my  friend  Dr.  Davis. 
Upon  opening  the  cavity  of  the  abdomen,  a  quan- 
tity of  fluid  (serum)  escapecl ;  the  small  intestines 
were  very  much  distended  with  flatus,  and  pushed 
up  by  a  large  tumour  occupying  the  pelvic  cavity, 
the  hypogastric,  and  part  of  the  umbilical  region ; 
the  stomach  was  empty ;  the  caecum  contained  a 
small  quantity  of  greenish  feculent  matter ;  the 
whole  of  the  viscera  were  healthy  in  appearance, 
but  exceedingly  pale ;  no  signs  of  peritoneal  in- 
flammation. The  tumour  I  found  seated  in  the 
right  ovary,  which  I  carefully  removed  with  the 
uterus  and  its  appendages,  and  afterwards  gave  it 
to  Dr.  Ormerod  to  add  to  the  museum  of  the 
Sussex  County  Hospital.  It  was  of  an  oval  form, 
and  a  mottled  white-and-rcd  colour,  the  different 
coloured  patches  being  separated  by  sulci,  in  which 
ran  large  vessels,  giving  the  tumour  very  much 
the  appearance  of  a  small  brain.  Besides  these 
patches  were  small  cysts,  here  and  there  contain- 
ing a  clear  yellow  fluid.  On  dissection,  more  of 
these  cysts  were  visible,  and  the  diflPerence  be- 
tween the  white  and  red  parts  appeared  very  dis- 
tinct, referable  apparently  to  the  different  degree 
of  vascularity  of  the  different  parts.  The  sub- 
stance of  the  tumour  consisted  of  a  matter  of 
about  the  consistence  of  cerebral  substance  in  a 
child  of  that  age.  Under  the  microscope  it  dis- 
played numerous  cells,  more  or  less  affecting  an 
oval  form,  some  much  more  elongated,  all  nucle- 
ated. The  uterus,  particularly  Uie  cervix,  was 
very  much  enlarged. 

Malignant  disease  of  the  ovary,  though  of  rare 
occurrence,  and  seldom  a  primary  affection,  has, 
I  believe,  never  been  met  with,  except  in  adults, 
or  before  the  commencement  of  sexual  activity. 
Encephaloid  tumours  are  less  common  than  other 
malignant  diseases  of  the  ovarium ;  but  the  dis- 
ease occurring  as  a  primary  affection  in  an  infant 
at  the  breast,  is  unparalleled,  and  renders  this 
case  unique.  The  rapidity  with  which  it  ran  its 
course,  the  age  of  the  child,  and  the  absence  of 
any  symptom  that  could  excite  the  suspicion  that 
the  disease  was  malignant  in  character,  are  cir- 
cumstances of  great  interest 

Adelaide  Lodge,  May,  186S. 


I  INFLAMMATION  OF  THE  SKIN  ON  THE  DOR- 
SUM OF  HANDS  AND  FINGERS,  FOLIX)WED 
BY  INFLAMMATION  OF  THE  SUBCUTANE- 
OUS CELLULAR  TISSUE,  CAUSED  BY  DIP- 
PING THE  HANDS  IN  A  STRONG  SOLUTION 
OF  SULPHATE  OF  COPPER. 

By  W.  H.  Moob,  Esq.,  M.R.C.8.,  Hebts. 

J.  H ,  aged  fifty-five,  a  strong,  healthy-look- 
ing affricultural  labourer,  who  had  always  enjoyed 
good  health  until  within  about  twelve  months  ago, 
when  I  attended  him  for  necrosis  of  the  left  supe- 
rior maxilla,  and  removed  the  greater  portion  of 
the  alveolar  process,  since  which  he  states  that  he 
has  always  been  ailing,  though  able  to  continue 
work.  For  some  days  previous  to  my  first  seeing 
him  he  had  been  frequently  dipping  his  hands  in 
a  strong  solution  of  On.  O,  S  63,  in  which  wheat 
is  very  generally  steeped  before  sown. 

Nov.  12  (the  day  he  was  first  seen). — The  skin 
on  the  dorsum  of  the  bauds  and  fingers  much  in- 
flamed, red,  rough,  as  though  raised  in  parts  from 
the  subjacent  tissue,  and  hot,  but  presenting  no 
breach  of  continuation;  he  complains  of  his 
hands  feeling  hot,  tingling,  and  smarting ;  gene- 
ral health  good. 

On  the  14th  there  were  large  bullse  on  the  dor- 
sum of  both  hands  and  finger^  which  I  opened, 
liberating  a  dirty,  greenish-looking  liquid,  which  I 
am  sorry  I  could  not  collect  for  analysis.  This 
relieved  him,  but  on  the  following  day  violent 
pain  recurred. 

On  the  16th  there  was  much  OBdema  on  the 
dorsum  of  both  hands  and  fingers.  I  made  free 
longitudinal  incisions,  liberating  a  quantity  of 
liquor  sanguinis.  The  wounds  bled  freely ;  the 
blood  contained  a  large  amount  of  fibrin. 

On  the  18th  I  again  made  an  incision  on  the 
dorsum  of  each  hand,  liberating  a  little  pus  from 
the  right,  after  which  they  progressed  favourably. 

The  patient  was  able  to  resume  work  on  the 
14th  of  December.     The  skin  on  the  dorsum  of 
the  hands  and  fingers  peeled  oflf. 
Fomeiiz  Pelham,  1858. 


INDUCTION  OF  PREMATURE  LABOUR  IN  A 
CASE  OF  DEFORMED  PELVIS. 

Bt  Hbnbt  St.  John  Bullbn,  Esq,.  M.R.C.S., 

MEDICAL  OrFIOEB  TO  THX  LAMBETH  WOBKHOU6E. 

Maria  D was  admitted  into  the  lying-in 

ward  of  this  workhouse  on  the  9th  of  last  Sep- 
tember, having,  according  to  her  own  calculation, 
just  completed  the  seventh  month  of  pregnancy. 
Being  afflicted  with  considerable  contraction  of  the 
upper  pelvic  brim  in  the  antero-posterior  diame- 
ter, she  had  in  four  successive  labours,  occurring 
at  the  full  period  of  gestation,  been  obliged  to 
consent  to  the  destruction  of  the  foetus,  in  order 
that  her  deliverance  should  be  effected. 

Under  these  circumstances,  it  was  judged  ad- 
visable in  any  future  contingency  to  induce  labour 
at  the  termination  of  the  seventh  month  of  preg- 
nancy, with  the  view,  of  course,  of  attempting  the 
preservation  of  her  infant. 
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Having  satisfied  myself  that  she  was  carrying 
a  living  child,  I  had  recourse  to  the  usual  opera- 
tion for  inducing  premature  labour,  and  which 
was  carried  into  effect  two  days  subsequent  to 
her  admission.  After  the  further  lapse  of  forty- 
eight  hours,  labour  came  on,  attended  with  vigor- 
ous pains,  and  very  shortly  the  child,  which  pre- 
sented with  the  vertex,  was  expelled  entirely  by 
the  natural  efforts.  The  infant,  a  male,  was,  not- 
withstanding its  diminutive  size,  and  its  premature 
"  forcing  into  this  breathing  world,"  healthy  and 
well  formed.  I  am  happy  to  add  that  both  it  and 
the  mother  did  well,  and  were  discharged  in  due 
time  from  the  ward  in  a  most  satisfactory  condi- 
tion. 

Lambeth  Workhoiue,  1806L 


SKETCHES  OF  SOME  OF  THE  TROPICAL 

DISEASES. 

By  Fbanois  Day,  Esq.,  M.R.CS.  &  F.L.S., 

i^IBTANT-fiURCUBON   MADRAS    ABUT,   AND    Zt>    DfFAimT  BT- 
DXRABAD  OONTOieSIIT. 

{(hnttmMdfrom  Jvne  JTa,  p.  48$.) 


Treatment. — In  this,  two  great  principles  may 
be  said  to  be  clearly  predominant  above  all  others. 
The  first  is,  that  we  should  arrest  as  quickly  as 
practicable  the  paroxysms  of  the  disease,  for  a  con- 
tinuance of  them  brinffs  about  a  cachectic  condition 
of  the  patient,  leadmg  to  numerous  secondary 
lesions,  favouring  the  continuance  and  promoting 
the  returp  of  tne  disease.  The  second  is,  that 
although  complications  such  as  have  been  de- 
scribed exist,  the  especial  object  of  our  general 
treatment  must  be,  first,  to  attack  the  fever,  for  by 
it  the  intensity  of  the  local  complication,  what- 
ever it  may  be,  is  augmented,  more  especially 
during  the  paroxysm  ;  but  with  a  decrease  of  the 
ague  comes  a  decrease  in  its  severity,  or  even  its 
total  subsidence,'  therefore  the  employment  of  re- 
medies for  the  local  lesion  may  take  place  along 
with,  although  holding  a  subordinate  place  to  the 
antiperiodic. 

The  treatment  of  agues,  although  all  the  types 
run  one  into  another,  still  naturally  divides  itself 
into  that  which  is  required  for  the  simple  dynamic 
and  adynamic  types,  and  this,  again,  may  be  sub- 
divided into  that  necessary  during  the  paroxysm, 
the  intermission,  and  the  termination  or  stage  of 
convalescence. 

In  the  simple  tt/pes,  few  words  are  necessary 
before  commencing  this  subject  Sometimes 
merely  rest,  with  clearing  out  the  bowels,  conjoin- 
ed to  slight  abstinence,  are  quite  sufficient  for 
effecting  a  cure ;  or,  if  antiperiodics  should  be 
requisite,  their  exhibition  is  rapidly  successful, 
whether  the  patients  are  Europeans  or  natives  of 
India. 

The  alvinc,  biliary,  and  all  excretions,  must 
always  be  carefully  attended  to  in  all  cases  of  fever, 
or  congestions  will  be  &voured.  At  hill  stations, 
a  stiff  dose  of  brandy-and-water  will  often  cure  a 


native  in  whom  cold  alone  haa  been  the  exciting 
cause.  During  the  paroxysm  our  principles  of 
treatment  are,  to  protect  ihe  important  viacera, 
which  object  will  be  effected  by  guarding  against 
congestions  in  the  cold ;  too  great  vaacul&r  re- 
action in  the  hot ;  and  relieving  the  whole  system 
by  the  promotion  of  perspiration  in  the  sweating 
stage ;  out  at  the  same  time  we  must  be  cautious 
and  not  proceed  too  far  in  the  last,  and  so  induce 
&tal  exhaustion. 

In  the  cold  stage,  if  the  tongue  is  foul,  emetics 
may  be  exhibited,  by  which  it^  and  also  the  par- 
oxysm, appear  at  times  to  be  shortened ;  the  feet 
may  be  put  into  warm  water,  to  which  mustard 
may  be  added,  or  hot  bottles  or  bricks  be  applied 
to  them ;  the  body  should  also  be  well  covered 
up  and  kept  as  warm  as  practicable. 

Opiates  as  a  remedy  are  of  great  use  in  agues : 

given  in  conjunction  with  an  antiperiodic,  before 
le  accession  of  a  paroxysm,  they  sometimes  aug- 
ment their  efficacy,  probably  by  soothing  nervous 
irritability ;  if  Uiere  is  want  of  rest  during  a  par- 
oxysm, and  the  pulse  remains  good  or  not  much 
depressed,  they  are  useful,  but  should  not  be  ad- 
ministered at  any  time  when  there  is  a  tendency 
to  death  by  coma,  or  to  one  by  asthenia,  near  the 
termination  of  a  paroxysm.  When  symptoms 
appear  to  tend  towards  delirium  tremens,  in  old 
drinkers,  opiates  are  advisable. 

Digitalis  has  been  also  recommended  as  a 
remedy  for  restlessness,  when  the  action  of  the 
heart  is  excessive.  The  same  rules  as  those  neces- 
sary for  the  exhibition  of  opium  must  be  observed 
in  its  employment. 

In  the  hot  stage,  the  patient  should  only  be 
lightly  covered  ;  diaphoretics  and  cooling  drinks 
are  useful,  to  bring  on  perspiration,  which  may 
even  be  promoted  by  an  emetic,  if  not  previously 
administered.  The  remedies  most  appropriate  are 
James's  powder,  tartar  emetic,  neutral  salts,  nitrates 
of  potash  and  soda,  according  to  tlie  symptoms 
present,  and  the  patient  on  whom  the  medicine  is 
to  be  employed.  Mixtures  of  sulphate  of  magnesia 
and  tartar  emetic,  though  decidedly  serviceable  in 
some  cases,  not  unfrequently  produce  irritation  of 
the  bowels,  and,  as  a  rule,  should  be  avoided. 
Should  headache  be  severe,  cloths  damped  in  cold 
water  or  vinegar-and-water  may  be  applied  to  the 
head,  with  cupping  or  leeches  to  the  temples. 

In  the  sweating  stage,  diaphoresis,  unless  too 
profuse,  should  not  be  checked.  Purgatives  may 
be  administered  if  the  bowels  have  not  been  freely 
moved  without  them,  or  they  have  not  been  given 
before,  for  vitiated  secretions  in  the  bowels  cause 
irritation  there,  and  tend,  by  such  irritation,  to 
keep  up  the  tendency  to  fever.  Care  must  be 
taken  that  there  is  not  retention  of  urine ;  if 
necessary,  it  must  be  drawn  off  with  a  catheter. 

In  the  intermission,  the  diet  must  be  regulated 
and  exposure  avoided,  whilst  antiperiodic  remedies 
must  be  administered,  by  far  the  most  important 
of  which  is  quinine ;  but  to  avoid  needless  re- 
petition, it  will  be  easier  to  examine  it,  and  some 
other  antiperiodics,  together,  at  the  end  of  these 
remarks  on  the  treatment  of  agues. 


ON  TBOPIQAL  DISEASES. 


The  powers  of  imagination  exercise  consider  Ale 
inflaence  over  this  disease ;  thas»  placing  a  tourni- 
quet on  one  of  the  patient^s  limbs,  about  an  hour 
before  a  paroxysm,  and  directing  him  to  screw  it 
tight  if  he  feels  it  coming  on,  will  at  times,  in  an 
European — at  least  if  his  belief  in  the  remedy  is 
implicit — prevent  or  postpone  an  attack.  The 
Turks  are  said  to  blister  one  of  the  fingers,  with, 
perhaps,  the  same  view ;  mustard  poultices  applied 
over  the  region  of  the  spleen,  will  often  have  this 
effect,  and  a  Madras  medical  ofScer,  in  illustration 
of  the  powers  of  the  imagination,  gives  an  account 
of  what  occurred  many  years  ago  in  Ireland.  A 
militia  man's  wife  had  daily  attacks  of  ague,  which 
were  unrelieved  by  medicine.  One  day  a  little 
before  the  usual  hour  he  came  home  with  his 
musket,  and  told  her  it  was  for  the  purpose  of 
shooting  her  if  it  came  on.  Presently  the  rigors 
commenced ;  he  rammed  down  a  blank  cartridge; 
she  rushed  to,  and  jumped  out  of  the  wiudow  ;  he 
fired  the  powder  over  her  head.  The  fright  effec- 
tually cured  the  paroxysm,  and  prevented  its  return. 

In  the  termination,  or  stage  of  convalescence, 
little  else  is  requisite  than  to  prevent  the  patient 
eating  or  drinking  too  much,  exposing  himself  to 
cold  or  damp,  or  too  soon  returning  to  his  cus- 
tomary avocations.  Medicine  is  not  generally 
required,  or  if  it  is,  an  infusion  of  chiretta,  or  some 
bitter  tonic,  will  most  likely  be  sufficient ;  strong 
purgatives,  if  now  employed,  will  not  unfrequently 
cause  a  return  of  the  paroxysm. 

In  the  dynamic. type  we  have  to  deal,  as  before 
stated,  with  cases  of  more  severity.  In  them 
complications  frequently  occur ;  but  inflammations 
occurring  during  the  course  of  fevers  never  have 
that  rapidity  they  possess  when  taking  place  by 
themselves.  The  cold  stage  may  be  protracted, 
causing  intense  visceral  congestions,  even  proving 
fatal.  The  intense  reaction  of  the  hot  may  cause 
important  lesions,  whilst  prostration  may  be  severe 
in  the  last,  or  sweating  stage.  All  these  reasons 
for  anxiety  must  influence  our  treatment,  which 
ought  to  be  prompt,  but  cautious,  or  else  our 
vigorous  measures  may  leave  the  patient  in  a  very 
debilitated  state,  favouring  that  cachectic  condition 
of  his  constitution,  which  ultimately  tends  to  re- 
tard recovery  from  the  disease. 

During  the  paroxysms,  the  objects  for  which 
our  treatment  is  employed  will  be  the  same  as  was 
stated  in  the  simple  type ;  but  as  just  indicated, 
with  the  increased  intensity  of  the  disease,  we  must 
institute  increased  vigilance  in  our  measures. 

The  variety  of  relapse  due  to  atmospheric  vicis- 
situdes in  the  cold  season,  and  described  under 
the  head  of  sub  intrans  variety  of  dynamic  fevers, 
with  bronchitis  and  catarrh,  and  seen  in  the 
natives,  merely  reauire  pui^es,  antimonials,  nitrate 
of  potash,  rest,  ana  rarely  antiperiodics.  In  parts 
of  the  country  whore  this  type  exists,  the  general 
course  of  treatment  may  be  thus  summed  up 
throughout  the  year :  Abstraction  of  blood,  purg- 
ing, and  reducing  vascular  excitement  in  the  hot 
months ;  quinine  m  the  wet  and  drying  up  season ; 

{urging  and  antimony,  with  neither  absti'action  of 
lo^  nor  quinine  in  cold  weather. 


In  the  cold  stage  emetics  may  be  exhibited 
should  the  tongue  be  loaded,  and  a  nasty  taste 
exist  in  the  mouth,  if  there  are  not  symptoms  of 
irritation  of  the  stomach,  along  the  course  of  the 
intestinal  canal,  in  the  liver,  stomach,  spleen,  or 
determination  of  blood  to  the  brain ;  otherwise  the 
same  plan  of  treatment,  as  advised  in  the  simple 
type,  may  here  also  be  employed. 

If  the  patient  is  a  young  and  robust  European^ 
bloodletting  may  be  deemed  advisable;  in  its 
employment,  bleeding  to  faintness  is  never  desira- 
ble, for  such  a  result  might  lead  to  alarming 
symptoms.  The  rule  for  the  amount  to  be  taken 
must  depend  upon  the  effect  produced  upon  the 
patient ;  thus,  if  there  is  a  congested  state  of  the 
vascular  system,  depressing  the  functions,  a  de- 
creased amount  of  circulating  blood  may  be  more 
safe  for  the  patient  than  an  undiminished  quantity 
unfit  for  the  purposes  of  life  ;  or,  in  short,  where 
the  force  requires  to  be  immediately  arrested,  or 
the  amount  to  be  lessened,  it  is  requisite,  but  is 
more  likely,  as  a  rule,  to  do  harm  than  good  if 
employed  after  the  third  day.  In  its  use  caution 
must  be  observed  ;  it  may  cut  short  the  cold  fit, 
relieve  the  symptoms,  assist  in  promoting  the  ab- 
sorption of  remedies,  and  its  abstraction,  permit- 
ting a  free  exercise  of  the  functions,  relaxes  the 
snifaces  where  secretion  and  excretion  is  carried 
forward.  It  lessens  the  load  of  blood  in  the  circu- 
lation, and  so  diminishes  the  amount  of  vascular 
reaction  in  the  succeeding  stage.  A  repetition  of 
it  may  be  necessary  if  the  first  have  been  employ- 
ed too  soon,  been  too  small  in  quantity,  or  after 
it  the  reaction  has  been  excessive.  If  it  was  pri- 
marily made  use  of  to  relieve  a  local  complication, 
and  having  at  first  had  that  effect,  the  symptoms 
have  returned,  but  to  a  less  violent  extent ;  if  the 
pulse  is  full,  it  may  again  be  advisable,  but  if  the 
pulse  becomes  more  open,  and  the  patient  weaker, 
bleeding  is  inappropriate,  because  it  depresses 
more  in  fevers  than  it  does  in  inflammations,  and 
should  never  be  made  use  of  at  any  period  in  the 
disease  when  there  is  prostration,  cold  extremities, 
tremulous  hands,  sordes  about  the  gums,  incon^ 
tinence  of  fseces  or  urine,  for  fatal  syncope  may 
be  induced,  or  the  hot  stage  may  be  prolonged 
into  a  low  remittent  form,  the  powers  of  tne  patient 
being  unable  to  bring  about  the  third  stage ;  or 
the  loss  of  blood,  if  great,  may  tend  towards  pro- 
ducing that  cachexia  which,  it  has  been  pointed  out, 
is  so  greatly  to  be  avoided.  But  if  there  are  symp- 
toms of  cerebral  congestion,  we  must  blister  the 
head,  leech  or  bleed  to  the  amount  required  by 
the  case,  always  remembering,  that  as  the  influence 
which  causes  it  is  only  temporary,  we  must  stop 
the  paroxysm  as  rapidly  as  possible.  In  natives 
of  India,  bleeding  is  generally  deprecated  in  this 
stage. 

In  the  hot  stage,  emetics  are  rarely  advisable. 
The  headache,  if  it  does  not  relieve  itself  by  epi- 
staxis,  must  be  mitigated  by  cold  affusions,  appli- 
cations, and  leeches ;  the  intensely  and  pungently 
hot  skin  by  diaphoretics  and  diluents,  such  as 
were  described  in  the  last  type ;  but  if  these  are 
unsuccessful,  the  patient  should  be  sponged  all 
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over  with  tepid  or  cold  water,  (unless  there  appears 
to  be  determiDation  to  some  internal  organ)  by 
which  sometimes  immediate  comfort  is  afforded ; 
this  subject  will  be  deferred  till  arriving  at  remit- 
tent fevers. 

If  there  is  irritation  of  the  stomach,  fomentations, 
with  a  full  dose  of  calomel  and  opium,  may  be 
given,  to  which,  if  vomiting  is  present,  it  may  be 
advisable  to  add  creosote. 

Warburg's  fever  drops,  apparently  a  most  effi- 
cacious remedy,  promoting  diaphoresis,  and  at 
times  removing  all  symptoms  of  ague  even  when 
quinine  in  large  and  small  doses  is  ineffectual  for 
tnat  purpose,  may  now  be  tried.  But  if  all  these 
remedies  do  not  lessen  the  discomfort,  the  pulse 
remaining  full,  headache' severe,  and  the  patient  is 
young  and  robnst,  bleeding  from  the  arm  may  be 
necessary,  which  should  never  be  carried  to  faint- 
ness  nor  employed  towards  the  end  of  this  stage, 
the  same  precautions  being  observed  as  were 
suggested  in  the  cold  stage.  If  the  reader  of  this 
calls  to  mind  that  the  depressing  effects  of  the 
first  stage  have  now  passed  by,  he  must  not  also 
forget  that  the  exhaustion  of  the  sweating  has  yet 
to  be  gone  through. 

If  determination  exists  to  a  great  extent  towards 
any  important  viscera,  bleeding  may  be  requisite, 
whether  the  patient  is  an  European  or  a  native — 
that  is  to  say,  if  the  intensity  is  such  that  its 
omission  would  appear  to  be  hurtful ;  but  it  must 
be  recollected  that  mere  congestions  will  gene- 
rally pass  away  with  the  subsidence  of  the  paroxysm, 
a  return  of  which  may  generally  be  prevented,  or 
its  virulence  decreased,  by  appropriate  treatment 
during  the  intermission.  If,  therefore,  leeches, 
cupping,  or  fomentations  relieve  the  present  symp- 
toms, much  may  be  gained,  for  loss  of  blood,  as 
before  observed,  generally  prolongs  the  course  of 
the  disease  and  favours  its  return. 

In  the  cold  stage,  we  must  watch  that  exhaus- 
tion is  not  fatally  severe.  If  the  pulse  sinks  at 
the  end  of  the  hot  stage,  before  the  sweating  one 
begins,  and  the  patient  becomes  very  weak  and 
low  (depression  from  a  too-congested  state  of  the 
vascular  system,  which  requires  moderate  deple- 
tion, as  seen  in  the  early  stage  of  a  paroxysm, 
must  not  be  mistaken  for  this  form),  animal  broths, 
'  and  even  stimulants,  as  ammonia  and  camphor, 
are  requisite.  A  hot  turpentine  epithem  may  be 
applied  over  the  chest  and  abdomen,  and  on  no 
account  should  the  patient  be  permitted  to  leave 
the  horizontal  posture  :  bleeding  or  even  leeching, 
now,  may  induce  fatal  exhaustion.  In  the  inter- 
mission our  endeavours  will  be,  to  prevent  a  return 
of  the  paroxysm  ;  the  bowels  should  be  kept  free ; 
a  calomel  purge  is  here  most  useful. 

If  splenic  enlargement  be  present^  it  is  usually 
due  to  a  cachectic  state  of  the  blood,  which  state 
is  favoured  by  a  recurrence  of  the  feverish  parox- 
ysms, and  our  endeavours  during  the  intermission 
must  be,  to  stop  their  return  by  the  exhibition  of 
antiperiodic  remedies.  The  same  treatment  is 
necessary  in  hepatic  enlargement,  but  with  these 
modifications — that  if  acute  or  chronic  inflamma- 
tions are  present  in  this  organ  they  must  be  treated 


as  usual ;  pneumonia,  diarrhoea,  or  dysentery, 
must  likewise  be  prescribed  for  in  the  general 
way,  always  endeavouring  to  stop  the  paroxysms, 
and  avoid  a  cachectic  state.  Though  the  powers 
of  digestion  may  be  too  feeble  for  its  being  expe- 
dient to  give  much  animal  food,  still  brotSs  may 
be  necessary. 

In  the  termination,  or  stage  of  convalescence 
from  malarious  fevers,  there  are  often  varions 
sequelse  to  it :  if  the  ispleen  is  enlarged,  a  qaick 
removal  to  a  more  healthy  locality  is  advisable, 
and  the  absorption  of  the  effusion  shonld  be  pro- 
moted, by  improving  the  general  health,  for  as  the 
blood's  quality  improves,  the  activity  of  the  ab- 
sorbent system  becomes  augmented,  and  the  en- 
largement may  be  partially  or  wholly  removed. 
For  medicine  tonics  are  most  appropriate,  as  small 
doses  of  quinine  and  iron,  with  laxatives;  the 
internal  and  external  use  of  iodine  and  bromine, 
are  also  advised  by  me  as  well  as  the  external 
employment  of  nitro-muriatic  lotions ;  leeches  and 
mustard  poultices  are  now  and  then  necessary,  to 
relieve  pain ;  blisters  may  likewise  be  useful,  only 
caution  is  necessary  in  their  employment,  because 
of  the  state  of  the  patient's  constitution,  which 
totally  precludes  the  use  of  mercury. 

If  the  liver  have  been  enlarged  simply  from  the 
same  cause  as  the  spleen,  the  same  cantious,  and 
partly  the  identical  treatment  may  be  profitably 
followed  out.  Purgatives  are  not  more  admissible 
if  there  does  not  exist  a  tendency  to  diarrhoea  or 
dysentery;  also  small  doses  of  mercury  may  be 
advantageously  employed,  not  to  cause  salivation, 
but  to  increase  the  liver's  action. 

Further  observations  can  hardly  be  necessary  in 
the  treatment  of  complications,  which  mnst  be 
according  to  the  patient's  constitution  and  the 
symptoms  of  the  case. 

(7b  &«  conUnu^.) 


ON  THE  RIGHT  USE  OF  SEDATIVES  IN  DIS- 
EASES OF  THE  WOMB,  AND  IN  MORBID 
MENSTRUATION. 

By  Edwaed  J.  Tilt,  M.D., 

BKNIOB    PHTSIOIAX    TO    TBB  FARRINODON    OBXXKiX    DI8PBBr» 
BAftT   AMD  LTIMG-IM  CHABITT. 

Pain  is  almost  synonymous  with  disease,  and  is 
proverbially  frequent,  whether  as  the  symptom  of 
vell-understood  morbid  conditions,  or  as  the  sole 
indication  of  disease.  Pain  can  generally  be  cured 
by  the  systematic  treatment  of  the  attendant  dis- 
eases, though  it  often  specially  indicates  the  ex- 
hibition of  sedatives  ;  and  then  the  question 
arises  whether  they  should  be  exhibited  so  as  to 
act  first  on  the  system,  or  whether  they  should 
be  directed  to  the  seat  of  pain.  Doubtless  a 
strong  opiate,  fully  affecting  the  nervous  system, 
has  been  known  to  remove  the  pain  localized  in 
some  well-circumscribed  spot^  but  in  many  cases 
it  only  procures  a  small  abatement  of  the  suffer- 
ing, and  the  same  dose  cannot  be  repeated  suffi- 
ciently often  to  cure  neuralgia  without  locking 
up  the  internal  secretions,  and  entailing  a  state  of 
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semi-narcotiBm  very  distreesing  to  the  patient. 
For  these  reasons,  when  sedatives  are  used  in 
neuralgic  aflfections,  they  should  be  applied  as 
near  as  possible  to  the  seat  of  pain.  We  foment 
the  painfal  spot  with  sedative  fluid ;  we  rnb  in 
sedative  ointments  and  embrocations;  we  leave 
them  on  the  skin,  so  as  to  envelop  the  extremities 
of  the  sentient  nerves  in  a  sedative  atmosphere ; 
we  apply  opiates  to  the  denuded  skin — they  have 
even  been  iniected  with  benefit  into  the  tissues 
surrounding  the  agonized  nerve.  Although  this 
principle  is  generally  accepted  as  correct,  it  is  not 
sufficiently  followed  in  the  treatment  of  diseases 
of  women.  I  therefore  propose  showing  what 
good  results  may  be  obtained  by  putting  our 
practice  in  harmony  with  well-grounded  theory. 

He  must  indeed  be  young  in  practice  who  is 
not  aware  how  frequently  pain  and  neuralgia, 
under  various  forms,  appear  as  an  important  symp- 
tom of  morbid  menstruation,  of  diseases  at  the 
change  of  life,  and  of  uterine  and  ovarian  affec- 
tions. Neuralgia  in  connexion  with  the  repro- 
ductive system  is  still  more  frequent  in  women  of 
the  upper  classes,  in  whom  a  nervous  tempera- 
ment has  been  inherited,  and  rendered  more  j 
intense  by  injudicious  schooling  and  by  habits  at 
variance  with  correct  notions  of  hygiene.  Sup- 
pose a  patient  suffering  habitually  from  nervous 
uterine  irritability,  from  bearing  down  pains,  I 
vesical  tenesmus  and  severe  pains  in  the  sacrum  ', 
and  thighs,  the  necessity  for  sedatives  will 
strike  every  one.  Most  medical  men  will  give 
them  by  the  mouth,  either  in  such  moderate 
doses  that  the  patient's  suffering  will  be  long 
in  abating,  or,  should  the  quantity  have  been 
sufficient  to  assuage  the  pain,  the  drugs  may 
have  acted  so  strongly  on  the  system  that  it 
would  take  some  days  to  recover  from  their 
poisonous  effects.  Afraid  of  this,  others  would 
apply  sedatives  to  the  pelvic  regions  or  the  loins ; 
but  before  relief  could  be  given  much  time  must 
elapse,  though,  if  the  fomentations  had  been  asso- 
ciated with  sedative  injections  into  the  rectum, 
relief  would  soon  be  afforded,  without  any  subse- 
quent ill  effects,  because,  the  remedy  being  ap- 
plied directly  to  the  diseased  nerve,  the  dose 
could  be  proportioned  to  the  intensity  of  the 
pain.  Is  it  not,  then,  better  to  give  sedatives  by 
the  rectum  than  to  leave  a  patient  in  an  habitual 
state  of  suffering,  or  with  the  occasional  variation 
of  an  overdose  of  opium  ?  This  is  applying  the 
remedy  to  the  right  place,  or  applying  the  seaa- 
tive  as  near  <u  posiible  to  the  suffering  nerves.  In 
severe  causes  of  uterine  or  ovarian  neuralgia  one 
ought  not  to  prescribe  in  the  dark.  An  accurate 
examination  must  be  made,  and  none  is  accurate 
unless  the  eye  can  confirm  the  testimony  of  the 
finger.  Often  the  neuralgic  affection  has  been 
caused,  or  at  least  kept  alive,  by  some  slight 
ulceration  of  the  neck  of  the  womb,  which  can  be 
seen  but  not  felt ;  and  when  this  is  cured  by  sur- 
gical treatment,  the  neuralgia  vanishes.  At  other 
times  patients  suffer  greatly  from  abdominal 
neuralgia  and  slight  uterine  disease,  which  I  have 
promised  apeedily  to  cure  by  cooling  injections 


and  slight  applications  of  a  strong  solution  of 
nitrate  of  silver  at  stated  intervals.  By  these 
means  I  have  soon  cured  the  ulceration,  but  the 
patient,  continuing  to  suffer  as  before,  rings  the 
changes  on  medical  men,  until  cured  by  some 
more  fortunate  practitioner,  or  by  time — the  great 
physician.     Such  cases  are  not  rare. 

Although  advocating  in  no  weak  terms  the  use 
of  sedatives,  I  in  nowise  repudiate  what  is  ad- 
vanced in  my  various  works  on  the  utility  of  surgi- 
cal treatment  in  uterine  affections ;  but  only  assert 
that  uterine  pathology  is  not  all  included  in 
ulceration  of  the  neck  of  the  womb,  and  that 
caustic  is  not  the  sum  and  substance  of  uterine 
therapeutics.  In  the  milder  forms  of  ovario- 
uterine  neuralgia,  as  it  attends  morbid  menstrua- 
tion, diseases  of  the  change  of  life,  inflammatory 
and  other  diseases  of  the  womb,  I  maintain  that 
the  neuralgic  element  should  be  attended  to, 
although  constitutional  remedies  and  surgical 
treatment  may  be  likewise  required.  The  i}se  of 
sedatives  in  such  cases  paves  the  way  to  more 
rapid  cure,  and  I  advisedly  use  the  plural  number, 
as  it  is  better  to  exhibit  a  combination  of  several 
sedatives  than  one  alone — a  general  principle  of 
therapeutics  well  explained  in  the  late  Dr.  Paris's 
**  Pharmacologia,'^  and  which  applies  forcibly  to 
diseases  of  women.  In  the  cases  above  specified, 
I  order  a  camphorated  liniment,  to  four  ounces 
of  which  I  add  half  an  ounce  of  laudanum  and 
two  drachms  of  tincture  of  aconite.  I  recommend 
this  to  be  rubbed  carefully,  for  five  minutes,  on 
the  lower  part  of  the  abdomen,  or  on  the  sacral 
region,  or  on  both  if  they  be  the  seat  of  pain. 
The  application  may  be  rubbed  off ;  but  the  treat- 
ment will  be  more  successful  if  left  on,  and  a 
wadding  poultice  applied,  and  kept  in  place  by  a 
piece  of  oil-silk  sufficiently  large  to  wrap  round 
the  loins  and  fold  over  in  front,  thus  enveloping 
the  lower  part  of  the  abdomen  in  a  sedative 
vapour-bath.  Should  this  be  ineffectual,  I  prescribe 
sedatives  by  the  rectum,  beginning  with  the  fol- 
lowing prescription  : — Battley's  solution,  one 
drachm ;  tincture  of  hyoscyamus,  one  ounce ; 
spring  water,  three  ounces.  Half  an  ounce  of 
this  lotion  contains  one  scruple  of  Battley's  solu- 
tion and  one  drachm  of  tincture  of  hyoscyamus, 
and  I  or(iBr  this  or  double  the  quantity  to  be  put 
into  a  two-ounce  india-rubber  bottle.  This  the 
patient  fills  up  with  warm  milk,  and  after  screwing 
on  the  canula,  and  anointing  it  with  a  little  cold 
cream,  it  should  be  gently  pushed  up  the  bowel. 
When  this  is  done,  the  firm  pressure  of  the  bottle 
by  the  hand  will  empty  its  contents  into  the 
bowel ;  the  bottle  should  then  be  withdrawn  ;  the 
mild  nature  of  the  fluid  and  its  small  bulk  almost 
always  allow  of  its  being  retained.  This  should 
be  used  twice  a  day ;  and  if  effectual,  I  add  to  the 
four-ounce  solution  one  drachm  of  tincture  of  bel- 
ladonna, or  one  or  two  scruples  of  tincture  of 
aconite,  or  both  quantities,  which  can  be  varied  to 
meet  the  exigencies  of  different  cases,  lliese 
sedative  solutions  may  be  used  likewise  as  vaginal 
injections,  care  beine  taken  to  so  raise  the  pubes 
as  to  enable  the  fluid  to  be  retained ;  but  as  this 
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must  be  entrnsted  to  the  patient  or  nane,  it  is 
impossible  to  know  what  quantity  of  the  solution 
is  placed  in  contact  with  the  womb,  and  how  long 
the  contaibt  is  maintained.  Therefore  I  deem  it 
better  to  prescribe  the  sedatives  by  the  rectum 
when  their  administration  is  to  be  entrusted  to 
the  patients  themselves.  When  it  is  remembered 
that  the  reproductive  oi^ns  are  intimately  con- 
nected with  the  lower  part  of  the  bowelsby  nerves^ 
bloodvessels,  and  cellular  tissue,  one  can  under- 
stand that  an  excellent  way 'of  acting  on  the 
womb  is  by  the  rectum,  the  more  so  as  its  mucous  | 
membrane  has  a  greater  power  of  absorption  than 
that  of  the  vagina.  I  have  dwelt  on  this  at, 
greater  length  in  my  work  *'  On  Diseases  of  the 
Change  of  Life,"  and  shown  that  this  mode  of  ^ 
treatment  is  useful  not  only  in  the  specified  cases, 
but  in  cancerous  affections  of  the  womb,  when  it 
is  necessary  to  abate  the  severity  of  pain  without 
injudicious  interference  with  the  fragile  tissues  of 
the  womb.  This  mode  of  treatment  has  even  a 
wider  range  than  the  removal  of  pain,  for  many 
obscure  nervous  affections  may  be  thus  amended, 
and  mental  affections  may  be  thus  cured  when 
they  depend  on  a  perverted  action  of  the  repro- 
ductive system.  I 

One  of  the  cases  stated  in  the  work  just  men-  j 
tioned  was  a  patient  of  my  friend.  Dr.  J.  Brown, 
of  Chatham,  who  had  for   many  months  been 
troubled  with  strange  delusions,  and  secluded  her- ' 
self  from  society.    I  took  so  serious  a  view  of  her  | 
case,  that  I  told  her  husband  my  fear  that  it 
would  soon  be  advisable  to  place  her  under  re-  [ 
straint ;  but  as  there  had  been  a  great  amount  of, 
uterine  neuralgia  ever  since  the  cessation  of  men- 
struation, there  was  a  chance  that,  by  quelling  [ 
this  irritation,the  nervous  system  might  be  calmed, 
and  the  mind  strengthened.    I  therefore  ordered 
strong  sedative  injections  by  the  rectum,  which 
were  continued  for  some  months,  and  were  without 
doubt  the  principal  means  of  restoring  her  to  her 
previous  state  of  good  health. 

Such  measures  are  generally  found  successful ; 
but  sometimes  the  patient  will  not  or  cannot  retain 
the  medicated  fluid,  and  narcotic  suppositories  are 
objected  to,  or  else  the  neuralgia  may  be  too  severe 
to  yield  to  the  treatment. 

Two  years  tm  I  was  asked  to  see  a  lady  re- 
siding a  few  miles  from  town.  She  was  married, 
about  thirty,  of  diminutive  stature,  nervous  tem- 
perament, dark  complexion,  and  reduced  to 
extreme  emaciation,  naving  literally  been  con- 
fined to  her  bed  for  several  months  by  an  excru- 
ciating pain  in  the  back  and  in  the  lower  part  of 
the  al^omen.  The  pain  was  constant,  but  with 
paroxysms  more  violent  at  the  menstrual  periods. 
The  flow  was  scanty,  and  there  was  a  semi-puru- 
lent vaginal  discharge.  She  had  slept  but  little 
for  many  months,  and  had  digested  scarcely  any 
food.  The  pain  in  the  back  was  so  intense  that 
the  late  Mr.  Lonsdale  was  consulted,  and  he  is 
said  to  have  called  the  case  one  of  '*  hysterical 
spine."  On  examination,  I  found  the  womb 
exquisitely  sensitive,  its  neck  considerably  swollen, 
and  slight  ulceration  round  the  os  uten.    Three 


leeches  were  applfed  to  tbe  womb ;  but  the  Ioob 
of  blood  they  gave  rise  to,  and  the  increase  of 
pain  they  determined,  prevented  me  repeating 
the  application.  I  touched  the  ulcerated  surfiaoe 
twice  with  the  solid  nitrate  of  silver,  and  after- 
wards with  a  strong  solution  at  four  days'  inter- 
val ;  cooling  injections  were  used ;  and  in  a  few 
weeks  after,,  the  ulceration  was  healed,  the  ute- 
rine swelling  had  diminished,  but  the  habitual 
pains  had  but  little  abated,  and  the  rectal  injec^ 
tions  could  not  be  retained  by  the  patient  Such 
being  the  case,  I  placed  one  grain  of  acetate  of 
morphine  in  a  little  cotton  wool,  folded  it  up,  tied 
a  piece  of  twine  round  it,  and.  carefully  applied  it 
close  to  the  neck  of  the  womb.  I  then  with- 
drew the  speculum,  leaving  a  piece  of  twine  pro- 
truding, so  that  the  patient  might  withdraw  the 
little  apparatus  at  the  end  of  twenty-four  hours, 
during  which  time  no  injections  were  to  be  made. 
Three  days  afterwards  I  applied  two  grains  of  the 
morphine  salt  in  the  same  way ;  and  four  days 
afterwards,  three  grains.  The  day  after  this 
application  there  was  a  sudden  abatement  of  the 
pains ;  and  so  great  was  the  improvement,  that 
the  lady,  who  for  months  had  only  been  able  to 
crawl  down  stairs,  to  be  carried  back  to  her  bed, 
was  able  to  sit  upright  for  several  hours,  and  was 
not  over-fatigued  by  a  two-hours'  drive.  This 
sudden  amendment  continued,  so  that  in  a  few 
weeks  she  was  able  to  leave  for  the  seaside. 

When  I  have  had  to  do  with  submissive  pa- 
tients, I  have  never  found  this  treatment  fSul  in 
cases  of  uterine  neuralgia,  except  once,  when  it 
was  caused  by  pregnancy,  and  tnen,  after  trying 
various  means,  I  resorted  to  this ;  but  it  brought 
on  an  alarming  paroxysm  of  tenesmic  pain,  which 
subsided  on  the  removal  of  the  cotton  wool.  This 
patient  continued  to  suffer  until  delivery,  and  I 
think  pregnancy  would  not  have  gone  its  full 
time  had  I  not  found  in  the  tincture  of  Indian 
hemp  an  admirable  means  of  mitigating  the  seve- 
rityof  the  pains. 

When  the  patient  is  married  and  the  case 
severe,  it  is  better  to  apply  acetate  of  morphia 
carefully  by  means  of  the  speculum  and  forceps. 
It  may,  however,  be  applied  without  using  tne 
speculum.  If  the  forefinger  of  the  rieht  hand  be 
introduced  into  the  vagina  in  the  usu^  way,  along 
this  finger  the  left  hand  can  easily  glide  the  for- 
ceps, armed  with  the  cotton  wool,  until  the  ne<^ 
of  the  womb  is  reached.  When  possible,  I  re- 
new this  application  every  second  day.  In  this 
manner  it  is  easily  understood  that  the  fluids  in 
the  vagina  dissolve  the  acetate  of  morphia,  and 
that  the  solution  acts  on  the  neuralgic  womb. 
From  the  medical  journals  I  find  that  Dr.  Aran, 
of  the  H6pital  St.  Antoine,  has  extensively  fol- 
lowed the  same  idea.  His  plan  is,  to  let  fall  one 
or  two  drachms  of  laudanum  into  the  speculum 
previously  introduced,  fixing  the  fluid  in  the  vici- 
nity of  the  womb  by  a  tablespoonful  of  powdered 
starch.  Dr.  Aran  repeats  the  application  every 
second  day  or  every  day,  and  has  not  seen  the 
treatment  followed  by  symptoms  of  narcotism. 
He  has  found  it  effectual  in  cases  of  uterine  or 
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OTarian  neundipa  rahBeqaeni^  to  inflammatory 
affectionBi  or  complicating  uterine  deviationB.  He 
has,  like  myself,  mnd  it  nseful  in  those  singnlar 
and  painfiil  conditions  of  the  womb  which  occur 
at  the  change  of  life.  For  the  last  six  months, 
since  I  have  been  aware  of  Dr.  Aran's  plan, 
whenever  I  have  to  apply  the  speculum  for  the 
surgical  treatment  of  uterine  disease,  I  conclude 
by  pouring  into  the  tube  a  teaspoonful  of  Battley's 
solution  and  a  spoonful  of  starch  powder,  even 
when  no  pain  is  complained  o(  and  it  seems  to 
promote  tne  lapidi^  of  the  cure.  I  think,  how- 
ever, that  my  plan  of  applying  the  salts  of  mor* 
phia  to  the  neck  of  the  womb  is  preferable  in 
obstinate  cases  of  uterine  neuralgia,  like  the  one 
I  have  related.  The  question  of  priority  is  one  of 
little  importance  to  me;  and  Dr.  Aran's  testi- 
mony in  fikvour  of  an  idea  which  I  have  carried 
out  for  the  last  two  years,  made  me  think  it  worth 
while  drawing  attention  to  the  right  use  of  seda- 
tives in  uterine  aflfections. 
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(^Cbmsiudtdftrom  Jwm  JSTvmSber^  p.  49a) 
In  the  12  cases  of  hcemorrhagefollomng  the  birth 
of  the  children^ — in  the  three  cases  appearing  be- 
fore the  placenta  came  awaj,  the  afterbirth  was 
at  once  removed ;  cold  and  pressure  applied.  In 
one  of  these  three  the  umbilical  cord  was  broken 
by  the  fall  of  the  child  under  precipitate  birth, 
the  patient  at  the  time  standing,  in  which  posture 
she  was  found  wh^n  assistance  reached  her.  In 
two  of  the  three  there  was  morbid  adhesion  of 
the  placenta,  which  required  artificial  detachment. 
All  these  patients  did  well. 

In  the  nine  cases  of  flooding,  which  set  in  after 
the  removal  of  the  placenta,  in  all  the  placenta 
had  come  away  entire ;  the  flow,  with  one  excep- 
tion, resulted  from  a  relaxed  state  of  the  uterus. 
A  draught  of  cold  water  was  given,  cold  applica- 
tions made  to  the  vulva,  and  a  firm  bandage  and 
compress  applied.    In  one  case  convulsions  ap- 

Crcd,  seemingly  from  the  loss  of  blood,  and 
Ddy  was  required  to  sustain  the  patient  In 
one^  the  labour,  primiparous,  had  been  on]y  of  an 
hour's  duration.  In  one  case,  the  hemorrhage, 
which  appeared  on  the  twelfth  day  after  delivery, 
was  of  the  active  kind,  not  proceeding  firom  a  re- 
laxed uterus.  The  patient  had  been  much  dis- 
tressed and  excited  by  a  seizure  of  her  furniture 
for  rent  She  was  at  length  greatly  reduced  by 
the  flooding;  but  with  an  iiSequate  supply  of 
nourishment  and  stimulants  obtained  for  her,  and 
with  the  help  of  tonics,  she  was  restored  to  health. 

One  case  of  passive  h»morrhage  which  super- 
vened after  the  attendant  left,  proved  fatal  by  ex- 
haustion on  the  twelfth  day  after  delivery. 

In  the  case  oi  puerperal  eonvulaione  before  and 
after  dcliveiy,  ina  priroiparai  aged  nineteen, — the 


OS  uteri  was  at  first  very  little  dilated ;  the  pulse 
hard,  full,  and  bounding ;  the  tongue  had  oeen 
wounded  during  the  convulsive  action  of  the  mus- 
cles of  the  jaw.  The  patient's  previous  health 
had  been  apparently  good ;  there  had  been  no 
ascertainable  cause  of  excitement  beyond  that  of 
a  first  gestation,  and  she  was  not  of  a  robust  habit, 
or  of  that  appearance  and  conformation  considered 
as  predisposing  to  this  disease,  in  common  with 
apoplexy.  I  could  not  in  this  case,  as  I  have 
sometimes  traced  in  others,  find  that  it  had  origi- 
nated in  any  mental  emotion.  It  appeared  after- 
wards that  the  bowels  must  have  been  neglected 
before  labour.  The  treatment  consisted  of  vene- 
section, purging,  the  application  of  cold  to  the 
head,  and  delivery  by  the  forceps,  as  soon  as  the 
OS  uteri  and  genital  passage  would  permit  of  their 
employment  The  child  was  still-born  ;  the  pla- 
centa came  away  easily.  The  convulsions  returned 
after  delivery,  but  in  less  violence  than  before, 
and  continued  more  or  less  for  five  days.  The 
nape  of  the  neek  was  blistered ;  cold  applications 
were  made  to  the  top  and  front  of  the  nead,  ac- 
cording as  they  were  indicated  ;  the  bowels, 
which  appeared  jet  loaded,  were  freely  relieved 
by  enemata  and  by  calomel  with  croton  oil.  The 
patient  had  a  good  recovery. 

In  the  case  of  rupture  of  the  uterus  and  vagina^ 
which  occurred  in  March,  1857,  the  patient's  age 
was  thirty-six.  It  was  her  ninth  labour.  The 
child  was  born  by  a  head  presentation,  a  female, 
and  not  large.  The  labour  was  rapid.  The 
'* waters"  hid  escaped  at  two  p.m. ;  labour  did 
not  set  in  till  six  fm.  ;  indeed,  at  half-past  four, 
the  06  uteri  was  ascertained  to  be  closed,  and  the 
patient  was  left  sitting  at  the  tea-table  with  her 
family,  not  yet  complaining  of  pain.  Not  till  a 
quarter-past  eight  was  the  midwife  sent  for,  on 
active  pains  commencing.  She  arrived  at  half- 
past  eight,  and  found  the  child  lying  dead  on 
the  bed  in  a  pool  of  blood.  The  flowing  con- 
tinued, notwithstanding  cold  applications  and  ban- 
daging, till  near  the  patient's  death,  which  took 
place  at  about  ten  o'clock  the  same  evening. 

At  the  post-mortem  examination,  made  by  or- 
der of  the  coroner,  a  laceration  was  discovered 
extending  through  the  neck  of  the  uterus  and 
upper  part  of  the  vagina  on  the  left  side,  not  in- 
volving the  peritoneal  coat,  under  which  there 
was  found,  extravasated  in  patches,  some  coagu- 
lated blood.  To  the  naked  eye,  there  was  no  ap- 
parent pathological  condition  of  the  parts  to 
explain  the  lesion,  but  we  must  presume,  though 
we  cannot  decide  positively  in  the  absence  of  che- 
mical and  microscopic  inquiry,  that  an  action  of 
the  uterus  urged  the  child  downwards  so  strongly 
against  a  tissue  weakened  by  degeneration  of  Sie 
natural  tissue,  that  the  fatal  rent,  which  took  place 
coincidently  with  the  birth,  occurred  as  a  neces- 
sary result 

The  deaths  of  mothers  in  the  above  2449  deli- 
veries, from  all  causes,  were  therefore  three,  or  1 
in  816 ;  and  none  occurred  in  the  course  of  ill- 
ness from  puerperal,  or,  indeed,  from  other  dis- 
easesi  while  under  the  Charity's  care. 
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Of  the  Btill-births— 

27  were  premature,  at  various  periods  of  gesta- 
tion ;  1 1  of  these  were  putrid,  5  syphilitic. 

6,  putrid,  at  near  full  tipae ;  one  of  the  patients 
had  had  a  fall  a  foilnight  before  delivery. 

The  following  were  at  full  term  : — 

1,  a  protracted  labour,  under  a  head  presenta- 
tion. 

6,  breech,  of  which  three  were  males. 

1,  a  breech  and  funis  presentation. 

1,  a  footling :  the  case  where  the  cervix  uteri 
contracted  spasmodically  round  the  neck  of  the 
child  after  the  birth  of  the  body. 

2,  head  and  funis  presentations. 

1.  a  shoulder  and  funis  presentation,  with 
haemorrhage. 

1,  a  shoulder  presentation,  delivered  by  embry- 
otomy. 

1,  an  arm  presentation,  delivered  by  turning. 

1,  an  elbow  presentation,  ditto. 

1,  hand  and  funis,  ditto. 

1,  puerperal  convulsions,  delivered  by  the  for- 
ceps. 

1,  in  the  case  of  rupture  of  uterus  and  vagina, 
most  probably  from  the  attendant  haemorrhage. 

1,  the  second  of  twins;  birth  delayed  two 
honrs,  completed  by  the  ergot  of  rye. 

2,  were  twins,  males,  at  ^1  term,  but  no  cause 
known. 

Of  the  remaining  cases,  all  that  is  known  is, 
that  they  were  single  births,  and  not  attended  by 
any  complication  or  diflSculty. 

The  diseases  under  treatment  during  the  puer- 
peral month  were  as  follows  : — 

Breast  abscess,  one  case,  poulticed  and  incised 

Varicose  veins,  with  severe  suffering  and  loss  of 
sleep,  one  case.  The  same  had  occurred  before 
and  after  previous  deliveries.  An  elastic  roller, 
regulation  of  the  diet,  with  mild  aperients,  soon 
restored  the  patient  to  ease. 

Chronic  bronchitis,  two  cases  treated  by  the 
usual  measures,  with  perfect  relief. 

Peritonitis,  six  cases,  treated  antiphlogistically, 
most  by  leeches  only,  followed  by  hot  poultices, 
and  laxatives ;  others  more  severe  required  gene- 
ral bloodletting.    They  all  recovered. 

Hysterical  palpitatio7i  of  the  heart,  no  organic 
disease,  one  case ;  antispasmodics,  <fec. 

Hysterical  convulsions,  antispasmodics,  &c. 

Fever  from  drinking  spirits  and  porter,  one  case ; 
the  obvious  treatment 

Phthisis,  two  cases ;  somewhat  relieved  at  last 
report. 

Harlej-ftnet,  GftTendlih-flqiure^  1866. 


ON  THE  USE  OF  ROTTLEBA  TINOTORIA  IN 
T^NIA  AND  OTHER  INTESTINAL  WORMS. 

Bt  J.  S.  Raksxhx,  M.D., 
nrrsiaiAH  to  the  MstBOPOLiTAir  fhss  hosfttal. 

The  anthelmintic  powers  of  kamala  have  been 
investigated    in  India  by  Dr.  Mackinnon  and 


others,  and  a  great  number  of  cases  have  been 
published  there,  illustrating  the  efficacy  of  the 
remedy.  In  this  country,  as  far  as  I  know,  bat 
one  solitary  case  has  been  recorded ;  and  on  this 
account,  as  well  as  on  that  of  the  merit  of  the 
drug,  the  history  of  several  successful  cases  may  be 
interesting. 

Eamala  is  the  Hindostani  term  for  the  red 
p<iwder  collected  from  the  capsules  oftri-coccooa 
fruit  of  the  Rottlera  Tinctoria  Roxbui^h,  a  tree  of 
the  natural  order  JSuphorbiacics,  It  is  a  brick-red 
dandular  powder,  resembling  lycopodium  in  the 
difficulty  with  which  it  is  mixed  with  water,  and 
in  some  other  physical  qualities.  These  glandules, 
brushed  from  the  surface  of  the  fruit,  are  seen 
under  the  microscope  to  be  mixed  up  with  fine 
stellate  hairs  and  remains  of  stalks,  leaves,  &c 

E[amala  has  little  smell  or  taste ;  it  is  insoluble 
in  cold  and  nearly  so  in  boiling  water ;  but  yields 
an  admirable  and  effective  tincture.  It  is  this  tinc- 
ture which  I  chiefly  use,  as  prepared  by  Messrs. 
Hanbury  of  Plough -court.  Those  who  are  in- 
terested in  the  natural  history,  mode  of  prepara- 
tion, &c.,  of  Eamala,  will  find  a  paper  in  the  Phar- 
maceutical  Journal  for  February  last,  by  Mr.  B. 
Hanbury,  which  comprises  alLthat  is  known  upon 
the  subject. 

According  to  my  experience  thus  far,  the  al- 
coholic preparation  of  kamala  is  more  uniformly 
effective  than  oil  of  male  fern  or  than  spirit  of 
turpentine,  and  infinitely  less  disagreeable  than 
either.  In  no  case  where  a  tsenia  was  known  to 
be  present  in  the  intestinal  canal,  evidenced  by 
fragments  occasionally  passing  awaj,  has  it  failed 
to  effect  its  expulsion  ;  and  in  most  cases  where 
the  head  of  the  worm  has  been  carefully  looked 
for,  it  has  been  found.  , 

Case  1. — On  March  3rd,  John  F ,  aged 

twenty -two,  residing  in  St  George's  in  the  East,  was 
admitted  a  patient  of  the  Metropolitan  Free  Hospi- 
tal, with  tapeworm .  He  first  observed  that  he  passed 
fragments  of  them  six  years  since.  Has  passed  as 
much  as  eleven  yards  at  once ;  very  rarely  passed 
a  week  without  having  seen  fragments.  Formerly 
was  at  sea,  and  lived  for  long  periods  on  salt 
meat,  both  pork  and  beef;  likes  salt  and  vege- 
tables. Has  taken  turpentine,  which  did  good  for 
a  few  weeks ;  objects  to  take  it  again.  Ordered, 
tincture  of  kamala,  two  drachms ;  distilled  water, 
four  ounces.  To  be  taken  night  and  morning. 
To  have  three  doses. 

March  6th. — By  some  mistake,  the  patient 
swallowed  the  tincture  without  water.  Felt  no  re- 
sult from  the  first  or  second  dose,  but  vomited  the 
third,  at  the  same  time  three  or  four  series  of 
links  some  inches  long  passed  away,  including  one 
tapering  to  a  point  (this  he  had  been  asked  to 
look  for).    To  repeat  the  three  doses  in  water. 

10th. — ^The  first  dose  caused  purgijig;  the 
second,  violent  diarrhoea  and  vomiting  for  forty- 
eight  hours.  No  worm  nor  fragments  passed. 
Has  now  eczema  of  the  scrotum,  which  he  insists 
has  been  caused  by  the  medicine. 

Case  2. — Morris  H ,  aged  sixty-three,  was 

admitted  a  patient  of  the  hospital  on  March  6th. 
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He  lives  in  Glasfihouse-fields,  Ratcliffe-highway ; 
has  had  tapeworm  five  or  six  years,  and  bas 
passed  loDg  pieces  after  taking  turpentine.  This 
drug  has  often  cured  him  for  six  months,  but 
uever  for  a  longer  period.  He  is  not  fond  of  salt 
nor  of  vegetaules ;  eats  pork  occasionally ;  suffers 
considerably  from  epigastric  nervous  sensations, 
faints,  Ac  Ordered,  tincture  of  kamala,  two 
drachms  and  a  half;  water,  one  ounce;  to  be 
taken  night  and  morning.  After  the  second  dose 
Bome  ^  thousands  of  bits  came  away  "  ;  the  third 
and  last  dose  purged  him  very  much,  and  made 
him  feel  sick,  but  he  did  not  vomit  No  head 
found,  probably  on  account  of  carelessness  in  the 
search  for  it.  The  bowels  continued  irritable  for 
some  days,  but  no  more  fragments  of  taenia  ap- 
peared. 

Cask  3. — ^Mary  P ,  aged  twenty-one,  ad- 
mitted March  6th.  Had  tapeworm  two  years ;  is 
very  feeble ;  appetite  voracious  or  absent ;  com- 
plains greatly  oi  epigastric  fainting ;  dislikes  salt, 
scarcely  ever  eats  it  with  food ;  always  fond  of 
pork,  eats  it  frequently.  Ordered,  tincture  of 
kamala,  two  drachms ;  water,  four  ounces :  to  be 
taken  night  and  morning.  The  physic  operated 
six  times;  no  pain,  no  vomiting;  worm  passed 
within  twelve  hours  after  taking  the  first  dose ; 
head  found. 

On  the  17th  she  had  not  passed  anv  further 
fragments,  and  observed  that  she  felt  better  in 
health  than  she  had  done  for  years. 

Cask  4, — Emma  H j  aged  twenty-four,  re- 
sides at  Stepney  ;  admitted  a  patient  of  the  hos- 
pital on  March  6tb.  She  first  saw  fragments  of 
tssnia  in  the  evacuations  three  years  ago,  and  has 
seen  them  occasionally  ever  since.  Suffers  fre- 
quentljbfxom  fits  of  '*  retching,  lasting  four  or  five 
hours  together,"  and  is  not  by  any  means  able  to 
stop  it.  She  attributes  this  to  the  presence  of 
tfienia.  Has  suffered  from  it  about  three  years — 
i.  e.,  since  about  the  time  she  first  discovered 
fragments  of  worm ;  likes  salt,  and  often  eats 
pone.  Ordered,  tincture  of  kamala,  two  drachms ; 
water,  four  ounces :  to  be  taken  night  and  morn- 
ing for  three  times. 

March  10th. — After  taking  the  second  dose 
a  great  number  of  fragments  passed  ;  none  after 
the  third ;  did  not  find  the  head,  perhaps  did  not 
examine  sufiSciently  closely.  She  had  no  pain, 
purging,  nor  vomitmg,  but  felt  sick,  and  suffered 
much  ror  the  two  days  when  taking  the  medicine 
with  headache.  To  have  three  three-drachm 
doses  of  the  tincture  as  before. 

I7th. — The  physic  has  made  her  violently  sick, 
but  it  was  not  returned  ;  no  diarrhoea.  She  has 
not  seen  any  more  segments  of  the  worm. 

This  patient  has  for  the  present  disappeared,  so 
that  it  cannot  be  determined  whether  the  retching 
was  caused  by  the  tsenia. 

Cask  6. — A.  L ,  aged  thirty-six,  resides  in 

Whitechapel.,  First  saw  that  he  passed  portions 
of  tapeworm  three  years  ago ;  has  suffered  during 
this  time  with  a#  sorts  of  nervous  feelings ;  is 
always  in  a  twitter ;  he  is  a  member  of  the 
Jewish  church  ;  they  do  not  eat  pork^  he  dislikes 


salt,  and  takes  little  vegetable  with  his  dinner. 
Has  taken  turpentine  three  times ;  this  drug  pun- 
ished him  severely ;  he  could  not  for  a  time  pass 
urine.  Has  also  taken  the  oil  of  male  fern,  after 
which  he  vomited  greatly  ;  he  was  much  purged, 
and  became  delirious  for  seven  or  eight  hours. 
He  was  ill  for  three  weeks  afterwards,  in  bed,  and 
under  treatment. 

March  20th. — Tincture  of  kamala,  two  drachms ; 
water,  two  ounces,  night  and  morning  (three 
doses). 

23rd. — Saw  three  or  four  joints  after  the  second 
dose ;  no  vomiting  nor  diarrhoea.  On  examina- 
tion I  find  he  has  by  mistake  only  taken  one- 
drachm-and-a-half  doses.  To  increase  each  draught 
to  three  drachms  night  and  morning. 

26th. — The  first  dose  cau'^ed  vomiting,  but  the 
medicine  was  not  returned.  After  the  lapse  of 
half  an  hour,  twelve  yards  of  the  worm,  including 
the  head,  was  passed.  The  second  dose  caused 
vomiting  and  diarrhoea,  as  did  also  the  third,  no 
further  segments  of  worm  passing. 

Cask  6. — Geo,  W ,  aged  eighteen  months, 

admitted  on  the  20th  of  March.  The  child  was 
weaned  at  five  months,  owing  to  the  mother^s 
illness.  Fragments  were  first  passed  a  week  a^o, 
the  same  as  specimen  brought,  which  was  a  joint 
of  a  full-sized  teenia.  Some  days  several  ioints 
— that  is,  five  or  six,  passed.  The  child  has 
"  fallen  away  very  much ;"  it  is  always  craving 
for  food  or  drink ;  it  ate  meat  at  six  months  old  ; 
is  very  fond  of  it  now  ;  has  eaten  pork.  Ordered 
tincture  of  kamala,  six  minims ;  water,  two 
drachms  night  and  morning. 

March  27th. — Some  eighteen  or  twenty  seg- 
ments of  worm  have  passed ;  no  diarrhoea  or  sick- 
ness ;  the  head  of  the  worm  has  not  yet  passed. 
(7l>  b$  eoniUtu^) 


LARGE  VASCULAR  TUMOUR  OF  THE  ORBIT, 
TREATED  BY  INJECTION  OF  A  SOLUTION 
OF  TANIN. 

By  R.  Tatloe,  Esq., 

8UB6B0M  TO  THE  OKHTBAL  LONDON  OPBTHALXIO  HOSMTAL. 

E.  T ,  a  young  woman,  aged  24,  applied  to 

me  at  the  Central  London  Ophthalmic  Hospital, 
about  three  years  ago,  for  advice  respecting  a 
vascular  tumour  on  ^e  left  orbit.  The  growth, 
she  informed  me,  was  congenital,  and  had  not 
undergone  any  material  increase  in  size  for  many 
years.  The  eye  was  displaced  upwards  and  some- 
what inwards,  and  was  protruded  so  that  the  cornea 
was  nearly  on  a  level  with  the  bridge  of  the  nose. 
By  gentle  pressure  it  could  be  restored  to  nearly 
its  natural  position,  the  tumour  at  the  same  time 
projecting  at  the  lower  and  outer  part  of  the 
orbit;  when  the  pressure  was  removed,  the  eye 
was  again  slowly  protuded.  There  was  no  dis- 
colouration of  the  skin,  nor  any  pulsation  in  the 
tumour.  Immediately  above  the  cornea,  two 
small  conjunctival  veins  were  dilated  into  pouches 
about  the  size  of  a  partridge-shot.  The  appear- 
ance of  the  eye  was  natuwd,  but  the  sight  was 
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very  imperfect  She  declined  submittiDg  to  any 
operation. 

She  again  came  to  the  hospital  in  March,  1857, 
the  tumour  having,  without  apparent  cause,  oom- 
menced  to  increase  rapidly  in  size.  The  con- 
junctiva was  inflamed,  the  eyeball  became  daily 
more  and  more  prominent,  and  she  suffered  severe 
pain  in  the  orbit,  darting  through  to  the  back  of 
the  head.  On  the  upper  eyelid,  near  the  margin 
of  the  orbit,  was  a  tumour  about  the  size  of  a 
horse-bean,  which  had  b^un  to  appear  a  few 
months  prenously.  It  was  tense  and  elastic ;  it 
could  not  be  emptied  by  pressure ;  and  the  skin 
over  it  was  of  a  dusky  purple  colour. 

The  necessity  for  treatment  was  now  evident, 
but  the  difficulty  lay  in  the  selection  of  the  pro- 
per means.  The  growth  extended  to  an  unknown 
depth  in  the  orbit,  completely  surrounding  the 
eyeball,  which  was,  as  it  were,  embedded  m  it. 
The  method  of  injection  appeared  to  be  the  only 
one  admissible,  but  I  hesitated  as  to  using  the 
usual  solutions  employed,  from  the  violent  inflam- 


ducing  others  to  test  the  efficacy  of  the  injection 
which  Mr.  Walton  has  prc^os^  as  a  substitate 
for  the  perchloride  of  iron  and  the  other  injec- 
tions usually  employed.  The  violent  inflam- 
mation and  sloughing  which  occasionally  follow 
the  use  of  these  agents,  are  probably  cansed  hy 
the  free  acid  which  they  contain,  and  which  de- 
stroys the  tissues  with  which  it  comes  in  contact. 
In  other  parts  of  the  body,  such  excess  of  actton 
may  not  be  of  much  importance ;  but  in  the  orbit, 
where  the  relations  of  the  morbid  growth  cannot 
be  accurately  ascertained,  and  where,  as  in  this 
case,  it  may  completely  surround  the  eyeball,  the 
case  is  different  Violent  inflammation  would  en- 
danger the  safetv  of  the  eye,  and  might  even  ex- 
tend through  the  optic  foramen  to  the  brain, 
while  sloughing,  to  any  extent,  would  be  followed 
by  deformity  from  distortion  of  the  eyeball  or 
lids.  It  is  tiierefore  a  matter  of  great  importance 
to  be  provided  with  an  agent  which,  while  it  in- 
duces a  moderate  amount  of  inflammation,  is  not 
liable  to  destroy  the  tissues  with  which  it  cornea 


mation  and  slougliing  which  they  sometimes  oc- 1  in  contact  That  tannin  is  capable  of  fhlflUing 
casion,  and  which,  in  such  a  situation  as  the  orbit,  these  conditions,  appears  to  be  probable.  Much 
might  be  followed  by  destruction  of  the  eyeball,  I  moro  experience  is  requisite  before  we  can  form 


and  might  even  endanger  life. 

At  this  time  I  had  frequent  opportunities  of 
watching  the  progress  of  a  case  of  a  similar  na- 
ture, the  particulars  of  which  have  been  recently 
laid  before  the  Medico-Chirurgical  Society  by  my 
colleague  Mr.  Walton.  The  injection  which  he 
employed  in  this  instance  was  a  solution  of  tannin, 
and  the  result  was  so  satisfactory  that  I  deter- 
mined to  adopt  his  method,  and  accordingly  in- 
jected half  a  drachm  of  the  saturated  solution,  by 
means  of  an  AnePs  syringe,  through  a  puncture 
in  the  most  prominent  part  of  the  tumour,  be- 
tween the  lower  lid  and  the  eyeball. 

Smart  inflammation  followed,  with  a  good  deal 
of  pain  and  swelling,  but  there  was  no  constitu- 
tional disturbance ;  nothing  further  was  required 
than  the  application  of  iced  water  to  the  part, 
and  there  was  no  suppuration  subsequently. 
During  the  height  of  the  inflammation,  the 
growth  on  the  upper  lid  increased  considerably 
in  size,  and  became  very  tense ;  I  therefore  made 
an  incision  into  it^  and  found  that  it  was  a  cyst 
containing  turbid  serum,  and  having  dense,  lea- 
thery walls,  extending  deep  into  the  orbit  I 
succeeded  in  removing  the  greater  part  of  the 
cyst,  but  a  small  portion  extended  too  deep  to  be 
reached  with  safety.  When  the  inflammation 
subsided,  all  of  the  tumour  which  could  be  felt 
was  found  to  be  completely  consolidated ;  the 
eyeball  was  uninjured,  out  it  was  fixed  and  im- 
movable. It  is  unnecessary  to  detail  the  further 
progress  of  the  case  minutely ;  it  may  suffice  to 
say,  that  when  I  last  saw  herj  about  nme  months 
after  the  operation,  the  eyeball  had  assumed  a 
more  natural  position  than  it  had  ever  had  within 
her  recollection,  and  that  absorption  of  the  tu- 
mour was  still  progressing.    The  movements  of 


any  positive  decision  as  to  its  merits ;  bat  the  re- 
sult m  both  the  instances  in  which  it  has  been 
employed,  has  been  sufficiently  iayourable  to  war- 
rant a  more  extended  trial  of  its  effects,  as  well 
in  tumours  on  other  parts  of  the  body,  as  within 
the  orbit 
Oeorgo-itreet,  Hanover^qnare,  1858. 
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REPORT    OF   OASES    OF    OPERATIONS 
THE  KNEE-JOINT. 

Bt  a.  M.  Edwabds,  Esq.,  F.R.O.S.E.,  Edinbnzgfa. 

The  following  cases  may  be  worthy  attention, 
as  they  illustrate  the  power  of  surgery  to  remedy 
deformity  or  disease,  or  both  combmed,  of  the 
knee-joint 

The  first  case  is  that  of  M.  C ^  aged  twenty- 
three,  a  stout,  healthy  young  man,  who  came 
under  my  care  last  May.  Three  years  before  he 
had  fallen  from  a  horse,  and  sustained  a  compound 
dislocation  of  his  left  knee-joint  He  was  treated 
at  a  public  hospital,  where,  however,  no  effort 
seems  to  have  been  made  to  readjust  the  displaced 
bones,  and,  after  eiffht  months'  confinement  to  the 
ward,  he  left  the  hospital,  with  his  limb  in  the 
condition  I  shall  endeavour  to  describe,  viz. : — 
The  leg  displaced  backwards,  and  firmly  anchy- 
losed  to  the  thigh,  as  seen  in  the  woodcut ;  the 
femur  projects  at  least  three  inches  beyond  the 
tibia ;  the  patella  is  resting  upon  the  condyles  of 
the  femur,  and  quite  immovable.  In  the  popliteal 
space  the  tendons  are  collected  together,  present- 
ing the  appearance  of  one  thick  cord.  Anteriorly, 
the  skin  over  the  projecting  portion  of  the  femur 
is  thin  and  tense,  of  a  bluish  colour,  and  tender  to 
-  ^  w  the  touch.  The  thigh  has  a  peculiar  bowed  ap- 
the  eye  m  every  direction  were  perfect,  and  the  pearance,  and  it,  as  well  as  thftejr,  have  evident^ 
vision,  such  as  it  was,  was  unimpaired.  ly  not  grown  in  proportion  to  the  other  limb; 
I  have  reported  this  case  in  the  hope  of  in- 1  but  they  are  still  very  muscular,  the  calf  being 
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ronod  and  firm.  His  chief  complaint  is  of  the 
awkward  projection  of  the  femur,  which,  he  says, 
is   constantly  meeting  with  blows  or  abrasions, 


and  it  is  too  tender  to  allow  him  to  wear  a  wooden 
leg.  He  has  also  been  obliged  to  give  np  driving 
a  market-cart  his  friends  obtained  for  him,  owing 
to  this  unfortunate  liability  of  the  deformed  limb. 
As  the  left  lower  extremity  was  altogether 
shorter  than  the  other,  and  as  endeavounng  to 
straighten  it  by  operation  would  necessitate  a 
very  severe  proceeding,  the  result  of  which  I 
thought  might  very  possibly  not  compensate  for 
the  attendant  risk,  I  suggested  amputation.  This 
he  at  once  declined  submitting  to,  saying  that  **  if 
the  lump  o'  bone"  were  once  away,  he  did  not 
care  about  the  shape  of  his  leg,  for  which,  how- 
ever contemptible  in  other  people's  eyes,  he  had 
evidently  a  decided  partiality,  and  desire  that  it 
should  remain  attached  to  his  person.  I  there- 
fore consented  to  straighten  his  limb,  and  with 
that  view,  after  he  had  been  brought  under  the 
influence  of  chloroform,  I  made  an  incision  on 
each  side  of  the  former  situation  of  the  knee-joint, 
in  a  curved  direction  ;  I  then  joined  these  two  in- 
cisions by  another  across  the  most  prominent  part 
of  the  femur.  Having  dissected  the  skin  up- 
wards and  downwards,  I  sawed  through  the  an- 
chylosis between  the  tibia  and  femur,  and  by  a 
few  touches  of  the  knife  freed  the  bone  at  the  back 
part  I  then  removed  the  condyles  of  the  femur, 
and  tried  to  straighten  the  limb,  but  the  hamstring 
tendons  were  unyielding;  so,  passing  a  probe- 
pointed  bistoury  on  my  finder,  I  divided  them  one 
by  one,  being  very  cautious  not  to  touch  the 
popliteal  vessels.  I  now  put  on  gradually  in- 
creased extension,  and  straightened  the  limb, 
bringing  the  sawn  surfaces  of  the  tibia  and  femur 
into  apposition.  One  or  two  small  vessels  required 
ligature,  but  the  chief  hsBmorrhage  was  from  the 
bone.  Having  stitched  up  the  flaps,  and  applied 
water  dressing,  I  placed  his  leg  on  a  Macmtyre 
splint,  and  suspended  it  in  a  Salter's  swing. 
He  did  not  complain  of  much  pain  after  the 
operation,  and  had  not  more  constitutional  dis- 
turbance than  might  be  expected  after  such  a 
proceeding.  He  was,  however,  a  most  unruly 
patient,  and  the  satisfactory  result  is  mainly 
owinff  to  the  assiduous  attentions  of  my  pu- 
pils, Messrs.  Mackinnon  and  Nunn.  The  only 
difficulty  connected  with  the  seat  of  operation 
was,  that  with  the  motions  of  the  body  the  femur 
changed  its  relation  to  the  tibia,  and  was  inclined 


to  protrude  outwards  through  the  recently  healed 
wound. 

About  the  third  week  a  small  abscess  burst, 
from  which  I 'pulled  an  exfoliation,  apparently 
from  the  edge  of  the  femur.  A  lonff  thigh  splint, 
adapted  to  the  Macintyre,  fixed  his  trunk  very 
eflSciently ;  but,  unless  closely  watched,  he  would 
remove  it  during  the  night  In  nine  weeks  he 
was  able  to  go  about  on  crutches,  with  a  leg  of 
which  the  second  woodcut  is  a  sketch.  It  is,  of 
course,  considerably  shorter  than  the  right,  but  it 


is  very  shapely,  and  by  flexing  the  sound  leg,  he  can, 
when  tired,  rest  the  weight  of  his  body  upon  it. 
The  seat  of  union  is  quite  rigid,  and  with  a  high- 
heeled  shoe,  it  promises  in  time  to  be  a  serviceable 
limb ;  if  not,  it  will  then  be  quite  time  enough  to 
remove  it  by  amputation  at  the  thigh. 

I  have  stated  the  history  of  this  case  shortly, 
because  any  practical  surgeon  can  easily  imagine 
the  circumstances  attending  an  Illness  after  such 
an  operation  and  during  convalescence.  I  must 
say  that  I  undertook  the  task  of  endeavouring  to 
straighten  an  already  shortened  limb  somewhat 
reluctantly,  and  many  will  no  doubt,  even  at  the 
present  day,  question  the  propriety  of  the  pro- 
ceeding. It  is  surprising  that  after  the  great  re- 
sults of  the  operations  performed  by  Dr.  Barton, 
of  Philadelphia,  surgeons  in  this  country  have 
been  so  reluctant  to  follow  his  example.  The 
probable  reason  is  that  the  deformed  limbs  are 
nearly  more  or  less  wasted,  and  it  is  only  within 
the  last  few  years  that  surgeons  have  begun  to 
doubt  whether  even  a  shortened  limb  is  not  pre- 
ferable to  an  artificial  substitute  of  wood  or  cork. 
In  the  case  I  have  related.  Dr.  Barton's  plan — viz., 
removing  a  wedge  of  bone  and  gradually  straight- 
ening the  limb,  would  not  have  been  sufficient, 
owing  to  the  great  displacement  of  the  tibia  back; 
wards^  In  cases  where  the  disparity  in  size  be- 
tween the  limbs  is  not  excessive,  I  should  cer- 
tainly be  inclined  to  repeat  this  operation,  espe- 
cially in  females,  in  preference  to  amputating  at 
the  thigh. 

Cask  2. — C.  B j  aged  five,  a  small  delicate 

child,  with  fair  hair  and  large  blue  eyes,  met  with 
an  injury  to  the  left  knee-joint  at  the  age  of  two. 
The  joint  rapidly  swelled,  abscesses  formed  and 
bursty  his  health  gave  way,  and  at  last  a  well- 
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known  surgeon  in  this  town  condemned  the  leg 
to  amputation  above  the  knee. 

In  June,  1857,  I  was  consulted  about  him,  and 
found  the  limb  in  this  condition  :*The  joint  was 
much  enlarged,  the  leg  bent  at  a  n^t  angle  to 
the  thigh,  with  very  slight  mobility.  Sinnses  dis- 
charged on  each  side  of  the  joint  There  was  a 
languid  ulcer  on  the  front  of  the  tibia,  which 
looked  as  if  it  were  connected  with  the  bone. 
This  right  leg  is  healthy,  but  wasted.  He  has 
never  walked  for  more  than  two  years  and  a  half; 
he  is  of  a  pasty  complexion,  with  white  lips;  has 
no  appetite^  and  his  rest  is  disturbed  by  painful 
startings  of  the  diseased  limb.  The  disease  was 
evidently  more  extended  as  regards  the  tibia  than 
I  should  have  wished ;  but  then  something  must 
be  done  for  the  patient,  and  he  did  not  seem  a  fit 
subject  for  amputation  at  the  thigh.  His  blood- 
less condition,  flabby  wasted  tissues,  and  want  of 
vital  energy  generally,  rendered  him  a  bad  sub- 
ject for  any  operation ;  but  being  obliged  to  choose 
one,  I  selected  that  I  consider  more  useful  in  re- 
sult if  successful,  and  less  severe  in  immediate 
constitutional  effect — namely,  excision  of  the 
joint 

Accordingly,  after  a  few  days'  further  observa- 
tion of  his  condition,  I  performed  the  operation 
with  the  usual  f-|  incision,  and  found,  as  I  had 
expected,  the  tibia  more  deeply  involved  than 
perhaps  some  of  the  advocates  of  this  operation 
would  have  approved  of.  From  the  centre  of  the 
bone,  a  sinus,  filled  with  gelatiniform  substance, 
extended  downwards  for  about  three  inches.  I 
scooped  out  its  contents,  and  with  ray  gouge  made 
an  opening  in  the  wall  of  the  tibia,  so  as  to  com- 
municate with  and  be  a  counteropeniftg  to  this 
sinus.  A  piece  of  lint  passed  through  it,  leaving 
the  end  hanging  out  of  the  external  wound.  In 
this  case  I  sliced  off  the  condyles  of  the  femur 
and  the  corresponding  surfaces  of  the  tibia;  also 
the  diseased  tissue  in  the  neighbourhood  of  the 
joint  The  patella  was  removed.  I  had  a  box 
made  with  a  long  splint  for  this  little  patient,  but 
the  parts  lay  so  well  together  that  I  contented 
myself  with  a  looped  bandage.  The  limb  was 
swung  to  a  common  cradle.  The  operation  oc 
cupied  but  a  very  few  minutes.  No  blood  was 
lost.  The  child  was  in  bed,  and  when  he  awoke 
from  the  chloroform,  was  unconscious  of  anything 
that  had  passed. 

There  is  really  nothing  of  interest  in  the  after- 
treatment  of  this  case.  No  fever  ensued,  and  but 
little  pain.  At  each  dressing,  the  lint  in  the  tibial 
sinus  was  partially  withdrawn,  and  the  consequent 
easy  discharge  of  the  matter  from  between  the 
bones  allowed  the  lateral  and  transverse  wounds 
to  heal  very  rapidly.  Gradually  the  discharge 
lessened,  and  five  weeks  after  the  operation  I 
could  not  get  a  probe  to  enter.  The  little  lanjruid 
ulcer  over  the  sharp  edge  of  the  tibia  now  alone 
remained,  but  under  stimulating  lotions  it  put  on 
a  more  healthy  aspect,,  and  is  now  (November) 
almost  skinned  over.  Eight  weeks  after  the  ope- 
ration the  child  was  taken  out  for  a  drive;  his 
health  has  improved,  and  the  diseased  limb  is 


daily  becoming  more  useful.  The  union  between 
the  tibia  and  femur  is  firm ;  the  shortening  not 
quite  one  inch.  There  is  no  pain,  and  he  can 
rest  perfectly  upon  the  limb,  the  principal  draw- 
back being  that  the  sound  leg,  from  long  disuse, 
is  unable  to  be  of  that  assistance  to  its  neighbour 
which  we  generally  find  so  useful  when  patients 
begin,  after  resection,  first  to  walk  with  crutches 
and  then  with  a  stick.  Twelve  weeks  after  the 
operation,  the  boy,  by  leaning  his  hand  against 
the  wall,  followed  his  mother  along  a  passage  into 
another  room.  For  two  years  and  a  half  pre- 
viously he  had  been  carried  from  place  to  place. 

I  had  no  difficulty  in  this  case  with  the  femur, 
and  found  the  flexible  back  splint  keep  the  parts 
excellently  in  place;  the  limb  was  swung  to  the 
cradle  by  strips  of  bandage.  The  shifting  of  the 
femur  is  undoubtedly  the  great  difficulty  in  the 
treatment  of  a  restless  patient^  and  was  particu- 
larly so  in  the  case  of  a  boy  operated  on  by  Mr. 
Fergusson,  in  King's  College  Hospital,  when  I 
was  house-surgeon  there. 

Mr.  Fergusson  suggested  the  long  splint,  and  I 
had  one  fastened  with  hooks  to  a  Macintyre. 
This  contrivance  proved  nmch  more  satisfactory 
than  the  boxes  which  had  been  used  on  previous 
occasions;  and  as  the  cases  of  resection  were 
more  numerous,  became  the  established  splint ;  it 
is,  slightly  modified,  described  by  my  friend,  Mr. 
Price,  in  his  papers  on  this  subject  The  swing 
I  consider  very  valuable,  especially  in  the  case  of 
a  child.  If  Salter's  appears  too  large,  or  is  not 
at  hand,  any  one  of  ordinary  ingenuity  can  ex- 
temporise a  substitute.  There  is  one  thing  of 
still  more  importance,  which  I  am  glad  to  see 
Mr.  Butcher's  powerful  pen  condemning — ^that  is 
too  soon  and  too  frequent  dressing ;  the  limb  is, 
to  all  intents  and  purposes,  a  fractured  one,  and 
yet  I  have  seen  a  surgeon,  who  would  not  have 
moved  a  broken  leg  under  the  circumstances, 
dress  and  undrei^s  a  case  of  excision  of  the  knee 
as  a  little  girl  does  her  doll.  As  to  the  operation, 
I  shall  only  remark  upon  the  necessity  for  com- 
plete removal  of  the  diseased  portions,  and  that 
the  snifaces  left  by  the  saw  should  be  clean  and 
accurately  adjusted.  I  may  illustrate  this  by  the 
accompanying  woodcut  of  a  preparation  for 
which  I  am  indebted  to  my  friend,  Dr.  Myrtle,  of 
Polmont  The  history,  sent  with  the  bones,  is 
the  following: — 

A.  S ,  aged  thirty-three,  a  miner,  consulted 

me  about  eighteen  months  ago,  regarding  his 
knee-joint ;  on  examining  which,  I  came  to  the 
conclusion  that  he  was  suffering  from  caries  of  the 
articulating  surfaces  of  that  joint  to  such  an  ex- 
tent as  to  render  it  necessary  either  to  amputate 
the  limb  or  attempt  a  cure  by  excising  the  joint. 
Having  had  some  conversation  with  Dr.  Brothers- 
ton  regarding  the  latter  operation  shortly  before 
this  patient  came  to  me,  and  believing  this  to  be  a 
favourable  case  for  that  operation,  I  sent  him  with 
a  note  to  one  of  the  surgeons  of  the  Royal  In- 
firmary of  Edinburgh.  He  remained  in  that 
hospital  several  weeks,  and  getting  tired  of  it  re- 
turned home,  having   undergone  no  operation. 
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His  knee  got  worse,  and  he  placed  himself  under 
the  surgeon  of  his  collier.  About  the  middle  of 
October,  1856,  that  gentleman  proposed  to  excise 
the  knee-joint,  which  he  did  on  the  31st  of  Octo- 
ber, a  medical  friend  and  myself  being  present 
On  laying  open  the  joint,  we  found  tbe  patella ' 
firmly  adherent  to  the  femur,  the  end  of  which ! 
was  rough  and  denuded  of  its  cartilage  to  a  con- 1 


siderable  extent  The  outer  half  of  the  head  of 
the  tibia  was  excavated  by  caries  to  the  depth  of 
half  an  inch,  and  the  head  of  the  fibula  was  rough 
and  gritty.  After  removing  about  three-quarters 
of  an  inch  from  the  femur,  and  above  an  inch  of 
the  heads  of  the  tibia  and  fibula,  the  parts  were 
brought  together,  the  patella  being  leu,  and  the 
limb  was  placed  on  a  splint  with  a  very  slight  double 


incline.  The  case  at  first  promised  to  do  well ; 
one  or  two  abscesses  formed,  which  were  opened, 
and  in  three  months  the  man  was  sitting  by  the 
fireside ;  but  he  made  no  further  progress,  and  in 
April,  1857,  began  to  lose  flesh;  the  dischai^ 
from  one  or  two  fistulous  openings  increased.  He 
continued  to  lose  strength,  but  would  not  submit 
to  amputation,  which  was  urged  upon  him,  till  the 
beginning  of  July,  when  he  begged  me  "  to  come 
and  cut  his  leg  off."  He  was  now  hectie,  sleep- 
less, and  had  a  severe  diarrhoea.  I  requested  Dr. 
Gird  wood,  of  Falkirk,  to  meet  me  in  consultation, 
and  that  gentleman  concurring  with  me  as  to  the 
propriety  of  amputation,  I  amputated  the  limb  in 
the  lower  third  of  the  thigh.  Dr.  Girdwood  and 
his  son  assisting  me,  by  a  combination  of  the  cir- 
cular and  flap  operations.  In  three  weeks  the 
patient  was  on  crutches,  and  in  three  months  he 
resumed  his  ordinary  employment 

Now,  this  will  be  registered  as  a  case  in  which 
resection  did  not  succeed  in  saving  the  limb,  and 
risked  the  patient's  life  for  no  good  end.  But  I 
beg  the  attention  of  surgeons  to  the  accompany- 
ing cuts,  which  are  strictly  accurate,  and  the  cause 
of  the  ill-success  will,  I  think,  then  appear  to  them 
as  it  does  to  me,  that  not  enough  of  the  bones 
was  removed,  that  it  was  a  partial  operation,  that 
the  obliquity  of  the  section  of  the  femur  back- 
wards and  upwards  would  cause  distortion  or  acute 
flexion  of  the  limb  if  the  osseous  surfaces  had 
been  placed  in  apposition ;  but  Dr.  Myrtle,  who 
was  present  at  the  operation,  says,  *Hhe  limb  was 
placed  on  a  slight  double  incline."  Therefore  there 
must  have  been  a  considerable  gap  between  the 
surfaces  of  the  tibia  and  femur.  The  oblique 
direction  in  which  the  saw  was  carried,  leaving 
the  patella  adhering  to  the  femur,  must  have  been 
a  far  more  difficult  performance  than  sawing  the 
bone  straight  across,  as  ought  to  have  been  done. 
There  was  no  want  of  skill  in  the  use  of  instru- 
ments; but  the  dexterity  was  somewhat  misapplied, 
which  was  unfortunate,  not  only  because  it  disap- 
pointed the  surgeon  and  his  patient,  but  as  it  may  i 
tend  to  retard  the  general  introduction  of  this 
▼ery  excellent  operation  into  a  part  of  her  Majesty's 
dominions  where  at  present  it  is  rather  unpopular 
and  very  rarely  performed. 

Indte-fftTMt,  Edinbitrgh. 
3— VOL.  II. 
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Bncephaloid  Cancer  o^^  Leg  of  a  Bay  twelve  yean 
of  age ;  Amputatton  through  the  Thigh ;  JDeath 
from  Seeondairy  Emmorrhage, 

(Under  the  oare  of  Mr.  Adams.) 

A  BOY,  twelve  years  of  age,  of  delicate  aspect, 
was  admitted  in  January  last,  with  a  large  tumour 
involving  the  entire  calf  of  the  left  leg,  giving  it  a 
pyriform  shape.  It  had  all  the  external  physical 
characters  of  medullary  disease,  and  had  rapidly 
grown  during  a  period  of  hetween  five  and  six 
months.  Conceiving  this  to  be  the  patient's  only 
chance,  Mr.  Adams  amputated  through  the  thigh 
on  the  21st  of  January,  with  very  Tittle  loss  of 
blood.  He  was  placed  in  bed,  and  was  going  on 
very  well  for  some  days,  when  secondary  haemor- 
rhage occurred  from  the  main  tmnk  of  the  femo- 
ral, which  was  arretted  by  Mr.  Routledge,  the 
house-surgeon,  with  a  tourniquet.  It  however 
recurred,  and  so  enfeebled  was  the  lad,  that  he 
succumbed  from  exhaustion  on  the  twelfth  day  of 
tbe  operation. 

The  following  is  an  abstract  of  the  examination 
of  the  limb  made  by  Dr.  Andrew  Clark : — ^The 
tumour  occupied  the  whole  leg,  and  was  of  a  pyri- 
form shape — the  base  above,  Sie  apex  below  ;  its 
greatest  circumference  measured  fifteen  inches. 
It  was  everywhere  invested  by  the  muscles  of  the 
leg,  which  were  red,  well  developed,  and  glued 
together  by  common  lymph  into  a  continuous 
capsule.  The  tumour  lay  external  and  posterior 
to  the  tibia  (which  was  free)  ;  had  a  smooth  and 
tapering  outline ;  and  felt  at  most  parts  hard, 
yielding  with  a  crackling  noise,  only  upon  greait 
pressure  with  the  finger.    It  was  divided  from 
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above  downwards  by  a  section  passing  through 
the  shaft  of  the  fibula ;  and  the  following  were 
found  to  be  the  relations  of  the  growth  :  It  was 
bounded  above  by  the  head  of  the  tibia  and  the 
structures  occupying  the  popliteal  space  ;  internal- 
ly and  anteriorly  by  the  tibia  and  the  extensor 
muscles;  externally  by  the  greatly-expanded 
fibula ;  and  posteriorly  by  the  muscles  of  the  calf. 
Above,  the  base  of  the  tumour  was  well  defined ; 
posteriorly  and  below  the  substance  of  the  growth, 
it  blended  into  the  adjacent  tissues.  At  no  point 
did  it  exhibit  a  true  capsule ;  at  every  point  it 
left  the  tibia  free. 

The  tumour  exhibited  the  general  characters  of 
encephaloid  cancer,  in  different  stages  of  develope- 
ment  at  different  parts.  Its  long  axis  was  formed 
by  the  enormously  hypertrophied  and  ebumated 
fibula;  from  the  sides  of  which  bone  sprung 
spicules  of  bone,  which  anastomosed  at  short  in- 
tervals and  formed  an  osseous  network,  close  at 
the  centre  but  coarse  and  imperfect  at  the  circum- 
ference of  the  growth.  This  osseous  network 
formed  the  basis  of  the  tumour  ;  in  its  meshes  lay 
a  whitish,  yellowish,  or  pinkish  coloured  matter, 
of  the  consistence  of  brain,  which  yielded  an  abun- 
dant creamy  juice  on  pressure.  Internally  and 
above,  the  osseous  network  was  deficient,  and 
there  the  tumour  had  assumed  a  spherical  form 
and  was  soft  to  the  touch. 

The  inferior  extremity  of  the  fibula  appeared 
healthy.  From  the  upper  part  of  the  malleolus 
to  the  middle  the  shaft  of  the  bone  increased  in 
bulk  and  density ;  it  had  a  marked  fibrous  fracture  ; 
the  medullary  canal  was  obliterated.  From  the 
middle  of  the  shaft  upwards  the  bone  became  ex- 
panded and  coarsely  reticular,  its  meshes  being 
occupied  by  the  new  growth.  Looking  at  the 
tumour  in  its  most  general  aspects,  it  may  be 
stated  that  the  upper  third  was  of  a  yellowish 
colour,  granular-looking,  and  rather  dry,  (state  of 
curative  metamorphosis ;)  that  the  middle  third 
was  characteristically  cerebriform  and  juicy  ;  and 
that  the  lower  third  was  almost  entirely  osteoid. 
Generally,  the  tumour  was  highly  vascular.  Of 
the  microscopic  and  chemical  examination  it  will 
suffice  to  give  a  brief  summary. 

The  upper  yellow,  withered  portion  exhibited  a 
network  of  fibres  (not  soluble  in  acetic  acid,  and 
yet  not  answering  to  elastic  tissue),  in  the  meshes 
of  which  were  corrugated  nuclei,  granule  cells, 
cholesteriue  plates,  and  fat 

The  purely  cerebriform  part  exhibited  a  delicate 
fibrous  network,  entirely  filled  with  granule  cells 
and  free  nuclei ;  the  latter  were  oval,  vesicular, 
sharply  defined,  studded  with  fat  and  other  gra- 
nules, resisted  the  action  of  acetic  acid,  and  had 
an  average  diameter  of  j^^^  of  an  inch.  The 
lower  third  consisted  of  healthy  looking  bony  tis- 
sue, the  lacunae  of  which  were  filled  with  fat,  and 
the  Haversian  canals  with  large  cells  containing 
nuclei,  answering  in  every  respect  to  the  free 
nuclei  forming  the  middle  part  of  the  tumour. 

We  may  observe,  that  there  is  scarcely  any 
part  of  the  body  that  has  not  at  one  time  or  an- 
other been  affected  with  medullary  cancer ;  but 


referring  more  particularly  to  the  extremities,  Mr. 
Wardrop  mentions  in  his  essay  on  "  Fungus 
Haematodes,"  published  in  1809,  that  "every  part 
of  the  upper  and  lower  extremities  seems  to  be 
liable  to  be  affected  with  this  disease.  It  has  been 
met  with  contiguous  to  the  ankle  and  knee  joints, 
on  the  shin  bones,  on  the  calf  of  the  leg,  on  dif- 
ferent parts  of  the  thigh,  in  the  groin,  and  on  the 
hip  joint.  It  has  also  been  observed  about  the 
wrist,  in  the  forearm,  in  the  arm;  and  over  the 
elbow  and  shoulder  joints."  (p.  99.)  Examples 
in  illustration  of  the  disease  in  all  these  situations 
have  appeared  in  our  "Mirror"  and  "Clinical 
Records." 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Medullary  Cancer  of  the  Antrum^  involving  the  Right 
Side  of  the  Face  and  Neck  ;  Ligature  of  the  Com- 
mon Carotid  Artery  ;  Death  on  the  Third  Day. 

(Under  the  care  of  Mr.  Gootb.) 

The  following  case  we  give,  not  so  much  from 
the  treatment  which  was  adopted,  that  of  tying 
the  carotid  artery,  as  to  illustrate  the  seat  of 
medullary  disease  in  the  neck,  commencing  in  the 
antrum.  The  patient  was  an  agricultural  labourer, 
sixty-four  years  of  age,  who  was  admitted  into 
Ray  ere  ward,  in  July,  1857,  with  fungoid  disease 
of  the  upper  jaw-bone,  which  had  commenced  but 
three  months  before  without  pain,  and  had  grown 
very  rapidly.  All  the  neighbouring  parts  of  the 
face  were  involved,  as  the  ear,  forehead,  cheek, 
neck,  submaxillary  region,  and  one  side  of  the 
nose.  The  tumour  extended  into  the  fauces,  de- 
scended into  the  upper  part  of  the  pharynx,  and 
thrust  the  soft  palate  forwards.  After  a  short 
time,  the  most  prominent  parts  not  only  increased 
in  size,  but  began  to  ulcerate,  and  bled  daily  to 
the  extent  of  a  small  teacupful.  He  now  became 
pallid,  and  was  becoming  rapidly  exhausted, 
although  he  was  supported  by  brandy,  beef-tea, 
arrowroot,  and  other  nourishment. 

On  the  12th  of  August  he  was  seen  by  Mr. 
Lawrence  and  others,  when  it  was  determined  to 
tie  the  sheath  of  the  common  carotid.  This  was 
done.  Tinder  chloroform,  at  half-past  two  o'clock 
of  that  day,  by  Mr.  Coote,  and  the  vessel  secured 
in  the  usual  way,  just  above  the  omo-hyoid  mus- 
cle. No  blood  was  lost,  and  the  operation  was 
soon  performed.  The  ligature  was  followed  by 
cessation  of  pulsation  on  that  side  of  the  head  in 
all  the  arteries,  the  tumour  became  pale,  and  the 
black  veins  came  out  more  prominent. 

On  the  13th,  pulse  84,  with  some  power.  The 
only  complaint  after  the  operation  was  diflBculty 
of  swallowing,  which  lasted  a  short  time.  He 
had,  however,  passed  a  good  night,  and  had  taken 
some  beef- tea  and  wine-and-water.  On  the  tumour 
giving  evidence  of  losing  its  vitality,  an  opium 
lotion  was  ordered  to  its  raw  surface. 

On  the  14th,  the  pulse  was  more  rapid  and 
feeble,  90  and  100.  In  the  course  of  the  after- 
noon, sudden  incomplete  hemiplegia  ensued,  the 
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arm  and  leg  became  powerless.  No  bleeding  oc- 
curred from  the  tumour,  which  was  quite  flaccid 
and  dark  in  places.  Death  ensued  on  the  morn- 
ingof  the  16th. 

The  arachnoid  was  found  to  be  generally  thick- 
ened and  opaque  from  chronic  disease,  with  a 
large  amount  of  sub-serous  effusion,  which  also 
filled  the  ventricles.  The  substance  of  the  brain 
was  firm  and  healthy  throughout.  The  artery 
was  found  to  be  tied  in  its  proper  position ;  a  soft, 
red  clot,  three-quarters  of  an  inch  long,  tapering 
to  the  extremity,  was  found  above  and  below  the 
ligature. 

An  examination  of  the  diseased  mass  showed 
it  very  clearly  to  be  medullary  cancer,  commenc- 
ing in  the  antrum. 


WESTMINSTER  HOSPITAL. 

Ineipient  Talipes  Bquinua^  eonaequent  on  injury  to 
the  Spine. 

(Under  the  care  of  Mr.  Holthousb.) 

Amongst  the  varieties  of  club-foot,  is  that  known 
as  "^  talipes  equinus,"  in  which  the  heel  is  raised, 
60  that  itte  patient  walks  on  the  ball  of  the  foot. 
This  appears  to  be  exceedingly  rare  as  a  congeni- 
tal affection,  although  commonly  arising  from 
paralvsis  or  some  sipailar  cause  after  birth.  Mr. 
Brodhurst,  in  his  work  "On  Club-foot,"  states 
that  paralysis  is  the  most  common  cause  of  this 
form  of  talipes.  "The  toes  are  pointed  to  the 
ground,  and  the  heel  is  raised,  the  muscles  of  the 
calf  of  the  leg  being  retracted.  It  varies  in  de- 
gree, from  inability  to  flex  the  foot  beyond  a  right 
angle,  to  a  vertical  position  of  the  foot,  the  heads 
of  the  metatarsal  bones  and  the  phalanges  support- 
ing the  superincumbent  weight — ^p.  82. 

In  the  following  case  the  deformity  was  in  an 
incipient  stage,  and  would  have  gone  on  to  its  full 
development  had  it  not  been  arrested  by  early 
treatment.  The  cause  producing  the  deformity 
was  partial  paralysis,  from  a  fall  received  three 
niontns  before,  which  disappeared,  but  left  a  con- 
dition producing  a  weakness  of  the  limbs.  The 
boy,  when  he  left  the  hospital,  was  able  to  walk 
naturally. 

T.  M ,  aged  thirteen,  a  healthy-looking  boy, 

was  admitted  into  Mark  ward,  under  the  care  of 
Mr.  Holthouse,  Oct  21st,  1867,  for  a  feeling  of 
weakness  across  the  loins  and  a  lameness  of  the 
left  leg.  He  walks  with  a  limp,  and  the  heel  does 
not  touch  the  ground.  On  placing  him  on  his 
back,  and  putting  his  feet  together,  no  difference 
is  observable  in  Sie  length  of  the  limbs,  and  the 
hip-,  knee-,  and  ankle-joints  are  free  from  disease, 
and  perfect  in  all  their  movements.  The  left  foot 
can  be  flexed  to  the  same  extent  as  the  right. 
When  the  boy  attempts  to  stand,  as  soon  as  the 
left  foot  touches  the  ground,  he  says  his  "  leg  jerks 
him  backwards ;"  and  such  was  found  to  be  the 
case.  He  has  no  other  ailment ;  he  eats,  drinks, 
and  sleeps  well;  his  bowels  act  r^ularly,  and  he 
passes  his  urine  naturally. 

History, — ^Three  months  ago,  while  getting  a 


ball  from  the  roof  of  a  house  about  thirty  feet 
high,  the  ladder  on  which  he  was  slipped,  and  he 
fell  to  the  ground,  his  chest  coming  mto  contact 
with  a  compost  tub  as  he  fell.  Immediately  after 
the  accident^  he  was  taken  to  the  Westminster 
Hospital,  and  remained  there  a  week,  the  symp- 
toms being,  he  states,  pain  in  the  side,  and  weak- 
ness of  the  lower  extremities,  so  that  he  could 
neither  walk  nor  stand ;  he  was  also  unable  to  pass 
urine.  The  treatment,  he  says,  consisted  in  blis- 
tering the  side,  and  drawing  off  the  urine  by 
catheter. 

Treatment, — He  was  kept  in  bed  for  ten  days, 
to  see  whether  rest  would  procure  any  amendment; 
but  none  taking  place,  a  seton  was  made  in  the 
left  side  of  the  spine,  opposite  the  first  lumbar  ver- 
tebra. 

Nov.  20th. — He  can  walk  much  better,  but  the 
heel,  though  less  raised,  does  not  yet  touch  the 
ground. 

29th. — He  was  allowed  to  get  up.  He  can  now 
walk  about  with  scarcely  any  perceptible  lame- 
ness.    The  seton  was  removed. 

Dec.  4th. — Discharged  at  his  own  request.  For 
the  last  three  or  four  days  he  has  been  walking 
about  the  ward  without  any  inconvenience,  the 
heel  being  quite  on  the  ground.  The  wound 
caused  by  the  seton  was  healed. 


ST.  MARY'S  HOSPITAL. 

Nearly  Impermeabie  Stricture  for  Seventeen  Yeant, 
Cured  by  Syme's  Operation  of  External  Division, 

(Under  the  care  of  Mr.  Ooiilsow.) 

The  case  which  we  briefly  notice  is  a  remark- 
able example  of  the  benent  to  be  derived  from 
Mr.  SymeV  operation,  when  applied  in  a  proper 
manner.  It  is  unnecessary  for  us  to  reopen  the 
debate  on  the  merits  and  demerits  of  the  perineal 
section ;  but  we  think  it  will  hardly  be  denied 
that  any  other  mode  of  treatment  could  have 
produced  so  speedy  a  cure  as  the  operation  adopted 
by  Mr.  Coulson  in  the  following  case.  We  take 
the  present  opportunity  of  mentioning  that  a  wide 
distinction  must  be  drawn  between  perineal  sec- 
tion— a  term  in  constant  use — and  Mr.  Syme's 
operation  of  external  division  of  a  stricture.  The 
two  measures  are  quite  different  and  distinct,  as 
we  had  occasion  to  point  out  in  a  former '' Mirror," 
when  describing  a  case  of  permanent  stricture  at 
the  London  Hospital,  under  Mr.  Curling's  care, 
which  was  cured  by  By  mc's  operation.  In  Mr.  Henr}^ 
Thompson's  valuable  monograph  on  Stricture,  this 
subject  is  ably  discussed,  and  the  student  will  gain 
all  the  information  required,  in  the  ninth  chapter 
of  that  work,  which  is  especially  devoted  to  the 
treatment  of  stricture  by  external  incisions. 

Thomas  P ,  forty-four  years  of  age,  was 

admitted  on  the  7th  October,  1857.  This  patient 
has  laboured  under  a  stricture  of  the  urethra  for 
the  last  seventeen  years.  The  contraction  of  the 
canal  supervened  on  ft   gonorrhoea  of   several 
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moDths'  duration,  continued  ever  since,  and  has 
latterly  become  almost  impermeable.  Daring  the 
first  year  the  stream  of  urine  was  small,  but  for 
the  last  two  years  it  has  become  a  mere  dribbling. 
About  twelve  months  ago  the  patient  suffered 
from  abscess  in  the  perinsenro.  A  No.  1  catheter 
was  twice  passed  through  the  stricture  at  that 
time,  and  subsequently  the  patient  was  in  the 
habit  of  passing  bougies  down  to  the  stricture, 
but  could  get  no  further.  The  contraction  exists 
just  in  front  of  the  membranous  portions  of  the 
canal.  Here  the  urethra  is  so  closely  contracted 
that  a  very  fine  instrument  only  can  be  introduced. 

Having  succeeded  in  introducing  a  small 
grooved  staff  (Syme's  No.  1),  Mr.  Coulson  per- 
formed the  operation  of  perineal  section  in  the 
usual  manner.  A  No.  8  catheter  was  introduced 
and  kept  in  the  blaflder  for  three  days.  An  opiate 
was  administered  at  bedtime. 

On  the  following  day  (15th)  the  patient  still 
felt  somewhat  depressed,  and  five  ounces  of  brandy 
were  given. 

iTth. — The  urine  flows  easily  through  the  ca- 
theter ;  only  a  small  portion  escapes  through  the 
wound  in  the  perinseum. 

24th. — ^The  patient  has  continued  to  progress 
in  a  very  favourable  manner  during  the  last  few 
days.  His  general  condition  has  been  good,  and 
the  wound  is  doing  extremely  well ;  only  a  drop 
or  two  of  urine  now  escapes  through  it  when  the 
patient  passes  urine.  The  catheter  was  passed 
once  a  week  from  this  time,  and  at  the  end  of  a 
month  the  patient  left  the  hospital  cured. 


ST.  GEORGE'S  HOSPITAL. 

8er(hiatiguiM(»u  Oowng  from  ths  Far,  after  a  hloto 
en  the  Bead  ;  Probable  Fracture  of  the  Base  qf  the 
Skull;  Feeof>ery, 

(Under  the  care  of  Mr.  Cutlkb.) 

The  discharge  of  a  thin  watery  fluid  from  the 
interior  of  the  cranium  is  pronounced  to  be  of 
rare  occurrence  by  many  surgeons  of  high  authori- 
ty, and,  when  co-existent  with  a  fracture,  is 
pathognomonic  of  that  class  of  injury  through 
the  base  of  the  skull.  It  may  present  itself  in 
three  different  situations — the  ear,  the  nose,  and  a 
wound  in  the  head,  as  may  be  learnt  from  Erich- 
sen's  "  Science  and  Art  of  Surgery,"  p.  2*76  : — 
**  This  discharge  usually  takes  place  through  the 
ear ;  but  it  may  occur  from  the  nose,  of  which  I 
have  seen  one  instance,  and  Bobert  mentions 
another.  Still  more  rarely  it  takes  place  from  a 
wound  in  the  scalp  communicating  with  the  frac- 
ture, percolating  through  this,  and  so  being  poured 
out  externally.  The  only  case  of  this  kind  with 
which  I  am  acquainted  is  one  which  was  com- 
municated to  me  by  one  of  the  pupils  of  the  Col- 
lege, as  occurring  at  the  Penrhyn  Infirmary  a  few 
years  affo."  The  case  referred  to  was  that  of  a 
boy  wifli  depressed  fracture  of  the  back  of  the 
aknll,  with  a  wound,  resulting  from  a  blow.    On 


the  19th  day  a  ouantity  of  serous  fluid  be^an  to 
discharge  from  the  wound,  which  continued  pro- 
fusely until  death  from  ooma,  four  days  after.  As 
this  serous  oozing,  when  pouring  from  the  ear,  it 
the  most  certain  sign  of  fracture  of  the  base  of 
the  skull,  the  prognosis  is  necessarily  very  seriooa. 
Cases  of  recovery,  however,  are  to  be  met  with, 
which  hold  out  hopes  to  the  surgeon,  even  in  the 
apparentiy  most  de^erate  cases. 

In  a  previous  '^Mirror"  we  recorded  an  instance 
at  University  College  Hospital,  of  fracture  through 
the  skuirs  base,  attended  by  a  watery  discharge 
from  the  ear,  in  which  recovery  ensued.  It  was 
the  second  recovery  of  the  kind  in  that  hospital. 
To-day  we  give  another  instance,  from  St  George^s 
Hospital,  wherein  the  symptoms  of  grave  mis- 
chief do  not  seem  to  have  been  so  urgent ;  yet  a 
serous  discharge,  mixed  with  blood,  continued 
from  the  right  ear  for  several  days,  then  gradually 
ceased,  and  a  good  recovery  was  made.  Taken 
with  the  nature  of  the  injury,  we  think  there  is  a 
reasonable  probability  that  there  was  a  fracture, 
perhaps  not  extensive,  at  the  base  of  tbe  skull. 
The  patient's  age  is  not  given,  bat,  if  we  remem- 
ber rightly,  he  was  a  young  man.  The  notes  of 
the  case,  with  the  one  given  after  it,  were  kindlj 
furnished  us  by  Mr.  Ernest  Hart^  surgical  register 
to  the  hospital. 

J.  H. was  admitted  into  the  Oxford  ward, 

having  received  a  severe  blow  on  the  side  of  the 
head,  which  partially  stunned  him.  On  recover- 
ing a  littie  he  again  felt  faint,  and  soon  became 
insensible.  He  was  unconscious  when  brought  to 
the  hospital,  an  hour  and  a  half  afler  the  accident, 
and  remained  so  for  some  hours.  He  could  be 
partially  roused  by  unusual  stimuli.  The  pulse 
was  feeble ;  the  skin  cool,  except  at  the  head, 
where  the  temperature  was  higher  than  in  the 
rest  of  the  body.  A  sanguinolent  serous  fluid 
oozed  from  the  right  ear  to  the  quantity  of  nearly 
an  ounce.  There  was  no  wound  of  the  meatus. 
In  the  course  of  the  night  he  awoke,  and  com- 
plained of  considerable  pain  at  the  back  of  the 
head.  The  head  was  shaven  and  cold  applied, 
and  calomel  exhibited  in  small  doses.  The  next 
day  slight  serous  discharge  continued ;  hearing 
dull  on  the  right  side.  In  the  course  of  the  week 
the  discharge  changed  its  character ;  on  the  fourth 
and  fifth  days  it  was  scarcely  perceptible,  but  on 
the  sixth  day  there  was  a  slignt  discharge  of  ill- 
smelling  pus,  which  increased  on  the  next  day. 
This  continued  for  three  days ;  in  the  next  week 
it  ceased.  The  head-symptoms,  in  other  respecta 
slight  from  the  first,  had  continuously  abated ; 
and  by  the  adoption  of  careful  abstinence  and  en- 
forced repose,  he  was  enabled,  at  the  expiration 
of  three  weeks,  to  leave  the  hospital,  he  desiring 
to  do  so. 

He  has  since  been  twice  seen ;  is  well  in  health, 
and  does  not  complain  of  any  inconvenience  from 
the  accident  He  has  as  yet,  by  direction,  ab- 
stained from  any  kind  of  labour.  Hearing  is  not 
equally  good  on  the  right  with  the  left  side ;  but 
he  enjoys  a  very  fair  power  of  hearing  even  with 
the  right  ear. 
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Seroui  and  8anguine&u$  Ooeinff  frcm  the  Ea/r  after 
a  Fall  an  the  Head  from  a  Wagon  ;  Probable  Frao- 
ture  qf  the  Baee  of  the  Shutl ;  £ecotery. 

(Under  the  care  of  Mr.  Tatuu.) 

The  injury  in  the  following  case  was  much 
more  severe  than  in  the  preceding  instance  ;  blood 
dripped  from  the  ear  continuously,  gradually  be- 
coming serous,  and  lasting  for  throe  days,  when 
it  ceased,  and  recovery  ensued.  In  the  notes  of 
both  these  cases  there  is  mention  made  that  there 
was  no  wound  of  the  meatus.  Now  our  readers 
will  understand  that  it  is  by  no  means  necessary 
there  should  be  a  wound  in  this  situation  accom- 
panying the  injury,  for  fracture  of  the  base  of 
the  skull  generally  results  from  a  centre  coup; 
and  if  across  the  petrous  portion  of  the  temporal 
bone,  clearly  accounts  for  the  oozing  from  the  ear. 
We  regret  the  notes  are  not  more  foil  in  their 
detail,  from  the  necessarily  important  nature  of 
the  injury  in  both  cases. 

J.  T aged  fourteen,  a  patient  recently  in 

the  hospital,  was  admitted  after  a  fall  from  a  wag- 
on, by  which  his  head  was  brought  in  conlact 
with  the  kerbstone.  He  was  insensible  for  some 
time,  but  when  brought  to  the  hospital  was  par- 
tially conscious.  He  vomited  very  frequently,  and 
suffered  from  distressing  nausea.  Blood  dripped 
from  the  right  ear  continuously,  becoming  gra!du- 
ally  more  thin  and  serous.  This  oozing  of  blood 
and  serum  continued  at  intervals  for  three  days. 
No  discoverable  wound  of  the  meatus  existed. 
Hearing  was  dull  in  the  ear  affected.  The  vomit- 
ing soon  ceased.  The  head  was  shaven  ;  and  ac- 
tion of  the  bowels  procured  with  difficulty.  The 
symptoms  were  of  the  most  favourable  kind,  and, 
after  the  case  had  been  under  observation  and 
treatment  for  a  short  time^  gradually  subsided,  and 
he  was  discharged  convalescent. 
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PomphoUx  in  a  Oirl,  aged  eeventeen,  Emeting  einee 
Birth:  lieliefjron^ Treatment. 

(Under  the  care  of  Dr.  Addison.) 

Of  the  various  skin  affections  which  present 
themselves  for  notice,  one  of  the  most  curious,  and, 
perhaps,  uncommon,  is  that  known  by  the  name 
of  pompholix  :  we  prefer  to  use  this  term,  which 
was  first  used  by  Willan  and  Bateman.  The 
various  French  writers  on  diseases  of  the  skin, 
amongst  whom  may  be  mentioned  Cazenave  and 
Gibert,  call  this  affection  pemphigus.  The  fol- 
lowing extract  from  the  writings  of  the  latter 
author  gives,  in  a  few  words,  a  correct  idea  of  the 
disease. 

**  This  eruption  is  characterized  by  bull®  f  blebs) 
filled  with  scrum,  which  are  rapidly  formea  upon 
an  erythematous  patch  of  the  skin,  and  acquire  a 
size  varying  from  that  of  a  pea  to  a  nut,  or  even  an 
egg-  These  serous  tumours,  precisely  analogous  to 
those  produced  by  the  application  of  cantharides, 
soon  allow  the  fluid  whicn  they  contain  to  escape, 


and  dry  up  in  small  delicate  squamie,  which  leave 
behind  them  a  slight  mark."*  "When  once  seen 
this  disease  is  not  soon  forgotten,  and  is  easily  re- 
cognised. There  are  several  varieties  of  it^  the  two 
principal  being,  as  described  by  Willan,  according 
to  the  progress  and  severity  of  the  symptoms  which 
accompany  it^  the  Pompholix  henigntiBj  a  mild 
form  common  to  children  teething,  or  delicate 
young  persons,  and  the  Pompholix  diutinus,  or 
chronic  form,  described  as  a  long  and  painful 
affection,  met  with  in  bad  constitutions,  depending 
upon  a  variety  of  causes,  of  which  insufficient 
nourishment  is  not  one  of  the  least  important  The 
case  which  we  bring  under  notice  is  an  example 
of  the  second,  or  chronic  form,  commencing  in 
childhood,  and  continuing  without  intermission  to 
the  present  time.  The  blebs  formed  in  the  mouth 
as  well  as  on  the  skin,  and  we  have  no  doubt,  un- 
less the  occurrence  of  puberty  may  produce  a 
change  for  the  better,  that  she  will  have  them 
along  the  alimentary  canal,  and  become  a  great 
sufferer.  When  this  is  the  case,  the  patient  has  a 
sensation  of  burning  coals  moving  about  in  the 
intestines.  We  recollect  seeing  two  instances  of 
pompholix  in  the  Hospital  of  St.  Louis,  in  Paris, 
in  which  the  whole  tegumentary  system  was  in- 
volved, in  two  old  women ;  the  affection  was 
incurable,  and  terminated  fatally^in  both.  The 
simple  and  mild  form  of  the  disease  is  often  simu- 
lated ;  we  to-day  also  record  an  instance  of  the 
kind  recently  occurring  in  University  College 
Hospital. 

The  following  is  an  abstract  of  the  case  from 
the  notes  of  Mr.  J  .W.  Addison,  one  of  the  clinical 
clerks  : — 

Maiy  Elizabeth  R ,  aged  seventeen,   was 

admitted  July  1st,  1857.  She  states  that  from 
her  birth  she  has  been  covered  with  blisters,  first 
in  one  place  then  in  another.  The  whole  surface 
of  the  back  is  marked  with  numerous  scars.  She 
never  has  had  any  dangerous  disease.  Sometimes 
the  blisters  come  inside  the  month  and  on  the 
tongue;  some  are  painful,  others  not  at  all. 
Everything  she  takes  causes  sickness  and  vomit- 
ing ;  her  bowels  are  never  open  without  taking 
medicine ;  she  states  they  have  not  been  open  for 
three  weeks.  On  admission  she  presented  a 
wasted  appearance ;  the  fountains  of  the  chest 
normal ;  urine  not  albuminous ;  micturition  natu- 
ral. On  the  4th,  when  seen  by  Dr.  Addison,  he 
pronounced  the  disease  to  be  pompholyx,  and 
ordered  compound  iron  mixture,  three  times  a  day. 
She  has  a  large  blister  on  her  hand,  and  has  had 
her  bowels  relieved  without  medicine. 

July  7th. — ^Another  blister  has  this  morning 
appeared  on  the  tongue  ;  complains  of  shivering, 
which  continued  for  three  days,  and  then  ceased. 

14th — ^The  blister  on  the  hand  broke.  She  has 
taken  quinine  since  the  shivering  commenced. 

On  the  15th,  steel  mixture,  conjoined  with 
aromatic  spirits  of  ammonia,  was  ordered,  which 
agreed  well  with  her. 

22nd. — Another  blister  on  the  tongue;  her 
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health  was  pretty  good,  and  she  walked  about  all 

There  was  no  great  improvement  up  to  the  12th 
of  August,  when  Dr.  Gull,  who  saw  her  for  Dr. 
Addison,  ordered  one  drachm  of  the  syrup  of 
iodide  of  iron,  twice  a  day,  and  cod-liver  oil,  also 
twice  a  day. 

On  Sept.  9th  the  skin  was  very  red  and  inflamed 
over  the  abdomen,  but  she  is  in  good  spirits,  and 
her  bowels  regular. 

23rd. — ^The  skin  baa  broken,  and  is  very  sore 
over  the  abdomen.  Dr.  Addison  ordered  it  to  be 
well  dusted  with  flour.  In  a  week  from  this  all 
the  blisters  had  dried  up,  and  she  was  much 
better. 

She  left  the  hospital  at  the  beginning  of  Ja- 
nuary, on  the  whole  much  improved  in  health, 
having  continued  her  medicines.  The  disease  was 
not,  however,  cured.  There  was  a  peculiarity 
about  the  bullae  worth  noticing:  when  the  fluid 
within  them  was  clear  and  watery  they  were  not 
painful ;  but  if  they  contained  a  deep  yellow  se- 
rous-looking fluid,  they  were  extremely  painful. 
Almost  every  part  of  her  body  was  subject  to  them, 
her  mouth,  fingers,  &c.  She  had  not  attained 
puberty,  and  her  breasts  were  incompletely  de- 
veloped ;  she  would  have  been  called  good-looking 
were  she  not  disfigured  by  the  remains  of  her  dis- 
ease. 


the  cervical  glands  ensued,  without  pain,  but  sub- 
sequently producing  a  feeling  of  faintness  and 
prostration.  She  was  treated  by  liniment  and 
tonics  without  relief.  Her  left  leg  became  swollen 
and  puffy  in  November  last;  her  thigh  became 
subsequently  in  the  same  condition ;  and  for  the 
first  time,  two  months  ago,  she  noticed  an  enlarge- 
ment of  the  glands  of  the  groin.  With  this  has 
been  associated  general  uneasiness,  flatulence,  and 
borborygmi ;  frequent  griping,  tenesmus,  and  bear- 
ing down  about  the  rectum ;  with  almost  constant 
desire  to  pass  flatus.  A  ^*  dragging ''  sensation  of 
her  inside  is  also  complained  of,  and  a  "  dreadful 
taste"  in  her  mouth.  Catamenia  have  ceased  for 
the  last  four  years. 

The  prominent  features  on  admission  were  the 
enormous  swelling  of  the  right  leg  and  thigh, 
which  was  of  that  peculiar  brawny  character — the 
result  of  interrupted  circulation — met  with  in  can- 
cerous disease.  The  inguinal  glands  were  exten- 
sively enlarged  from  true  scirrhus,  as  were  also  all 
the  cervical  glands  on  the  right  side  of  the  neck. 
All  these  glands  were  extremely  hard  to  the  feeJ. 
On  admission  she  was  put  upon  dilute  sulphuric 
acid  and  bark,  with  the  most  generous  diet^  which 
improved  her  general  health  for  a  short  time,  when 
clear  indications  became  present  of  cancer  aflfect- 
iug  both  the  liver  and  stomach,  and  she  left  the 
hospital.  A  few  days  after  going  out  she  died 
rather  suddenly,  but  no  post-mortem  examination 
was  obtained. 
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Sovrrhui  of  tTu  Oervieal  cmd  Inguinal  Ghnds,  vdth 
extensive  Brawny  Swelling  of  the  entire  Leg. 

(Under  the  care  of  Mr.  Wekden  Cooke.) 

Our  attention  was  drawn  to  this  case  on  account 
of  the  extreme  hardness  of  the  affected  glands. 
Those  at  the  groin  were  evidently  connected  with 
a  chain  similarly  enlarged  in  the  cavity  of  the 
abdomen,  and  so  pressed  upon  the  lymphatic  ves- 
sels as  to  materially  interfere  with  the  circulation 
through  them,  which  thus  accounted  for  the  pecu- 
liarly distinctive  nature  of  the  swelling  of  the 
whole  of  the  right  leg,  so  conspicuous  in  many 
cases  of  scirrhus,  perhaps  more  commonly  met 
with,  as  a  rule,  in  the  arm  than  in  the  leg,  an  ex- 
ample of  which  is  at  present  under  treatment  at 
the  Cancer  Hospital,  in  a  young  woman,  aged 
thirty,  with  cancer  of  the  breast  and  axilla. 

The  following  extract  we  were  favoured  with  by 
Mr.  W.  Curran,  late  house-surgeon  to  the  hospi- 
tel:— 

Harriet  M  ■  ■,  aged  forty-eight,  a  housekeeper, 
of  very  temperate  habits  and  sallow  complexion, 
was  admitted  for  cancerous  disease.  She  is  the 
mother  of  two  children,  who  are  now  full  grown 
and  healthy.  Has  been  a  widow  for  nineteen 
years ;  and  during  that  time  has  enjoyed  what  she 
calls  "  wonderful  health."  This,  however,  was 
interrupted  six  months  ago  by  an  ^*  attack  of  cold" 
in  the  right  side,  which  affected  various  parts  of 
her  body,  and  at  last  '^  settled  in  the  dands  of  the 
neck,"    A  sudden  hardness  and  enlargement  of 


ROYAL  OPHTHALMIC  HOSPITAL,  MOOR- 
FIELDS. 

Report  of  the  Operations  -Perfom^ed  hy  the  Surgeons 
during  the  Iir»t  Quarter  of  the  year  1858,  Jrom 
January  1st  to  March  Zlst, 

The  number  of  operations  of  various  kinds, 
which  Dr.  Bader,  the  house-surc^eon  to  the  hos- 
pital, denominates  as  major,  which  were  performed 
within  the  period  of  the  quarter,  amounts  to  223 ; 
many  of  these  were  of  much  interest  and  import- 
ance. Our  space  permits  our  giving  only  some 
of  the  more  striking. 

Excision  of  the  Globe  was  performed  twenty- 
three  times,  as  follows ; — 

One  case  of  staphylomatous  enlargement  of  the 
globe  after  purulent  ophthalmia;  one  case  of 
strumous  deposit  into  the  ciliary  processes,  with 
perforation  of  the  sclerotic ;  one  case  of  injury  to 
the  one  eye,  keeping  up  sympathetic  suffering  of 
the  other;  one  case  of  general  inflammation  of 
the  globe,  conseouent  upon  injury ;  and  one  case 
of  what  appeared  to  be  strumous  deposit  behind 
the  crystalline  lens.  In  the  last  case  (a  patient 
of  Mr.  Streatfield)  the  cornea  and  crystalline 
lens  were  transparent,  and  behind  the  lens  a 
bright  yellow  non-vascular  mass  was  perceptible. 
A  section  of  this  eye  proves  the  yellow  appear- 
ance to  be  caused  by  the  detached  hyaloid  and 
retina  being  intimately  adherent  to  the  posterior 
lens  capsule.    It  is  not  often  the  case  that  the 
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cornea  and  lefts  retain  their  transparency 
when  the  potiterior  parts  of  the  eye  are  thus 
changed. 

Of  the  next  ten  cases,  three  were  for  staphjlo- 
matous  enlargement  of  the  globe ;  four  were  cases 
of  acute  innammation  of  the  globe,  in  which 
vision  had  been  destroyed  by  former  inflammatory 
attacks;  two  cases  without  active  inflammatory 
symptoms  in  the  diseased  eyes,  which  were  re- 
moved to  prevent  their  compromising  the  healthy 
eyes ;  one  case  of  some  congenital  disease  of  the 
deeper  parts  of  the  globe,  with  loss  of  vision  and 
recent  inflammation,  affecting  the  sound  eye.  In 
several  cases  the  onter  canthus  was  divided  to 
allow  the  staphylomatons  globe  to  press  throngh 
the  palpebral  aperture,  'fiie  bleeding  (generally 
inconsiderable)  is  best  stopped  by  continual  appli- 
cation of  cold  water,  keeping  the  palpebree  open 
with  the  speculum  ;  the  introduction  of  lint  does 
not  answer  as  well.  Of  the  above  globes,  three 
are  particularly  interesting.  One  (excised  by  Mr. 
Dixon)  inflamed  during  the  recovery  of  the  other 
eye  from  extraction.  Cataract  had  existed  in 
both,  and  had  been  successfully  extracted  from 
the  right  eye.  Three  weeks  after  the  operation 
the  left  eye  inflamed ;  pain,  &c^  continued  for  two 
months,  and  the  globe  was  removed  to  save  the 
right  eye.  Mr.  Dixon  divided  coniunctiva,  supe- 
rior, inferior,  and  internal  rectus,  /without  using 
the  hook)  and  the  optic  nerve.  The  globe  ad- 
vanced out  of  the  orbit,  and  the  external  rectus 
and  remainder  of  its  soft  attachments  were  di- 
vided. A  quantity  of  lymph  had  been  deposited 
throughout  the  vitreous  humour,  and  by  its  changes, 
shrinking,  &c.,  had  detached  the  retina.  In  a 
case  (of  Mr.  Poland's)  excised  for  melanosis  of 
the  globe,  the  development  of  the  cancerous 
growth  (from  the  choroid  near  the  yellow  spot) 
was  distinctly  seen.  The  melanotic  mass  con- 
sisted of  millions  of  transparent  tubes,  which, 
commencing  in  the  choroid,  branched  out  and 
opened  into  the  eye ;  to  the  different  branches 
long  oval  cells  were  attached ;  the  branches  and 
cells  were  surrounded  by  rust-coloured  blood-cor- 
puscles and  pigment  debris.  Tlie  growth  had 
filled  the  globe  within  a  week,  and  had  caused 
effusions  of  lymph  on  the  outer  surface  of  the 
sclerotic  beneath  the  insertions  of  the  oblique 
muscles,  which  rendered  excision  somewhat  te- 
dious. Six  hours  later  the  contents  of  the  globe 
formed  a  smeary  chocolate-coloured  mass,  none  of 
the  tubes  being  recognisable.  In  the  globe  which 
had  been  removed  for  some  congenital  defect  and 
pain,  (S:c.,  by  which  it  compromised  the  good  eye, 
an  irregular  shaped  dead  white  mass  (the  lens) 
had  been  visible  through  the  cornea,  and  dilated 
pupil  suspended  in  the  transparent  ciliary  pig- 
ment On  opening  the  globe,  a  fibrous  cord  was 
found  attached  (on  the  surface  of  the  retina)  to 
the  portion  round  the  yellow  spot  and  entrances 
of  the  optic  nerve,  and  thence  stretching-  through 
the  vitreous  humour,  was  inserted  into  the  hyaloid 
fossa,  to  whose  anterior  surface  the  dead  white 
shrivelled  lens  was  firmly  adherent,  so  that  on 
dragging  it  with  a  needle  the  retina  was  detached 


to  the  extent  of  the  insertion  of  the  fibrous  cord ; 
the  latter  enclosed  numerous  bloodvessels,  most 
of  which  branch  backwards  before  reaching  the 
hyaloid,  and  form  the  central  point  of  insertion 
for  the  transparent  strings,  which  originate  from 
the  inner  surface  of  the  hyaloid,  and  by  their 
number  appear  to  cause  the  consistence  of  the 
vitreous  humour. 

Of  the  remaining  eight,  one  was  for  injury,  two 
for  staphyloma  of  the  ciliary  region,  two  for  staphy- 
loma corner,  two  for  "chronic  glaucoma,"  and 
one  for  epithelial  cancer  encroaching  upon  the 
sclerotic.  Mr.  Dixon  has  modified  the  usual  ope- 
ration by  first  dividing  the  internal  rectus,  so  as  to 
leave  a  long  stump  of  tendon  to  seize  by,  then 
dividing  the  optic  nerve,  after  which  the  globe  is 
turned  out  of  tiie  orbit ;  the  remainder  of  the  soft 
parts  are  separated.  Mr.  Bowman  contracts  the 
opening  in  the  conjunctiva  by  a  suture  when  the 
bleeding  has  entirely  ceased.  Amongst  the  patho- 
logical changes  of  the  above  globes  the  following 
may  be  mentioned  : — In  globes  with  staphyloma 
corneas  and  several  fistulous  openings  of  long  stand- 
ing in  the  staphylomatous  portions,  the  vitreous 
humour  had  a  peculiar  consistence ;  it  was  of  nor- 
mal amount  and  transparency,  but  when  cut  or 
lifted  offered  a  more  than  usual  resistance  to  the 
instruments.  To  venture  a  theory,  its  more  fluid 
constituents  had  drained  away,  leaving  its  thick- 
ened though  transparent  framework. 

Eyelids, — Two  cases  of  injury  by  lime,  produc- 
ing adhesions  of  the  palpebral  to  the  ocular  con- 
junctiva. In  the  one  case  the  adhesions  were 
divided  with  scissors,  and  their  reunion  prevented 
by  the  frequent  introduction  of  a  probe ;  in  the 
other  case,  in  the  left  eye,  the  whole  of  the  palpe- 
bral edges  were  adherent  to  the  globe,  and  the 
cornea  exposed  to  the  air  covered  by  dry  cuticle 
of  a  gray  colour ;  the  adhesions  were  divided  with 
scissors,  so  as  to  admit  an  artificial  eye,  which  the 
patient  at  present  wears  with  great  comfort ;  in 
the  right  eye  the  adhesions  were  only  partial,  ad- 
mitting the  tears,  and  covering  the  cornea,  which 
was  transparent  at  the  upper  part ;  the  non-adhe- 
rent portion  of  the  upper  lid  was  inverted.  The 
eyelashes  were  dissected  off,  and,  by  a  second 
operation,  the  adhesions  separated  with  scissors, 
the  outer  canthus  enlarged  to  admit*  a  speculum, 
and  an  artificial  pupil  made  opposite  the  transpa- 
rent part  of  the  cornea,  the  adhesions  re-formed 
in  spite  of  many  attempts  at  prevention,  and  the 
patient,  when  the  lid  is  drawn  upwards,  can  count 
fingers  as  he  could  before  these  operations. 

Cornea, — In  a  case  in  which  the  upper  part  of 
the  cornea  was  lencomatous  and  protruding,  its 
lower  part  transparent,  it  was  proposed  to  excise 
an  oval  piece  out  of  the  leucomatous  portion,  and 
extract  Uie  lens.  On  opening  the  cornea  no  lena 
could  be  found,  and  one-third  of  the  vitreous 
humour  having  escaped,  the  operation  was  discon- 
tinued ;  three  weeks  later  the  corneal  section  had 
healed,  and  the  patient  had  perception  of  light  as 
before  the  operation. 

In  a  case  of  lead  deposit  on  the  cornea  opposite 
the  pupil,  the  deposit  was  scraped  off  with  the 
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convex  edge  of  a  knife.  The  cornea  has,  daring 
three  weeks,  remained  transparent. 

One  case  of  conical  cornea  treated  by  Mr.  Crit- 
cbett,  hj  extraction  of  both  crystalline  lenses. 
The  right  eye  had  been  successfully  operated  upon 
two  months  before ;  the  left  lens  was  broken  up 
with  the  needle  on  the  22nd  of  January.  On  the 
2drd,  the  swollen  lens  substance  was  removed  by 
a  small  corneal  wound.  The  consequent  pain  and 
irritation  (treated  by  leeches  and  hot  fomentations^ 
subsided  after  a  fortnight,  when  the  patient  len 
the  hospital;  three  weeks  later  he  was  able  to 
read  ordinary  type  with  a  strong  concave  glass 
(No.  17).  The  defect  of  vision  commenced  after 
a  severe  illness  (affection  of  the  spine)  ten  years 
ago. 

Iris, — In  January  there  were  one  case  of 
acute,  and  two  cases  of  chronic  glaucoma^  treat- 
ed by  excision  of  a  portion  of  iris  in  either  eye. 
The  acute  case  completely  recovered,  with  capil- 
lary hsomorrhage  ;  the  two  chronic  cases  are  im- 
proving. In  cases  in  which  the  operation  has 
been  successfully  performed,  the  aqueous  humour 
is  not  accumulated  in  the  anterior  chamber,  but 
appears  to  escape  through  the  wound  as  it  is 
secreted.  No  active  inflammatory  symptoms  have 
occurred  during  the  after-  treatment,  as  one  would 
expect  after  so  severe  an  operation. 

In  March  there  were  five  cases  of  chronic  glau- 
coma ;  ophthalmoscope :  cup-shaped  entrance  of 
the  optic  nerve.  Treatment  by  an  excision  of  one- 
fourth  of  the  iris.  In  two  cases,  in  both ;  in  three, 
in  one  eye  only.  In  the  eyes  operated  on  the  cup 
was  recognised  before  the  operation,  one  of  the 
eyes  suppurated ;  two  of  them  were  not  improved ; 
one  was  slightly,  and  one  considerably  improved 
by  the  operation.  As  for  outward  appearances, 
the  thinning  and  discolouration  of  the  sclerotic 
appears  to  be  proportionate  to  the  advance  of  the 
disease. 


BAMABITAN  HOSPITAL. 

Thrte  CaM9  of  M^Mrrhagia^  two  of  them  depending 
upon  the  pretence  of  uterine  Polypi,  euecesejkilly 
treated, 

(Under  the  care  of  Dr.  Routh.) 

Case   1.      Uncomplicated  Menorrhagia, — Mrs. 

P ,  aged  about  twenty-five,  of  a  leucophleg- 

matic  habit,  spare  and  thin,  had  been  an  out- 

Eatient  frequently  prior  to  August,  1856,  at  this 
ospital.  The  disease  was  menorrhagia,  which 
usually  yielded  readily  to  quiet,  dilute  sulphuric 
acid,  oxide  of  silver,  or  bitartrate  of  potash.  In 
Aiugust,  1856,  this  patient  became  again  an  out- 
patient under  Dr.  Routh.  She  had  been  married 
some  years ;  had  never  had  any  children.  About 
two  years  since  had  a  miscarriage,  which  she  at- 
tributed to  excess  of  dancing,  an  occupation  to 
which  she  was  addicted.  She  was  usually  regu- 
lar, but  the  catamenial  flow  was  always  very  abun- 
dant, sometimes  persisting  for  weeks ;  clots  fre- 
quently passed.    During  the  interim  there  was 


much  leucorrboea.  At  this  time  she  was  labour- 
ing under  one  of  these  attacks  of  menorrhagia. 
She  was  very  pallid  ;  pulse  weak  and  frequent ; 
she  herself  very  weak  and  low  spirited ;  eyes 
bright,  with  deep  darkish  furrows  beneath  them. 
The  patient  objected  a  good  deal  to  an  examina- 
tion ;  it  was,  therefore,  not  pressed.  She  was  or- 
dered oxide  of  silver,  three  grains,  with  balf  a 
grain  of  extract  of  cannabis  Indica,  three  times  a 
day ;  quiet,  cold  ablutions.  These  failed.  Ten 
grains  of  gallic  acid,  with  dilute  sulphuric  acid, 
were  now  given  every  three  hours.  The  discharge 
gradually  diminished,  but  did  not  quite  cease  till 
ten  days  afterwards,  leaving  her,  however,  weak 
and  exhausted. 

In  November  following  she  again  presented 
herself.  The  same  symptoms  were  present,  only 
that  the  flow  was  more  copious;  the  debility 
greater;  the  face  very  pale.  There  were  no 
symptoms  indicating  hepatic  congestion.  An  ex- 
amination was  proposed  and  acceded  to  with  great 
diflSculty,  and  only  permitted  to  be  hastily  made. 
The  OS  was  hard,  prolonged,  but  pale.  The  sound 
passed  readily  ;  its  passage,  however,  not  increas- 
ing the  flow  of  blood ;  mass  of  uterus  not  en- 
larged. The  examination  seemed  to  produce  so 
much  mental  distress  to  the  patient,  and  she  so 
strongly  discountenanced  its  employment,  that  it 
was  not  proposed  a  second  time.  She  was  order- 
ed to  keep  her  bed ;  cold  affusion  was  employed 
frejjuently ;  gallic  and  sulphuric  acid  with  opium, 
oxide  of  silver  and  hemp,  given  by  turns ;  but  all 
failed.  The  menorrhagia  continued ;  the  exhaus- 
tion was  greater ;  the  vagina  was  plugged ;  bat 
still  no  permanent  result  followed.  She  was. 
therefore,  ordered  five-grain  doses  of  acetate  of 
lead,  with  five  minims  of  tincture  of  opium,  some 
dilute  nitric  acid,  and  water,  every  hour ;  every 
night  a  purge  of  sulphate  of  magnesia,  acidulated 
with  sulphuric  acid.  After  the  first  day  of  this 
treatment,  the  flow  sensibly  diminished.  The 
medicine  was  only  given  now  every  two  hours, 
afterwards  every  three  hours ;  and  by  the  third 
day  it  had  ceased  altogether.  There  was  no  colic; 
the  bowels  had  been  freely  relieved  ;  but  violent 
sickness  now  came  on,  and  which  continued  un- 
remittingly for  a  week.  There  was  no  pain  over 
the  stomach.  A  mustard  poultice  was,  however, 
applied  to  the  epigastrium ;  ice  was  frequently 
given,  and  nutritive  injections  to  support  the 
strength.  Effervescing  mixtures  were  also  or- 
dered. In  about  a  week  from  the  first  attack  of 
nausea,  and  three  weeks  from  the  date  of  her 
being  seen,  she  was  convalescent,  but  very  weak. 

This  case  is  a  good  example  of  the  treatment 
of  menorrhagia  by  general  measures.  Respect  to 
the  patient's  feelings  prevented  the  dilating  of  the 
OS  uteri  and  examining  the  lining  membrane  of 
the  uterus,  which  it  was  believed  was  the  princi- 
pal part  at  fault  These  attacks,  we  have  no 
doubt,  will  recur. 

Cask   2.    Menorrhagia ;     large    Polypus    in 

Vtero. — ^M.  R ,  aged  fifty-two,  of  a  ruddy 

countenance ;  generally  in  good  health  ;  has  had 
five  children,  three  still-born ;   the  third  labour 
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was  severe,  the  child  a  footling.  She  was  bled 
twice  daring  pregnancy,  and  once  after  labour,  for 
supposed  matritis.  When  not  pregnant,  catamenia 
usually  recurred  every  three  weeks,  abundant, 
always  in  clots.  For  two  years  last  January,  it 
came  on  more  copiously,  recurring  frequently  once 
a  fortnight,  lasting  seven  or  eight  days,  and  some- 
times continuing  till  what  would  have  been  the 
next  period.  If  she  wore  a  napkin  tightly  on, 
the  haemorrhage  would  not  be  so  great ;  but  if 
she  went  without  one,  it  came  on  copiously ;  it 
never  came  on  at  night  when  in  a  recumbent 
position,  but  was  instantly  brought  on  by  the 
erect  position.  She  has  been  taking  quantities  of 
medicine  for  the  last  two  or  three  years,  but  this 
only  relieved  her  for  the  time ;  has  never  been 
examined,  or  asked  to  be  so. 

£!xamination,-'*^The  finger  being  passed  up,  a 
tumour  about  the  size  of  an  ees  was  found  occu- 
pying the  vagina.  Tracing  tois  upwards,  it  was 
found  to  issue,  by  means  of  a  pedicle,  from  the  os 
uteri,  which  was  patent.  The  examination  was 
accompanied  by  some  hffimorrhage.  A  sponge 
tent  having  been  passed  upwards  into  the  uterus, 
at  the  side  of  the  pedicle,  to  bring  out  as  much 
of  the  polypus  as  practicable,  the  next  day  it  was 
removed  by  the  clouble  action  ecraseur  of  Mat- 
thieu,  being  first  forcibly  pulled  down  by  a  tena^ 
culum.  No  hsBmorrhage  followed  its  removal, 
nor  was  there  even  any  oozing  from  that  period. 

Case  8.  Small  Polypi^  in  hunches  and  sepa- 
rate^ in  Utero  ;  Menorrhagia, — B.  B— ,  aged 
sixty-four,  a  widow  for  the  last  seven  years ;  occu- 
pation, domestic;  aspect,  care-worn  and  melan- 
choly; face,  ruddyish,  but  sallow,  stringed  with 
veins.  As  a  young  woman,  was  generally  in  good 
health  and  strong;  always  regular,  even  during 
pregnancy;  catamenia  began  at  fifteen ;  she  fre- 
quently passed  clots.  Twice  married  v  first  mar- 
riage when  twenty-one  years  old ,  she  never  went 
her  full  time,  or  had  any  living  children  ;  usually 
at  the  third  or  fourth  month  miscarried;  had 
seven  miscarriages;  these  were  generally  pre- 
ceded by  floodings,  which  came  on  with  what  she 
call^  ^  infiammations  of  the  lower  part  of  abdo- 
men and  bladder,"  requiring  leeches  and  venesec- 
tions from  both  arms.  Her  first  husband  died 
about  sixteen  jf^ears  from  her  marriage.  She  then 
remained  a  widow  four  years,  and  married  again. 
During  the  period  of  her  first  widowhood  she 
had  no  fioodings,  but  several  infiammations  of 
"  her  lower  parts"  and  obstructions  in  the  bowels. 
She  lived  with  her  second  husband  thirteen  years, 
but  was  never  pregnant  during  this  period.  Ca- 
tamenia ceased  suddenly  at  fifty.  Four  years  ago, 
haemorrhage  came  on  from  the  womb,  at  first 
little  by  little,  at  last  it  became  excessive,  to  such 
a  degree  that  she  could  scarcely  go  about  There 
were  no  large  clots  or  bloody  masses,  but  bloody 
strings,  like  the  white  of  an  e^^^  which  fell  out 
'^all  at  once"  after  sevfre  bearing  down  pain. 
Has  been  under  treatment  for  several  years,  but 
without  amendment  Never  examined  before,  or 
asked  to  be  so. 

Examination. — Constant  oozing  of  blood  from 


the  vagina ;  no  smell ;  os  very  small,  scarcely  ad- 
mitting the  sound,  which  does  not  penetrate  three- 
quarters  of  an  inch  up  the  uterine  cavity;  os 
smooth,  not  hard ;  large  drops  of  blood,  however, 
every  now  and  then  exude  from  it 

The  natient  was  admitted  into  the  Samaritan 
Hospital.  The  os  was  gradually  dilated  by  sponge 
tents.  After  two  or  three  days,  it  was  large 
enough  to  admit  the  finger.  The  surface  of  the 
uterine  mucous  membrane  was  now  found  to  be 
studded  with  small  bodies,  about  the  size  of  beans 
and  peas,  in  large  numbers  about  the  internal  os, 
but  generally  scattered  over  its  whole  surface. 
Those  about  the  internal  os  were  larger,  and 
when  the  speculum  was  forcibly  pressed  against 
the  OS  uteri,  this  was  in  part  opened,  and  small 
polypous  masses  could  be  seen  protruding.  These 
were  removed  by  a  pair  of  pincers,  being  first 
twisted,  and  forcibly  extracted.  The  resistance  of 
some  of  these,  and  the  size  of  the  pedicles,  pre- 
vented the  scraping  out  of  those  in  the  cavity  by 
a  curette.  The  patient  was  therefore  left  for  a 
few  days,  till  an  instrument  could  be  devised  for 
their  removal. 

At  the  suggestion  of  his  colleague.  Dr.  Savage, 
Dr.  Ronth  had  an  instrument  prepared  by  Mr. 
Coxeter,  the  best  idea  of  which  is,  that  it  was 
like  an  ordinary  silver  spoon,  with  the  projecting 
convex  portion  removed,  slanting  inwards  towards 
the  handle,  the  upper  and  therefore  most  project- 
ing convex  end  being  made  so  as  to  cut 

The  OS  having  l^en  now  dilated  for  two  or 
three  days  successively,  as  before,  by  sponge-tents, 
the  instrument  was  introduced,  and  the  polypi 
gradually  removed  by  thin  slices,  till  the  mucous 
membrane  of  the  uterus  felt  quite  smooth  to  the 
finger.  There  was  very  little  hsBmorrhage,  but 
for  some  hours  a  good  deal  of  colicky  pain,  which, 
however,  gradually  passed  away.  A  solution  of 
iodine,  first  of  one  part  to  three  of  water,  then  to 
two  of  water,  then  in  equal  parts,  was  now  thrown 
up  once  or  twice  daily  for  two  or  three  days.  The 
strong  solution  produced  a  little  pain  for  some 
hours.  Finally,  by  means  of  Simpson's  instrument, 
a  little  powdered  caustic  was  introduced  on  the 
fourth  day  after  the  operation.  This  caused  no 
uneasiness,  and  the  patient  was  left  to  herself. 
Ordered  a  gentle  tonic,  and  the  douche  daily. 
The  discharge  gradually  diminished,  till,  when 
she  left,  it  was  nearly  entirely  watery.  It  was 
thought  wiser  not  to  check  this  last  too  soon,  a 
drachm  of  bitartrate  of  potash  being  given  every 
morning  to  relieve  the  habitually  congested  habit 
of  the  parts. 

This  case  is  full  of  interest.  The  question 
might  be  asked — Was  the  catamenia  which  she 
had  during  former  pregnancies  in  any  way  con- 
nected with  these  small  polypoid  growths?  Again, 
this  is  a  case  which  proves  the  immense  advantage 
to  be  derived  from  digital  examination  of  the 
lining  membrane  of  the  uterus ;  nor  do  we  thinly 
looking  to  the  size  of  some  of  the  polypi,  any- 
thing short  of  the  scraping  of  the  uterine  mucous 
membrane  with  an  instrument  like  the  one  de- 
vised could  have  effectually  cured  the  patient 
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OANOER  HOSPITAL. 

Fttngus  Samatodes  eowring  the  entire  Forehead  and 
Upper  Part  of  the  Face, 

(Under  the  care  of  Dr.  Mabsdkn.) 

A  THIRD  example  of  medullary  cancer  had  all 
the  characters  of  true  fungus  hsematodes,  as  occa- 
sionally met  with,  and  which  so  well  express  its 
appearance  and  progress.  The  mere  irritation  of 
a  small  tuherde  on -the  forehead  was  sufficient  to 
call  out  the  malignant  tendencies  in  this  patient's 
constitution,  and  in  the  course  of  a  short  time  its 
growth  was  rapid,  the  skin  became  red,  ulcerated, 
protruding  forth  masses  of  fungus,  which  poured 
out  blood.  We  do  not  remember  seeing  such  a 
terrible  looking  case  as  this,  although  we  have  at 
times  seen  severe  examples,  invading  the  glands 
about  the  neck.  The  means  of  treatment  were 
inadequate  to  do  more  than  palliate.  No  ampu- 
tation could  be  resorted  to  in  this  situation  ;  had 
it  been  done  the  andount  of  bleeding  would  have 
been  so  great  as  to  have  produced,  in  all  proba- 
bility, death  on  the  operating-table. 

In  regard  to  the  seat  of  the  disease,  we  will  ob- 
serve that  although  it  is  so  commonly  met  with 
in  the  orbit,  it  rarely  attacks  the  forehead,  or 
other  parts  of  the  cranium.  In  a  singular  case, 
described  by  Cruvelhier,  and  quoted  by  Dr. 
Walshe,  in  his  work  on  Cancer,  tne  frontal,  eth- 
moid, nasal,  and  inferior  turbinated  bones,  the 
body  and  wings  of  the  sphenoid  bone,  the  pitui- 
tary membrane,  and  part  of  the  dura  mater  were 
implicated.  In  Chelius's  Surgery,  also,  cases  are 
given  which  would  seem  to  show  that  this  disease 
may  originate  between  the  pericranium  and  skull. 
In  the  following  case,  so  far  as  can  be  made  out ' 
from  the  history,  the  disease  began  in  the  tubercle, ' 
and  no  doubt  has  secondarily  involved  the  sub- 
jacent structures.  \ 

Joseph  H ,  aged  twenty-eight  years,  ad- 
mitted on  the  12th  March,  with  a  large  fungoid 
cancerous  growth  springing  from  the  entire  fron- 
tal bone.  It  was  fully  ten  inches  in  diameter, 
very  prominent,  and  extended  over  the  face  to 
nearly  the  tip  of  the  nose,  implicating  the  skin 
almost  to  the  point;  the  eyelids  were  also  in- 
volved, and  all  the  integuments  of  the  upper  part 
of  the  face,  which  was  so  covered  with  the  tumour 
that  the  patient  was  completely  blinded,  although 
the  eyes  were  not  affected.  It  appears  that, 
twelve  months  ago,  a  small  pimple,  which  first 
appeared  on  the  forehead  four  years  before,  was 
wounded  by  a  chisel ;  it  then  began  to  ulcerate 
and  grow,  and  rapidly  increased  until  it  spread 
over  the  whole  forehead  and  upper  part  of  the 
face,  frequently  bleeding,  and  presenting  the  well- 
known  external  characters  of  fungus  hssmatodes, 
being  mostly  of  a  deep  purplish  red  or  crimson 
colour.  It  was  treated  several  times  by  a  homcBo- 
pathic  practitioner,  who  applied  nitric  acid,  then 
Fell's  paste  several  times,  after  which  some  bone 
came  away.  It,  however,  invariably  grew  again 
after  each  application  ;  and  as  the  poor  man  was 
a  very  great  sufferer,  he  sought  admission  into 
this  hospital,  but  too  late  to  expect  more  than  the 


merest  palliative  treatment.  He  was  so  reduced, 
from  frequent  loss  of  blood,  that  any  attempt  at 
removal  would  have  been  followed  by  a  fatal  re- 
result  Two  or  three  times  Dr.  Marsden  applied 
a  paste,  consisting  of  equal  parts  of  chloride  of 
zinc  and  flour,  over  the  surface  of  the  tumour, 
which  had  the  effect  not  only  of  preventing  ita 
further  growth,  but  of  destroying  portions  of  its 
structure  most  effectually.  The  dead  part  of  the 
tumour  was  removed  with  the  dressing  forceps, 
and  the  paste  reapplied.  No  pain  was  experienced 
from  this  treatment ;  but  it  afforded  relief  for  a 
short  time  only.  The  odour  from  the  fungous 
bleeding  mass  was  at  times  most  horribly  offensive, 
as  is  frequently  the  case  in  similar  instances.  Be- 
fore the  use  of  this  paste  of  the  chloride  of  zinc,  a 
solution  consisting  of  ten  grains  of  the  salt  to  an 
ounce  of  water  was  used  on  admission.  Although 
its  growth  continues,  the  patient's  health  is  re- 
markable under  such  distressing  circumstances. 

May  12th. — The  tumour  is  creeping  down  the 
side  of  the  face.  The  patient  is  wasting  rapidly, 
and  will  soon  succumb  to  the  disease. 


ST.  PANOBAS  ROYAL  DISPENSABY. 

Fall  across  a  chair  hy  an  eight-months  pregnant 
woman,  with  laceration  of  the  Genitals  and  escape 
qf  the  idqitor  Amnii;  Begeneration  of  this  Flutd^ 
and  deti/oeiy  beyond  the  full  time. 

(Under  the  care  of  Dr.  Gibb.) 

During  the  pregnant  state  how  often  do  we 
see  serious  injuries  sustained,  which  do  not  pre- 
vent the  female  from  going  on  to  her  full  period 
and  ultimately  lying  in,  without  bad  results  either 
to  herself  or  her  offspring !  If  the  nature  of  the 
injury  be  such  as  to  produce  a  sudden  rupture  o£ 
the  membranes  and  escape  of  the  amnial  fluid,  as 
occurred  in  the  following  case,  some  anxiety  is 
felt  lest  the  result  should  be  premature  labour. 
Most  generally  it  does  ensue,  and  yet  the  instance 
which  we  briefly  narrate  cannot  by  any  means  be 
a  solitary  example  in  which  the  whole  or  greater 
part  of  this  fluid  has  escaped  without  the  induction 
of  labour.  The  prominence  of  the  abdomen  great- 
ly diminished ;  it  was  quite  soft  and  flaccid,  and 
in  the  course  of  a  few  days  it  began  to  get  promi- 
nent again,  until,  by  the  secretion  of  fresh  fluid 
from  the  amnion,  it  had  assumed  its  natural  size 
and  form ;  and  when,  we  may  say,  the  tenth 
month  was  completed,  labour  set  in  with  no  un- 
usual result. 

Mrs.  T ,  aged  thirty-three,  a  small  spare 

woman,  the  mother  of  four  children,  and  just  eight 
months  gone  with  her  fifth  child,  was  standing 
upon  a  chair,  in  the  afternoon  of  the  7 th  of  Janu- 
ary, and  was  lifting  her  right  foot  on  to  the  sill  of 
the  window  to  hang  up  something,  when  the  chair 
I  slipped,  and  she  fell  straddleways  across  the  back 
of  the  chair,  and  then,  with  the  chair,  fell  heavily 
'  on  to  the  ground  upon  her  side.  Simultaneously 
I  with  the  accident  there  gushed  about  a  pailful  ^as 
I  she  describes  it)  of  blood,  but  which  proved  to  be 
the  liquor  auHiii  and  blood,  which  continued  to 
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flow  for  a  little  while  and  then  diminished,  a  little 
discharge  of  blood,  however,  still  continuing.  She 
was  severely  hurt  in  the  external  parts,  which  were 
found  to  be  lacerated  on  Dr.  GibVs  seeing  her, 
about  two  hours  afterwards.  The  part  injured 
was  the  upper  portion  of  the  left  nympha,  which 
was  torn  across,  and  was  very  sore  and  tender.  A 
pencil-shaped  clot  of  blood  protruded  from  the 
urethra,  but  about  an  hour  before  she  passed  her 
nrine  naturally  and  without  difficulty.  The  vagina 
was  uninjured,  and  so  was  the  uterus,  so  far  as 
could  be  ascertained.  The  abdomen  was  quite 
sofl  and  flaccid  over  the  uterus ;  its  prominence 
had  greatly  diminished  from  the  loss  of  fluid,  but 
the  motions  of  the  child  were  distinctly  felt  She 
had  suffered  some  slight  collapse,  and  was  very 
cold ;  reaction,  however,  set  in,  and  the  pulse  be- 
came moderately  full,  soft,  and  88  in  number.  She 
expressed  some  uneasiness  about  her  children. 
The  bleeding  had  ceased,  and  she  now  lay  quiet 
and  tranquil.  An  anodyne  draught  was  ordered 
of  laudanum  and  camphor  mixture. 

Jan.  8th. — She  passed  a  good  night,  with  occa- 
sional bleeding  from  the  wound.  To-day  she  is 
free  from  pain ;  her  abdomen  is  quite  soft ;  no 
labour  pains. 

She  went  on  well  without  a  bad  symptom,  and 
attended  to  her  household  affairs.  The  abdomen 
slowly  filled  after  a  few  days.  Her  bowels  were 
relieved  once  only  by  a  dose  of  castor  oil,  and  the 
wound  perfectly  healed  up. 

Feb.  6th. — She  has  gone  on  quite  well  without 
any  bad  symptom ;  the  uterus  has  become  filled 
again  by  regeneration  of  the  liquor  amnii,  and  the 
motions  of  the  child  are  quite  strong.  The  abdo- 
men is  now  much  larger  than  before  the  accident, 
and  her  health  is  good. 

March  28th. — ^^bour  set  in  at  nine  o'clock  this 
morning,  and  birth  was  given  to  a  female  child  at 
the  same  hour  on  the  next  day.  The  membranes 
ruptured  six  hours  after  the  commencement  of 
labour,  when  a  very  large  quantity  of  liquor  amnii 
escaped,  followed  afterwards  by  a  good  deal  of 
hsemorrhage.  The  head  was  high  up,  and  the 
presentation  that  of  the  hand  across  the  head. 
The  labour  was  somewhat  tedious,  but  delivery 
was  satisfactorily  accomplished,  with  the  hand  at 
the  side  of  the  head. 

She  had  no  untoward  symptoms  after  delivery, 
and  got  up  on  the  tenth  day.  The  patient  states 
that  she  has  had  a  better  time  of  it  tfian  with  any 
of  her  previous  children,  and  that  the  labour  was 
quicker.  Both  mother  and  child  are  now  (May 
15th)  quite  well. 

We  may  remark  that,  according  to  the  period 
of  delivery,  as  stated  above,  which  took  place  two 
nvonths  and  a  half  after  the  accident,  some  doubts 
might  be  felt  as  to  whether  she  was  actually  eight 
months  gone  at  the  time  of  its  occurrence.  This, 
however,  she  states  to  be  the  case,  and,  on  carefiil 
inquiry,  there  seems  no  reason  to  doubt  the  truth 
of  It 

It  is  quite  possible  that  the  period  of  otero-ges^ 
tation  was  prolonged,  from  the  very  fact  of  the 
loss  of  the  liquor  amnii,  the  complete  repose  thus 


given  enabling  the  uterine  contents  to  assume 
their  normal  condition. 


NORTH  LONDON  OPHTIIALMIO  INFIRMARY. 

Vegetable  Astringents  as  CoUyria, 

(Gases  under  the  care  of  Mr.  Ebnbst  Habt.) 

The  therapeutical  indications  of  the  slighter 
forms  of  ophthalmic  disease  would  appear  to  be 
simple  enough,  and  the  local  treatment  has  been 
laid  down  with  authoritative  precision  by  some  of 
the  elder  writers  upon  the  subject  Yet  we  find 
that  the  more  advancing  ophthalmic  surgeons  are 
not  disposed  to  accept  these  canons  as  ultimate 
laws,  but  are  led  by  additional  investigation  to 
add  some  clauses  of  amendment  Mr.  Ernest 
Hart  adopts  at  this  institution  two  general  laws 
which  guide  him  in  the  choice  of  local  applica- 
tions :  1.  That  all  kinds  of  colly rium  are  objec- 
tionable which  have  any  sediment  2.  That 
vegetable  solutions  are  to  be  preferred  to  mineral. 
The  first  rule  has  a  double  application ;  it  ex- 
cludes many  of  those  forms  of  lead  and  zinc 
collyria  which  have  been  objected  to  with  iustice 
by  reason  of  their  tendency  to  permanent  deposi- 
tion upon  an  ulcerated  surface ;  and  it  fixes  the 
mind  upon  the  inconvenience  of  mechanical 
irritation,  such  as  is  likelv  to  be  set  up  by  the 
employment  of  an  eye-wash  which  leaves  a  sedi- 
mentary deposit  upon  the  palpebral  or  ocular 
conjunctiva,  and  thus  becomes  a  source  of  consi- 
derable discomfort — at  least,  Mr.  Hart  considers 
this  to  be  a  rule  of  much  importance  in  the  topi- 
cal medication  of  the  eye.  The  preference  for 
vegetable  astringents  is  founded  upon  practical 
observation  of  their  superior  success  in  many 
cases.  He  employs  frequently  a  collyrium  of 
tannic  acid  with  glycerine :  the  strength  may  be 
greatly  varied,  and  the  effects  will  be  proportion- 
ately different.  A  strong  solution  is  very  effect- 
ive in  the  treatment  of  granular  lids.  In  cases  of 
asthenopia  and  other  forms  of  debilitated  vision, 
Mr.  Hart  uses  with  advantage  a  solution  of  green 
tea,  with  which  he  directs  the  patient  to  bathe 
the  eye  freauently.  On  the  whole,  we  are  in- 
clined to  believe  that  this  practice  is  deserving  of 
a  fair  trial ;  and  the  systematic  and  intelligent  , 
substitution  of  vegetable  extracts  and  solutions,  in 
the  majority  of  cases  treated,  appears  to  be  an  im- 
provement in  the  treatment  of  ophthalmic  dis- 
ease. Of  course  we  do  not  mean  that  they  are 
to  be  exclusively  employed,  and  that  the  mineral 
elements  are  to  be  discarded, — this  is  not  the 
practice  adopted  here, — but  that  weight  should 
be  given  to  the  considerations  mentioned,  and 
that  the  reasons  quoted  should  have  an  influence 
on  treatment 
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Clinical  ftecorba. 


FISTULOUS     OPKNING     BBTWEKN     THE     INTESTINES 
(probably   CAPUT   COLl)    AND   PARIETS8. 

This  is  a  case  of  some  interest,  at  present  in 
University  College  Hospital,  under  the  care  of 
Dr.  Hare  and  Mr.  Erichsen.     The  patient,  Mrs. 

B- J  aged  thirty-two,  when  about  sixteen  years 

old,  was  severely  kicked  by  a  horse,  the  hoof 
striking  her  at  the  lower  part  of  the  right  side  of 
the  abdomen,  towards  the  inner  side  of  the  an- 
terior superior  spinous  process.  From  that  time 
she  continued  for  many  years  to  suffer  pain  at  the 
seat  of  the  accident,  never  being  free  from  it  for 
more  than  a  few  weeks  together.  When  the  pain 
was  present,  she  could  often  feel  at  the  spot  an 
oblong  swelling ;  but  this  subsided  at  the  periods 
when  the  pain  diminished.  In  1854,  the  skin 
over  the  pamful  part  became  discoloured,  and  sub- 
sequently two  or  three  small  openings  formed, 
from  which  some  thick  whitish  matter  discharged. 
Afterwards,  above  the  former  one,  another  swell- 
ing formed,  and  from  this  a  discharge  of  a  yel- 
lowish colour  subsequently  occurred,  and  small 
seeds,  minute  portions  of  potatoe,  &c.,  were  passed 
A  communication  evidently  now  existed  between 
the  intestines  and  the  external  surface  of  the  ab- 
domen. The  discharge  continuing,  she  was  ad- 
mitted into  one  of  the  metropolitan  hospitals  in 
February,  JL  856;  but  little  was  done  except  ap- 
plying poultices  to  the  jparts.  She  was  re-admitted 
into  uie  same  hospital  in  September  of  that  year, 
and  remained  there  for  six  months;  in  which 
period  two  operations  were  performed,  the  second 
one  being  the  application  of  the  actual  cautery ; 
but  neither  of  them  effected  the  complete  closure 
of  the  opening.  The  patient  came  under  the  care 
of  Dr.  Hare,  at  University  College  Hospital,  in 
April,  1857 ;  and  by  a  course  of  steel,  cod-liver 
oil,  and  other  remedies,  her  general  health  very 
much  improved.  By  degrees,  also,  the  slight  dis- 
charge (which  was  almost  always  fsscal)  became 
still  less ;  but  as  it  was  not  likely  that  the  fistu- 
lous opening  would  entirely  close  spontaneously, 
and  as  the  discharge  gave  rise  to  some  erythema 
of  the  surrounding  parts,  he  persuaded  her  to 
submit  to  another  operation  for  the  radical  cure 
of  the  affection.  The  patient,  therefore,  came 
'  under  the  care  of  Mr.  Erichsen,  and  the  operation 
was  performed  on  the  14th  ultimo.  This  con- 
sistea  of  carefully  paring  the  edges  of  the  fistula 
and  brin^'ng  them  well  together ;  but  whether 
success  will  result  on  the  present  occasion  is  very 
doubtful,  as  there  is  still  a  disposition  in  the  fis- 
tulous track  to  remain  open. 


THE   TREATMENT   OF    NifiVUS    BY   INJECTIONS   WITH 
TANNIC    ACID. 

Our  readers  may  remember  a  notice  in  the 
reports  of  the  Royal  Medico-Chiruigical  Society, 
of  a  communication  by  Mr.  Haynes  Walton  on  the 
successful  treatment  of  a  vascular  tumour  in  the 


orbit  by  a  solution  of  tannic  acid.  We  under- 
stand that  several  surgeons  have  been  adopting 
the  method  there  advocated  for  the  removal  of 
nsBvi,  and  with  the  best  results.  Mr.  Walton  has 
himself  used  it  in  several  such  cases  to  his  com- 
plete satisfaction.  We  record  an  instance  that 
came  under  our  notice  in  his  practice  at  St. 
Mary's  Hospital.  A  sub-cutaneous  nssvus  was 
observed  at  the  root  of  the  nose  in  an  infant 
eight  months  old.  It  was  treated  with  iodine 
paint  and  cold  lotions  without  benefit,  and  the  in- 
crease induced  the  parents  to  send  the  child  to  a 
London  Hospital.  There  was  now,  five  months 
later,  a  tumour  as  large  as  a  marble,  soft,  capable 
of  being  much  reduced  by  pressure,  and  covered 
by  perfectly  healthy  skin.'  Mr.  Walton  first  ap- 
plied a  ligature  subcutaueonsly,  but  unsuccess- 
fully ;  indeed  this  seemed  rather  to  hasten  growth. 
Then  he  resolved  to  inject  with  tannic  acid.  An 
aperture  was  made  at  the  base  of  the  tumour  with 
a  narrow  tendon  knife,  which  was  moved  aboat 
with  a  view  of  breaking  down  some  of  the  tex- 
ture, in  order  that  the  iniection  might  have  suffi- 
cient contact  with  the  blood,  and  produce  that 
peculiar  coagulation  which  this  agent  is  capable 
of  effecting.  The  nozzle  of  a  small  syringe  filled 
with  a  solution  of  the  salt,  in  the  proportion  of  a 
drachm  to  an  ounce  of  water,  was  passed  into  the 
wound,  and  the  fluid  quietly  thrown  in  till  the 
niBvus  was  well  distended.  Mr.  Walton  laid 
much  stress  on  the  gentleness  of  injecting,  and 
the  propnety  of  ceasing  directly  that  the  tension 
of  the  tumour  was  apparent,  lest  extravasation 
should  happen.  The  hardness  that  quickly  ensued 
proved  the  rapidity  of  the  coagulation. 

The  special  advantages  of  the  plan  are  its  po- 
tency and  safety.  The  action  of  the  tannic  acid 
on  the  blood  is  certain,  a  peculiar  coagulation 
being  at  once  produced.  There  is  no  risk  of 
sloughing,  an  occurrence  that  is  apt  to  ensue  whea 
the  mnriated  tincture  of  iron  is  used,  and  when 
it  is  due  to  the  free  acid  it  contains.  The  child 
attended  at  the  hospital  for  a  week,  and  then  left 
for  the  country,  there  not  being  yet  any  apparent 
alteration.  It  was  seen  at  the  end  of  three  weeks, 
and  a  very  considerable  reduction  was  manifest, 
and  to  the  touch  there  was  a  sensation  of  lumpa 
beneath  the  skin.  Mr.  Walton  saw  the  child  for 
the  last  time  just  six  weeks  after  the  operation, 
when  there  was  no  appearance  of  a  tumour,  and 
except  that  the  integuments  at  the  spot  were  a 
little  hard,  there  was  no  trace  of  the  former 
disease.  No  one,  he  says,  would  have  told  by 
mere  ocular  inspection  that  a  nsevus  had  existed. 


NBUROMATOID   TUMOUR. 

Tumours  growing  along  the  course  of  nervea, 
which  seem  as  it  were  a  part  of  the  nerve  itself^ 
often  give  rise  to  symptoms  which  would  lead  the 
surgeon  to  believe  that  a  true  neuroma  was  pre- 
sent. A  case  of  this  kind  was  recently  in  King's 
College  Hospital,  in  the  person  of  an  elderly  wo- 
man, who,  eleven  years  ago,  first  observed  a  small 
tumour  growing  in  the  upper  and  inner  part  of 
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ber  left  arm  :  ibis  gradaallj  enlarged  and  caused 
considerable  pain,  wbich  increased  to  sncb  an  ex- 
tent as  to  deprive  her  of  the  use  of  ber  arm, 
forearm  and  band.  Mr.  Fergusaon  fitst  saw  it 
about  the  lOtb  of  April,  and  he  believed  it  to  be 
a  rare  example  of  neuroma.  Most  of  the  exam- 
ples seen  by  Mr.  Fergusson  occurred  in  the  popli- 
teal space,  on  the  posterior  tibial  or  fibular  nerve, 
most  commonly  on  the  former,  and  he  believed  it 
rare  to  see  them  in  the  upper  extremity.  Of 
course  he  refers  solely  to  large  tumours  or  nerves, 
and  not  to  the  subcutaneous  painful  tubercles 
which  are  met  with  in  various  situations. 

Mr.  Fergusson  concluded  that  it  was  a  neuro- 
matous tumour,  developed  in  the  nerve — that  is 
to  say,  the  nerve  was  spread  over  it  It  was  re- 
moved on  the  I7th  of  April,  and  presented  a 
smooth,  even  surface,  and  was  of  the  size  and 
shape  of  a  turkey^s  egg.  It  had  a  distinct  cap- 
sule round  it,  which  was  separated  without  diffi- 
culty. The  dissection  was  performed  with  great 
care,  as  the  median  nerve  was  spread  over  its  pos- 
terior surface  to  the  extent  of  upwards  of  an  inch 
in  width.  Before  doing  this,  however,  a  large 
nerve  was  seen  above  and  below  the  tumour,  the 
deeper  part  of  the  latter  being  next  the  humerus. 
The  divisions  of  this  nerve  were  dissected  one 
from  the  other,  the  greater  part  of  it  being  left 
behind  ;  possibly  a  few  fibrils  were  removed  with 
the  tumour.  A  section  was  made  of  the  growth, 
and  it  looked  very  malignant,  with  dark  patches 
bereandthere,  but  in  general  characters  it  seemed 
to  be  a  fibro-gelatinous  growth.  It  had  none  of 
the  fibrinous  characters  met  with  in  neuroma. 

The  wound  has  nearly  healed,  and  all  painful 
symptoms  have  entirely  disappeared. 


bum,  and  then  dusting  this  well  with  the  dry  pow- 
der. The  pain  immediately  ceases,  relief  is  ob- 
tained, and  in  about  ten  days  the  bum  is  healed. 
This  is  worthy  of  a  trial  in  our  hospitals. 


SEVBKB   BURN. 

A  LITTLE  girl,  five  years  of  age,  was  admitted 
into  the  Royal  Free  Hospital,  under  the  care  of 
Mr.  Thomas  Waklcy,  on  the  16th  of  March,  im- 
mediately after  the  accident  of  her  clothes  catch- 
ing fire,  and  most  severely  burning  the  face  and 
neck,  the  front  of  tho  chest,  and  the  anterior  sur- 
faces of  both  arms ;  all  the  hair  of  the  head  was 
burnt  off,  as  well  as  the  eyebrows  and  eyelashes. 
Cotton  wadding  was  carefully  applied  by  Mr. 
O^Loughlin,  the  house-surgeon,  and  kept  up  con- 
stantly ;  and  when  we  saw  the  child  on  the  12th 
of  April,  she  was  going  on  very  well,  as  the  cover- 
inff  of  the  face  was  removed,  and  the  bums  gene- 
rally were  healing  up  from  the  use  of  zinc  oint- 
ment. She  had  an  attack  of  pneumonia  three 
days  after  the  accident,  but  that  disappeared  under 
the  use  of  four  ounces  of  wine  daily,  and  support- 
ingthe  strength  to  the  utmost  by  good  diet 

The  severe  pain  of  bums,  which  often  continues 
for  some  time  after  the  accident,  is  said  to  be  in- 
stantly relieved  by  a  plan  of  treatment  which,  as 
far  as  we  are  aware,  is  not  known  in  this  country. 
It  is  that  employed  by  Dr.  Samuel  B.  Fisk,  of 
Massachusetts,  and  consists  in  the  application  of  a 
thick  mucilage  of  gum  acacia  over  the  recent 


MOST   SZTKNSIVB  YARIZ. 

When  attending  one  of  Mr.  Porter's  Lectures 
on  Surgery,  delivered  at  the  Royal  College  of 
Surgeons  in  Ireland,  we  saw  a  drawing  which  he 
exhibited  of  a  man's  leg  and  thigh  affected  with 
varix,  in  which  the  dilated  veins  were  represented 
like  coils  of  ropes,  of  nearly  an  inch  in  diameter. 
We  were  especially  reminded  of  this  drawing  on 
seeing  an  elderly  woman  brought  into  the  operat- 
ing theatre  of  University  College  Hospital  on  the 
28th  of  April,  the  veins  of  whose  left  leg,  but 
especially  at  the  lower  part  of  the  thigh,  were 
dilated  to  the  size  of  small  ropes.  This  was 
treated  in  the  usual  manner  adopted  by  Mr.  Erich- 
sen,  of  applying  pins  under  the  veins,  being  care- 
ful not  to  puncture  them,  and  then  sutures  over 
the  pins.  Six  were  applied  on  the  right  leg  and 
thign  at  its  inner  side,  and  three  on  the  left  leg, 
the  varicose  veins  of  which  extended  to  the  dor- 
sum of  the  foot.  The  success  of  this  plan  of 
treating  varicose  veins  may  be  judged  of  by  the 
number  of  cases  coming  for  treatment  at  this  hos- 
pital, all  of  which  are  radically  cured  without  the 
occurrence  of  even  an  unfavourable  symptom. 
During  the  past  two  or  three  years  we  have  seen 
upwards  of  seventy  cases  so  treated.  In  the  ma- 
jority, Mr.  Erichsen  has  divided  the  obliterated 
vein  subcutaneonsly  between  the  pins,  some  six  or 
seven  days  after  the  operation — a  proceeding  first 
recommended  by  Mr.  Henry  Lee,  of  King's  Col- 
lege Hospital ;  but  it  is  found  that  obliteration  is 
complete  without  necessarily  resorting  to  this  lat- 
ter proceedure.  The  patient,  whose  case  we  briefly 
speak  of  to-day,  has  become  completely  relieved 
by  the  operation. 


UTHOTRITT   IN    A    CHILD  AOED    FOUR  YEARS. 

It  is  not  often,  indeed,  that  we  see  lithotrity 
performed  in  very  young  children  in  this  country, 
and  this  is  mainly  due  to  the  fact,  that  the  urethra 
is  small  before  puberty,  and  will  hardly  admit  of 
the  passage  of  either  the  lithotrite  or  of  the  frag- 
ments of  stone  to  pass  after  it  has  been  crushed 
in  the  bladder.  M.  Guersant,  at  the  H6pital  des 
Enfans  Malades  in  Paris,  is  constantly  in  the 
habit  of  resorting  to  this  method  of  getting  rid 
of  stone  in  children.  We  have  seen  him  employ 
it  on  little  boys  as  young  as  five  and  seven  yean 
of  age.  In  a  lecture  which  we  heard  him  de- 
liver as  long  ago  as  December,  1848,  on  Litho- 
tomy and  Lithotrity,  he  stated  that  he  had  per- 
formed the  first  42  times  in  boys,  and  had  lost  8, 
4  from  the  consequences  of  the  operation,  and  4 
from  scarlatina,  measles,  Sec,  Of  the  second,  21 
patients  were  submitted  to  it,  18  of  them  boys, 
and  3  of  them  had  to  be  afterwards  relieved  by 
lithotomy.    There  were  10  cares  and  6  deaths. 
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The  mortality,  therefore,  at  that  time,  was  greater 
from  lithotritj  in  children.  In  some  of  the  cases 
which  we  had  actually  seen,  lithotrity  was  per- 
formed nine  times.  We  do  not  know  what  the 
statistics  of  his  operation  for  stone  may  be  daring 
the  last  ten  years,  but  they  would  prove  of  value 
in  estimating  which  is  the  most  proper  operation 
in  children.  Lithotomy  is  the  form  generally  em- 
ployed in  children  by  most  of  our  hospital  sur- 
geons. 

On  the  6th  instant,  we  saw  Mr.  Curling  at  the 
London  Hospital  periform  lithotrity  on  a  child  of 
four  years  of  age,  certainly  the  youngest  we  have 
seen  submitted  to  this  method  of  getting  rid  of 
stone.  He  used  a  small  lithotrite,  just  brought 
from  Paris  by  Mr.  Harkness,  demonstrator  of  ana- 
tomy in  the  London  Hospital  Medical  School, 
such  as  is  in  common  use  amongst  the  French  sur- 
geons, which  was  introduced  without  difficulty, 
9ie  stone  being  readily  caught  and  crushed  two 
or  three  times.  He  has  crushed  on  a  previous 
occasion  the  stone  in  the  bladder  of  a  boy  of  ten 
years  of  age  with  success.  We  have  much  doubt, 
however,  whether  the  preference  will  ever  be 
given  to  lithotrity  in  children,  for  the  reason,  that 
the  other  operation,  in  our  London  Hospitals  at 
leasts  is  invariably  successful. 


REPAIRS    OF   STUMPS   AND    FRACTURES. 

At  Guy's  Hospital  on  the  4th  of  May  a  stout 
healthy  man  was  brought  into  the  theatre,  having 
fractured  the  lower  part  of  his  fibula,  with  a  dis- 
location of  his  tibia  inwards,  about  a  year  ago. 
Probably  at  the  time  of  the  accident  the  sole  of 
the  foot  turned  outwards,  with  its  inner  edge 
downwards.  This  fracture  and  dislocation  were 
attended  to  in  the  usual  way,  but  was  followed  by 
an  unusual  projection  of  the  tibia  inwards,  which 
was  not  only  unsightly,  but  very  awkward  for  the 
patient.  Mr.  Cock  on  this  occasion  cut  down 
upon  the  projection,  and  removed  all  that  was 
necessary  by  means  of  a  mallet  and  chisel,  under 
chloroform,  and  we  learn  that  since  this  proceed- 
ing he  has  gone  on  well. 

Three  years  ago  a  healthy-looking  girl  had  her 
thigh  amputated  in  the  University  College  Hos- 
pital for  osseous  anchylosis  of  the  knee-joint,  ex- 
isting since  she  was  a  year  old.  The  stump  was 
good  at  the  time ;  although  the  end  of  the  bone 
is  well  covered  by  integument,  it  is  somewhat  in 
the  way  of  an  artificial  leg,  and  from  disuse  the 
stump  generally  has  become  wasted  and  atrophied. 
This  was  remedied  on  the  12th  of  May  by  making 
an  incision  in  the  line  of  the  old  cicatrix,  when 
Mr.  Erichsen  removed  with  a  butcher's  saw 
nearly  an  inch  of  what  may  be  called  a  pencil  of 
bone,  which  no  doubt  had  not  had  sufficient  capa- 
city to  act  as  a  resisting  body.  This  has  per- 
fectly healed.  We  now  and  then  see  the  end  of 
the  bone  removed  in  cases  of  conical  stump,  but 
this  was  not  one  of  that  kind. 


SUBCUTAKEOUS    N^VUS    OVER   THE   A17TERI0R  FOH- 
TANELLE. 

We  saw  Mr.  Erichsen  treat  a  congenital  nsevas 
over  the  anterior  fontanelle  of  an  infant  twin,  a 
fews  weeks  old,  at  University  College  Hospital  on 
the  28th  April,  in  the  following  manner  :  A  punc- 
ture was  made  through  the  scalp  on  one  side  of 
the  nsevus,  and  a  blunt  needle-eyed  probe  armed 
with  a  ligature  was  passed  through  the  base  of 
the  nsevus  to  the  opposite  side,  which  emerged 
through  another  opening  made  with  a  knife.  This 
was  repeated  at  right  angles  to  the  first  thread, 
and  the  four  double  cords  were  firmly  tied,  through 
fissures  made  in  the  skin,  around  the  tumour,  and 
complete    strangulation    effected.     No  cerebral 
symptom  was  manifested  during  the  process.    Id 
such  cases  as  these  Mr.  Erichsen  does  not  use  the 
needles  in  the  usual  way,  because  the  membraneB 
of  the   brain  might   be    punctured,   and  deatL 
might  ensue.    But  when  performed  in  the  man- 
ner described,  there  is  not  the  same  risk,  and  in 
about  half  a  dozen  cases  thus  treated  bj  him 
no  accident  or  untoward  symptom  occurred,  and 
the  nsBvus  was  got  rid  of.     When  a  dsbths  is 
situated  over  a  bone,  of  course  the  sharp  needles 
may  be  employed,  as  is  commonly  witnessed. 

AH  the  numerous  and  varied  methods  employed 
for  the  removal  of  naevi  are  considered  at  length 
in  most  surgical  works,  but  scarcely  one  refers  to 
a  nsBvus  over  the  anterior  fontanelle,  which  com- 
mon prudence  would  teach  us  requires  to  be 
managed  differently  from  niBvi  in  ordinary  and 
less  important  situations. 


DISLOCATED  ELBOW  AND  THUMB  FROM  A  FALL. 

A  YOUNG  'man,  aged  twenty-three,  while  driv- 
ing a  cart,  was  thrown  out  of  it,  and  fell  on  his 
hands  and  feet.  The  result  was  a  (dislocation 
backwards  of  both  bones  of  the  left  elbow,  and  a 
compound  dislocation  of  the  head  of  the  first 
phalanx  of  the  thumb  of  the  right  hand,  which 
protruded  through  the  skin.  He  was  taken  to 
Guy's  Hospital,  and  admitted  under  Mr.  Birkett's 
care,  who  reduced  the  dislocation  of  the  elbow 
first-,  and  then  sawed  off  the  head  of  the  protruding 
bone  of  the  thumb  and  closed  the  wound.  This 
united  rapidly  by  adhesion ;  and  three  weeks 
after  the  accident  he  was  perfectly  well  in  every 
way,  with  a  useful  hand  and  arm. 

The  practice  adopted  in  this  instance,  in  treat- 
ing the  compound  dislocation  of  the  first  phalanx 
of  the  thumb  on  the  metacarpal  bone,  is  that  ge- 
nerally recommended, — namely,  to  saw  off  Sie 
head  of  the  phalanx  before  reduction  ;  and  it  is  a 
proceeding  which  answers  admirably.  So  far  as 
we  could  judge,  the  man  would  have  a  good 
movable  thumb,  with  all  its  powers  of  flexion  and 
tension. 


CARBUNCLE  FOLLOWING  A  BLISTER,  AND  BECOMING 
PHAGEDuBNIC. 

There  is  an  elderly  female  at  the  present  time 
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in  St.  George's  Hospital,  under  the  care  of  Mr.  H- 
C.  Johnson,  with  disease  of  the  right  hip-joint. 
She  was  blistered  over  the  hip  in  the  latter  part 
of  March  last ;  this  was  followed,  a  week  after- 
wards, by  some  irritation  of  the  .cutaneous  sur- 
face, and  a  carbuncle  appeared  in  the  site  of  the 
blister.  This  was  opened  a  few  weeks  back,  and 
etit  given  to  matter  and  cellular  tissue.  The  car- 
buncle was  healing,  when  it  was  attacked  with 
phagedena  of  rather  an  obstinate  character.  The 
application  of  the  tincture  of  benzoin  failed,  but 
the  strong  nitric  acid  had  the  effect  of  checking 
it,  and  the  ulceration  had  nearly  healed.  Her  ge- 
neral health  appears  to  be  pretty  good. 

Now  what  was  the  cause  of  the  carbuncle  in  the 
first  instance  ?  Was  it  the  blister  ?  we  should  say 
not;  but  as  there  was  most  probably  a  vitiated 
state  of  the  blood  and  the  secretions,  the  blister 
was  an  accidental  means  for  its  explosion  through 
the  formation  of  a  ^carbuncle.  This  patienf  s  sys- 
tem, too,  was  below  par,  which  accounts  for  the 
presence  of  the  phagedaena. 


a  scalpel.  The  base  consisted  of  true  bone,  spread- 
ing out  into  the  cartilaginous  exterior,  and  no 
doubt  in  the  course  of  further  time  would  have 
become  quite  solid.     No  chloroform  was  used. 

Necrosis  of  the  whole  Shaft  of  the  Tibia, — 
There  is  a  little  boy  just  now  in  the  London  Hos- 
pital, eight  years  of  age,  who  had  his  right  leg 
crushed,  which  so  injured  it  as  to  set  up  inflam- 
mation, and  to  produce  necrosis  of  the  whole  of 
the  shaft  of  the  tibia.     Its  centre  was  recently  cut 
'  across  by  Mr.  Curling,  who  removed  the  two  ends 
'  from  above  and  below  the  central  wound.     He  is 
'  doing  well. 


EXCERPTA  MINORA. 

Enchondromatous  Ghrowths, — We  have  repeat- 
edly noticed  individual  instances  of  enchondroma 
in  various  situations,  and  have  dwelt  upon  their 
intimate  structure.  From  the  number  submitted 
to  our  view,  we  would  express  the  opinion  that 
they  are  very  frequent  in  tne  young,  their  consis- 
tence varying  in  the  ratio  of  the  age  of  the  pa- 
tient, being  more  osseous  at  their  oases  in  the 
elderly  than  in  the  young,  and  thus  partaking  of 
the  character  of  exostoses.  Mr.  Cock  removed  a 
small  enchondroma  from  the  left  side  of  the  chin 
of  a  little  boy,  at  Guy's  Hospital,  on  the  26th  of 
January,  which  was  almost  pure  cartilage,  with  a 
spicula  of  bone  running  up  from  its  base  ;  it  arose 
direct  from  the  jaw  itself. 

Ohstinate.Hydrocele, — On  the  25  th  of  February, 
we  saw  Mr.  Pollack  tap  an  old  hydrocele  in  a 
man  at  St.  George's  hospital,  who  has  had  it  tap- 
ped before  elsewhere  at  least  twenty  times,  and 
injected  too,  without  a  radical  cure.  On  the  pre- 
sent occasion,  about  twelve  ounces  of  a  transpa^ 
rent,  greenish  fluid  were  withdrawn,  resembling 
rancid  oil,  and  a  solution  of  sulphate  of  zinc  (two 
grains  to  the  ounce)  was  injected,  and  retained 
for  a  few  minutes,  when  the  man  experienced 
some  smart  pain ;  it  was  then  withdrawn.  He 
left  the  hospital  a  few  days  after,  without  any  re- 
turn of  the  dropsy,  and  we  hope  a  radical  cure 
may  be  effected.  Of  the  multitude  of  substances 
employed  to  cure  hydroceles,  most  assuredly  the 
sulphate  of  zinc  is  one  of  the  best, 

DepuytrerCs  Exostosis  of  the  great  Toe, — This 
rare  affection  was  lately  seen  in  the  surgical  wards 
of  Guy's  Hospital,  under  Mr.  Birket's  care,  in  the 
person  of  a  young  man  the  subject  of  it  for  two  or 
three  years,  situated  to  the  outer  side  of  the  nail 
of  the  right  great  toe,  and  partly  encroaching  upon 
the  nail.  It  was  soft  and  cartilaginous  on  the 
surface,  and  was  removed  by  cutting  its  base  with 
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PERILS    OP    HYDROPATHY. 


There  are  few  more  dangerous  men  in  society 
than  he  who  prides  himself  upon  his  sound  com- 
mon sense.  Every  one  has  met  this  man,  and 
knows  his  characteristics  well.  He  has  no  book- 
learning,  and  is  inclined  to  be  thankful  that  he 
has  not :  he  is  none  of  your  recondite  bookworms, 
full  of  cranks  and  nonsense, — he  is  a  thoroughly 
common  sense  man.  And  so,  without  any  special 
knowledge  upon  any  subiect,  he  thinks  himself 
qualified  to  decide  upon  all.  He  makes  his  own 
will  in  a  plain  and  straightforward  way,  which  in- 
volves his  heirs  in  an  endless  chancery  suit.  He 
does  everything  in  his  own  private  and  sensible 
fashion,  and  being  always  "  open  to  conviction," 
ten  to  one  but  he  falls  a  victim  to  the  first  plau- 
sible quack  whom  he  meets.  He  eschews  the 
mysteries  of  medicine,  and  laughs  at  the  carefully 
wrought  theories  of  the  treatment  of  disease. 
He  trusts  to  the  light  of  common  sense,  and  ad- 
ventures by  its  aid  to  grope  obscurely  amongst 
the  complicated  ropes  and  pulleys  by  which  man's 
frame  is  guided,  and  to  tamper  with  the  delicate 
machinery,  with  about  as  much  success  as  an  ig- 
norant land-lubber  might  have  in  adventuring  to 
handle  a  ship's  ropes  in  a  storm,  reefing  when  he 
should  furl,  and  hoisting  sail  when  he  should  scud 
with  bare  poles.  Common-sense  men  delight  in 
acting  as  their  own  physician  :  and  this  to  be  sure 
they  have  a  right  to  do ;  and,  if  they  choose,  to 
poison  themselves  with  lobelia,  salivate  themselves 
with  "  vegetable"  mercury,  or  line  their  intestines 
with  antiseptic  charcoal.  We  should  be  very 
little  inclined  to  dispute  this,  their  undoubted  pri- 
vilege. But  they  are  commonly  unwilling  to 
confine  the  benefits  of  their  common  sense  to 
their  own  proper  person,  and,  in  their  anxiety  to 
extend  them  to  other  less  sensible  fellows,  they 
bring  themselves  within  the  range  of  sharp  cri- 
ticism. It  is  thus  that  we  find  ourselves  called 
upon  to  concur  in  a  vigorous  rebuke  inflicted  by 
an  inquest  jury  at  Woolwich,  upon  a  Mr.  Clark, 
a  dissenting  minister.  This  gentleman,  consider- 
ing hydropathy  to  be  based  upon  reasonable 
principles,  and  to  be  a  more  "  sensible  system"  of 
medication  than  that  recommended  by  the  great 
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men  who  have  devoted  their  lives  to.  the  study  of 
medicine,  proceeded  to  apply  his  principles  to  the 
friendly  treatment  of  an  nnfortnnate  man,  afflicted 
with  pneumonia,  plearisy,  and  pericarditis.  He 
immersed  his  victim  in  cold  water,  and  swathed 
him  in  wet  bandages,  at  the  time  that  he  was 
undergoing  treatment  by  calomel.  Gross  decep- 
tion was  practised  upon  the  qualified  attendant 
The  patient  sank  rapidly,  and  Mr.  Clark,  finding 
things  look  badly  for  him,  beat  a  hasty  but  un- 
timely retreat.  It  was  too  late  to  save  the  patient 
— if  at  any  time  he  could  have  been  saved.  The 
jury  included  in  the  blame  Mr.  Clark  and  the 
relatives :  they  greatly  censured  the  blind  as- 
surance which  could  presume  to  meddle  in  a 
matter  of  life  and  death,  the  dangerous  ignorance 
which  could  so  mischievously  blunder,  and  the 
unworthy  deception  which  could  counsel  conceal- 
ment from  the  attending  surgeon.  It  is  hard  to 
say  how  many  lives  are  snuffed  out  by  sheer  ig- 
norance and  stupidity.  We  chronicle  but  a 
tithe,  and  yet  our  gathering  is  abundant.  Our 
sheaves  overflow  with  fulness,  and  the  sprouting 
crop  of  quackery  almost  defies  the  edge  of  the 
scythe. 


A   BATCH   OF  QUACKS. 

If  any  man  wished  to  particularize  the  most  in- 
fiamous  acts  of  villany  which  can  be  perpetrated 
with  impunity  in  this  country,  he  would  find  them 
recorded  amongst  the  deeds  of  that  gang  of  quacks 
who,  under  the  feilse  pretence  of  superior  medical 
skill  and  knowledge,  hide  the  densest  ignorance, 
the  most  reckless  boldness,  and  the  most  murder- 
ous disregard  for  the  health  and  life  of  their  vic- 
tims. Mendacity  is  the  staff  of  their  existence ; 
the  astonishing  boldness  of  their  lies  is  a  matter 
of  notoriety  and  wonder.  One  set  of  them  preach 
up  the  virtues  and  innocence  of  a  poisonous  herb, 
which  they  protest  is  as  harmless  as  water,  and 
by  dint  of  daily  repetition  of  the  falsehood,  and 
spite  of  repeated  exposure,  gather  together  delud- 
ed creatures  upon  whom  they  occasionally  com- 
mit manslaughter.  Another  gang  of  rascals  prey 
upon  the  infirmities  and  the  vices  of  enfeebled  pro- 
fligates and  nervous  students.  Tbey  boldly  pro- 
test that  thousands  are  affected  with  foul  and 
debilitating  diseases,  from  which  they  are  wholly 
free;  they  describe  the  most  ordinary  and  the 
most  trifling  derangements,  which  they  identify 
with  the  symptoms  of  a  wasting, "  secret"  malady ; 
and  thus  they  cast  their  net  around  the  healthy, 
whom  they  infect  in  body  and  mind.  Not  a  day 
passes  but  we  receive  in  our  censorial  capacity 
some  mendacious  handbill,  some  obscure  adver- 
tisement, some  foul  pamphlet — the  lure  of  a  herb- 
doctor,  a  bone-setter,  a  venereal  quack,  or  the  like. 
Were  we  to  notice  all  of  even  the  more  flagrant 
cases,  or  to  respond  to  the  majority  of  even  the 
more  urgent  appeals,  we  should  need  no  other 
subject  for  our  pen.  The  evil  grows  apace,  and 
we  are  obliged  to  class  together  a  batch  of  mis- 
demeanants.   The  most  pressing  complaints  have 


reached  us  from  several  quarters  of  a  filthy  pam- 
phlet, called ''  Human  Frailty,"  which  is  addressed 
by  post  to  married  men,  and,  in  their  absence, 
falls  into  the  hands  of  their  wives.  We  have  an 
urgent  appeal  from  a  lady  into  whose  cab  was 


thrown  a  quack  pamphlet  upon  **  Spermatorrhcea," 
by  a  "  Dr.^*  Watson — which  we  have  once  already 
condemned.  Public  decency  cannot  long  be  thus 
outraged  with  impunity,  and  if  Lord  CampbelPs 
Act  be  inapplicable  to  such  breaches  of  common 
propriety,  it  is  to  be  toped  that  the  law  may  be 
armed  with  the  necessary  powers.  A  man  has 
no  more  right  to  throw  a  filthy  book  into  a  lady's 
carriage  than  he  would  have  to  cart  a  dung-heap 
into  her  dining-room. 

One  painful  feature  of  depravity  is  becoming 
more  than  ever  prominent  as  this  evil  is  develop- 
ed. The  testimony  of  Heaven  is  habitually^called 
in  to  give  additional  force  to  the  baseless  vaunt, 
and  a  religious  tone  is  given  to  the  puff  which  in- 
creases its  enormity.  The  religious  feature  is 
very  prominent  in  Watson's  prolusion,  and  equally 
so  in  the  handbills  of  a  ^*  Surgeon  and  Bonesetter 
at  Salford."  This  fellow  sets  forth  that  it  is  a 
common  mistake  for  persons  who  have  their  knee 
or  hip  out  of  ioint,  to  be  treated  for  disease  of  the 
joint,  and  ^he  would  say,  if  you  cannot  be 
cured  by  those  under  whose  care  you  arc — he 
will  do  so."  His  handbill  is  crowded  with  testi- 
monials from  people  who  ^Hhank  God"  they  were 
led  to  him.  From  a  trial  reported  in  the  Man- 
chester Guardian  of  April  29th,  it  appears  that 
James  Miller,  a  little  boy  with  disease  of  the  hip- 
joint,  was  "  led  to  him"  in  February,  1857.  He 
declared  that  the  hip  was  out,  and  ^  proceeded  to 
set  the  joint,  as  it  was  supposed,  and  used  very 
great  force  in  pulling  and  pressing  the  affected 
nmb,  the  child  lying  afterwards  quite  exhausted, 
and  crying  piteously.  Its  legs  were  oound  together, 
and  its  mother  was  desired  to  keep  them  so  for 
ten  days  or  a  fortnight,  without  dressing  or  un- 
dressing, and  to  suspend  a  two-pound  weight 
from  the  ankle  of  the  leg  which  was  affected,  and 
to  keep  it  hangins  over  the  edge  of  the  child's 
bed  for  some  length  of  time."  The  child  remain- 
ed in  his  hands  till  September.  An  action  for 
damages  was  brought  and  fell  to  the  ground  be- 
cause, although  the  treatment  appeared  to  the 
judge  to  have  been  "  clumsy  and  ill-judged,  to  use 
no  stronger  expression,"  it  could  not  be  proved 
that  the  child's  life  was  endangered.  We  hope 
that  enough  has  been  done  to  expose  the  nature 
of  this  fellow's  practice.  But  the  remedy  lies 
with  the  public.  The  judge  in  this  case  laid 
down  sound  doctrine.  He  said,  ^Much  must 
necessarily  rest  with  the  employer  himself,  who 
is  bound  to  exercise  ordinary  caution  and  dis- 
crimination in  the  choice  and  selection  of  the 
party  he  employs.  If  he  chooses  to  go  to  a  quack 
instead  of  a  duly-qualified  practitioner,  and  is  pat 
to  prolonged  and  unnecessary  pain,  if  that  be  all, 
he  has  himself  only  to  thank  for  it  But  if  a 
practitioner,  whether  he  be  quack  or  no  quack, 
through  gross  ignorance  or  carelessness,  or  want 
of  skill,  inflicts  some  lasting  injury  upon  his  pa- 
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tient,  he  must  pay  for  it" 
cum  vitia. 


Tnrpia  decipiunt  cs- 


THB   HABITATIOKfl   OF   80IB9CB. 

Clsarlt,  we  have  not  yet  determined,  in  this 
country,  whether  indeed  the  parsoit  of  science  he 
a  labour  involving  vast  sacrifices  of  time,  thought, 
and  power,  rarely  bringing  any  material  reward  to 
the  most  devoted  student,  but  fruitful  in  infinite 

food  to  the  million,  or  whether  it  be  a  fruitless, 
ase,  and  interested  labour  which  has  no  claims 
upon  the  sympathy  and  support  of  the  Grovernment 
and  the  peoplew  Otherwise  it  would  not  now  be 
doubtful  whether  the  use  of  certain  unemployed 
rooms  purchased  with  the  public  money  should  be 
placed  at  the  disposal  of  some  of  the  unchartered 
learned  Societies  of  London,  who  are  at  present 
ill-lodged  at  their  own  cost  The  Somerset-house 
rooms  are,  it  appears,  needed  for  Government  pur- 
poses; but  there  are  rooms  in  Burlington-house 
which  might  well  be  applied  to  their  use.  A  depu- 
tation from  the  Linnsean,  Epidemiological,  Ethnolo- 
grical,  Microscopical,  and  other  Societies  lately 
waited  upon  Lord  John  Manners  on  this  subject 
After  the  customary  amount  of  polite  fencing,  he 
allowed  himself  to  be  drawn  into  a  promise  to  see 
into  the  matter.  It  is  not  to  be  apprehended  that 
he  will  find  any  very  impenetrable  barrier  to 
his  "mind's  eye;"  but  this  promise  invariably 
implies  little  more  than  indefinite  postponement ; 
and  therefore  it  may  be  well  that  tbese  Societies 
should  adopt  a  suggestion  previously  made,  to  ap- 
point a  standing  committee  for  the  purpose  of 
looking  after  the  seer,  and,  if  necessary,  of  supply- 
ing occasionally  the  ophthalmic  assistance  that  may 
be  needed.  It  is  something  more  than  a  mere 
question  of  the  lodgment  of  one  or  two  Societies 
which  is  opened  by  this  application.  It  must 
never  be  forgotten  that  the  members  of  these  soci- 
eties meet  together  for  the  most  purely  disinter- 
ested purposes,  to  confer  upon  questions  of  sci- 
entific import,  and  to  aid  in  the  growth  of  that  great 
Eower  of  science  which  has  placed  our  country  so 
\gh  in  glory  and  in  potency.  This  is  an  eminently 
public  object,  and  their  labours  call  for  public  re- 
cognition and  fitting  national  acknowledgement 
Not  only  in  London,  but  throughout  the  kingdom, 
there  are  handsome  buildings — town-halls,  guild- 
halls, and  what  not — which  are  erected  at  the 
public  expense.  "  Earth  builds  upon  earth  palaces 
of  old,"  and  devotes  them  not  always  to  the  noblest 
purposes.  Most  of  these  contain  admirable  rooms, 
which  are  closed  half  the  year  round.  We  de- 
sire to  see  a  new  principle  affirmed.  We  aim  at 
having  a  general  rule  recognised  which  would 
place  them  all  at  the  disposal  of  the  various  local 
learned  societies  spread  over  England,  when  they 
would  otherwise  be  unemployed.  Science  merits 
an  occasional  concession  at  the  hands  of  the  mil- 
lion, upon  whom  she  showers  her  benefits  unasked. 
This  were  a  graceful  and  a  fitting  honour ;  a  service 
of  some  magnitude  rendered  entirely  without 
cost 
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EPIDEMIC   DIPHTHERITE. 

It  is  characteristic  of  the  highest  class  of  minds 
that  they  do  not  lose  the  power  of  grasping  the 
larger  relations  of  their  subject  in  wading  through 
the  crowd  of  details  with  which  their  preliminary 
steps  are  encumbered.  Smaller  minds  wait  always 
in  the  antechamber,  and  never  reach  the  dais  from 
which  they  are  enabled  to  look  round  and  trace 
all  the  bearinffs  and  influences  of  their  labour,  and 
to  eliminate  those  higher  facts  which  concern  the 
interests  of  nations,  and  attract  the  attention  of 
the  world.  We  pay  a  well-deserved  compliment 
to  Dr.  Farr  in  assigning  him  a  place  amongst 
these  foremost  men.  His  quarterly  reports  rise 
progressively  in  interest^  and  he  analyses  with 
eloquent  philosophy  the  accumulating  evidence  so 
industriously  collected.  He  publishes  this  quar- 
ter a  very  excellent  r^me  of  the  history  of 
diphtJUrite^  or,  as  we  shall  henceforth  call  it, 
**  diphtheria,"  during  the  last  three  months.  It 
has  proved  very  fatal  in  Norfolk,  Suffolk,  Essex, 
Staffordshire,  and  elsewhere.  Upwards  of  400 
cases  of  *'  putrid  sore  throat"  have  been  attended 
at  Brad  well,  in  Essex,  by  the  registrar,  and  it  was 
the  cause  of  eight  deaths  out  of  twenty-one.  There 
can  be  no  doubt  that  this  disease  is,  by  many 
practitioners,  very  frequently  confounded  with 
scarlatinal  sore-throat,  with  croup,  or  with  quinsy. 
It  is  very  desirable  that  the  symptoms  should  be 
exactly  defined,  since  prudence  demands  that  a 
careful  note  should  be  made  of  the  occurrence  of 
every  case  of  a  disease  which  assumes  the  epide- 
mic form  :  while  conscience  requires  that  no  un- 
necessary alarm  shall  be  excited,  and  that  the  viru- 
lence of  the  epidemic  shall  not  be  overstated. 
Here  is  Dr.  Farr's  view  of  its  origin  and  import- 
ance :  **  Diphtheria,  like  Asiatic  cholera,  is  proba- 
bly only  a  more  intense  form  of  an  old  disease  : 
but  new  intense  forms  of  disease  deserve  close 
attention,  for  with  the  increasing  density  of  popu- 
lation, the  intimate  connexion  between  England 
and  every  unhealthy  climate  of  the  world,  and 
the  slow  progress  of  sanitary  improvement,  we 
cannot  consider  ourselves  absolutely  safe  from  an 
eruption  of  sanitary  epidemics,  which,  like  their 
predecessors,  may  open  a  new  chapter  not  only 
of  medical  but  of  national  history ;  for  Niebuhr 
acutely  remarks,  /  that  the  great  epochs  of  history 
are  marked  out  by  pestilences.* " 


HORSE   HEALING   ANn   HORSE   TAMING. 

Apropos  of  the  wonders  of  horse  taming,  Dr. 
Doran  revives  the  marvels  of  horse  healing.  He 
recalls  the  feats  of  Sieur  Tunnestrich,  of  the 
Hague,  who  professed  to  heal  instantaneously 
horses  dangerously  wounded  in  the  head.  In  Ja- 
nua]^,  1772,  in  the  presence  of  the  statholder  and 
other  eminent  persons,  a  large  nail  was  driven  into 
the  bead  of  a  norse ;  it  was  then  drawn  out  by 
pincers,  when  Sieur  Tunnestrich  went  up  to  the 
animal,  injected  a  fluid  into  the  wound,  and  in  five 
or  six  minutes  the  horse  was  as  lively  and  well  as  if 
nothing  unpleasant  had  happened  to  him !    The 
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mystery  of  horse  taming  begins  to  lose  a  part  of 
the  dim  atmosphere  of  scientific  marvel  ivith 
Dvhich  it  was  sought  at  first  to  invest  it.  The 
electro-biological  influences  which  were  insinuated 
to  be  potent  agents  in  the  work,  are  pretty  gene- 
rally discredited ;  and  this  is  not  to  be  regretted, 
since  they  serve  for  a  time  to  strengthen  the  hands 
of  mesmeric  charlatanry.-  The  American  papers 
speak  everywhere  with  confident  boldness  of  the 
use  of  a  strap  to  the  foreleg,  and  the  like  mecha- 
nical means,  as  being  the  arcana  of  Mr.  Rarcy's 
secret ;  and  similar  practices  are  described  in  va- 
rious quarters  as  being  successfully  employed.  M. 
Baudelocque  has  added  another  to  the  drugs 
which  have  been  recommended  for  the  purpose. 
In  a  communication  to  the  Academy  of  Sciences  at 
Paris,  on  the  Sedative  Effects  of  lx>belia  Inflata, 
he  declares  that  lobelia  longifolia  is  the  potent 
agent  by  which  Mr.  Rarey  triumphs.  Credat  Ju- 
dceus  Apclla. 

POISON   SHOPS. 

Another  victim  has  been  added  to  the  list  of 
those  murdered  by  the  careless  sale  of  poisons. 
The  circumstances  are  pronounced  by  the  local 
paper  to  be  ^  somewhat  singular"  I  They  are 
singular  only  in  their  unusual  atrocity  :  in  the 
more  than  ordinarily  blind  ignorance  of  the  vendor, 
his  criminal  carelessness,  and  double-dyed  stupidi- 
ty :  they  are  not  singular  in  any  other  respect, 
but  repeat  in  painful  monotony  the  features  of  a 
dozen  cases  which  have  from  time  to  time  been 
recorded  of  manslaughter  by  unqualified  vendors 
of  poison.  A  Mr.  Storry,  according  to  his  own 
statement,  ^  took  a  shop  at  Guisborough  on  April 
9th,  which  had  in  it  a  stock  of  groceries,  draperies, 
and  drugs.  Drugs  he  was  not  thoroughly  ac- 
quainted with,  and  objected  to  take  the  whole  of 
uem,  but  the  person  leaving  pressed  him  to  do  so." 
It  does  not  seem  to  have  occurred  to  him  that  in 
selling  over  the  counter  deadly  poisons  of  various 
kinds,  with  whose  appearance  and  properties  he 
was  unacquainted,  ho  incurred  any  species  of  re- 
sponsibility;  and  he  served  them  out  iu  this 
^  happy-go-lucky  "  fashion  without  any  catastrophe 
occurring  until  Wednesday  the  28th  of  April.  On 
that  day  a  servant-maid,  named  Fanny  Wilkinson, 
aged  twenty-six,  who  was  suffering  from  diarrhoea, 
sent  to  his  house  for  an  ounce  of  powdered  rhu- 
barb to  mix  with  other  remedies.  Mr.  Storry 
supplied  the  girl  with  half  an  ounce — ^all  he  had — 
of  powdered  opium,  supposing  it  to  be  rhubarb, 
although  the  bottle  was  labelled  in  Latin  "  Pulv. 
opii  l^rc  opt. ;"  the  fact  being  that,  seeing  the 
word  "Turc,"  he  supposed  it  to  mean  Turkish 
rhubarb.  The  girl  remarked  to  him  that  the 
powder  was  of  a  very  dark  colour  for  rhubarb, 
which  he  admitted,  apparently  without  it  ever  oc- 
curring to  him  that  other  things  might  be  grown 
in  Turkey  besides  rhubarb,  and  that  he  had  better 
be  sure  that  it  was  rhubarb  before  selling  it  as 
such.  The  unfortunate  patient^  although  not  with- 
out suspicious  as  to  the  dark  colour,  swallowed  a 
teaspooufiil,  or  about  thirty  grains  of  the  powdered 


opium.  Of  course  she  died  the  same  evening,  with 
all  the  symptoms  of  narcotic  poisoning.  Some 
eight  or  ten  grains  of  opium  were  filtered  from  the 
contents  of  her  stomach.  The  ignorant  and  cul- 
pable vendor  has  been  committed  for  trial  on  the 
charge  of  manslaughter.  He  confessed  his  crime, 
and  awaits  his  punishment.  The  one  will  follow 
justly  on  the  other.  But  we  must  look  beyond  his 
offence  and  its  penalty.  There  is  sore  and  instant 
need  of  a  statute  to  prohibit  this  indiscriminate 
sale  of  poisons.  We  have  constantly  raised  onr 
voice  in  warning ;  we  have  pressed  urgently  for 
the  immediate  enactment  of  such  a  bill ;  and  have 
called  for  aid  upon  all  authorities,  executive  and 
legislative.  Yet  it  is  still  in  abeyance;  and  re- 
cently, when  Lord  Derby  asked  for  an  opinion 
upon  this  subject  from  a  deputation  from  the  Lon- 
don medical  corporations,  he  was  told  that  they 
had  not  considered  the  matter,  and  therefore  could 
not  offer  any  opinion.  We  say  that  they  have 
neglected  their  plain  duty.  They  are  the  official 
guardians  of  the  interests  of  the  profession  and  of 
its  relations  to  the  people:  it  was  for  them  to  play 
the  part  of  the  provident  ruler  who, 

"Uka*prop>i«t, 
liOoki  in  A  giMt  that  tbowi  wbat  fatnre  arik 
Are  now,  or  hj  remJBiiMB  Daw  oonoelTad, 
Are  yet  Id  progress  to  be  hatched  and  boro.** 

But  they  have  slept  over  their  duty,  as  is  their 
custom ;  and  the  neglect  to  enforce  the  penalty 
for  the  careless  sale  of  poisons  has  brought  about 
the  deatli  of  a  large  number  of  persons  who  by 
timely  interference  might  have  been  saved. 

**  Those  many  had  not  dared  to  do  this  otU 
If  the  flrrt  that  did  th'  edict  IniHoge 
Had  aDSwered  for  hit  crime." 


TH£   LOOPH0LB8    OF   THB   LAW. 

The  art  of  making  webs  is  certainly  one  of  the 
most  difBcult  of  human  accomplishments.  The 
subtlety  of  the  captive  commonly  overpasses  the 
cunning  of  the  captor ;  and  as  rogues  are  more 
cunning  than  honest  men,  so  the  ingenuity  of 
law-breakers  defies  the  skill  of  law-makers.  Who 
could  have  supposed  that  juggling  Mr.  Feisty  with 
his  body-changing  and  money-trapping  tricks, 
should  have  found  means  to  escape  punishment 
after  conviction  ?  The  loophole  through  which 
he  has  found  egress  from  the  prison  walls,  is  bored 
thus :  To  send  bodies  for  dissection  against  the  will 
of  the  relatives  is,  indeed,  a  punishable  offence, 
and  this  was  virtually  done.  But  in  this  case  tbe 
relatives  were  defrauded  of  their  will  by  a  lie,  and, 
therefore,  never  thought  of  refusing  a  permission 
which  was  not  asked.  They  took  it  for  granted 
that  the  body  was  not  dissected,  since  it  was 
screwed  down  in  their  presence,  and  never  dream- 
ed of  prohibiting  the  dissection,  because  they 
would  have  looked  upon  it  as  impossible.  Tbe 
Chief  Baron  observed,  in  giving  judgment  upon 
the  appeal,  that  "  the  prisoner  had,  possibly,  pre- 
vented the  relatives  from  taking  steps  and  pro- 
ceedings which  to  them  rendered  the  requirement 
of  burial  unnecessary;  but  that  as  he  had  full 
possession  of  the  body,  he  had  only  done  that 
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which  the  law  authorized  him  to  do."  Thus  it 
app^furs,  that  to  send  a  body  for  dissection  openly 
against  the  will  of  the  relatives  is  a  punishable 
act;  but  that  by  adding  to  this  offence  that  of 
falsehood  and  fraud,  an  immunity  may  be  secured. 
This  is  a  somewhait  more  glaring,  inconsistency 
than  any  which  we  have  been  accustomed  to 
notice  in  the  administration  of  justice.  The 
simple  offence  is  a  crime  within  the  cognizance  of 
the  law  ;  but  under  conditions  of  fraud,  by  which 
it  is  morally  aggravated,  it  ceases  to  be  legally 
punishable.  This  may  be  very  satisfactory  to 
the  advocates,  to  whose  ingenuity  of  argument  it 
gives  the  widest  scope ;  but  we  can  but  think  it 
very  prejudicial  to  the  larger  interests  of  justice. 

**  Wa  must  DOt  make  *  soarMrow  of  the  law, 
Batting  It  up  to  aoare  the  birds  of  prey, 
And  let  it  keep  one  ihape  till  onatom  make  it 
Their  peroh  and  not  their  terror.*^ 


fiance.  It  is  a  leaf  stolen  from  the  Thief's  con- 
fession. The  villanous  rascality  of  the  proceedings 
related  receives  an  appropriate  finish  from  the 
language  in  which  the  calendar  is  couched.  This 
precious  document  fully  deserves  to  be  embalmed 
in  the  annals  of  contemporary  literature ;  it  will 
serve  to  show  to  future  times  how  many  of  this 
century  are  content  sometimes  to  place  the  guard- 
ianship of  their  health  in  the  hands  of  men  who, 
like  Pahtaffy  the  illustrious  chieftain  of  rogues, 
*•*'  leaving  the  fear  of  Heaven  on  the  left  band,  and 
hiding  their  honour  in  their  necessity,  are  fain  to 
shuffle,  to  hedge,  and  to  lurckP 


DI8BA8B   AND   DEATH   IN   THB   FOOT-OUARDS. 

A  RETURN  just  issued,  showing  the  mortality  of 
the  Foot-Guards  and  some  of  its  causes,  furnishes 
an  impressive  supplement  to  the  evidence  given ! 
before  the  Army  Sanitary  Commissioners,  ofj 
which  we  furnished  an  Analysis, — since  copied,' 
without  acknowledgment,  by  several  of  the  French 
papers.  This  return  shows  that  from  1839  to 
1853  (both  inclusive^  360  soldiers  in  the  Grena- 
dier Guards  were  killed  and  214  invalided  by  con- 
sumption, out  of  654  deaths  from  all  causes ;  in 
the  same  period  12  men  put  an  end  to  their  lives 
by  suicide.  In  the  Coldstream  Guards  150  died 
and  49  were  invalided  by  consumption,  out  of 
839  deaths  in  all ;  the  number  of  suicides  was 
six.  In  the  Scots  Fusilier  Guards  155  were 
killed  and  97  invalided  by  consumption,  out  of 
340  deaths  in  all ;  in  fifteen  years  only  one  case 
of  self-destruction  is  recorded.  This  report  fully 
bears  out  the  statement  we  then  made  of  the  pe- 
culiar rapidity  and  violence  with  which  tubercular 
disease  undermines  the  health  of  the  Foot-Guards ; 
and,  if  it  serve  no  other  purpose,  will  yet  have  at- 
tained a  useful  end  in  recalling  public  attention 
to  this  important  subject^  and  jogging  the  elbows 
of  official  indolence  at  a  moment  when  there  is 
some  danger  of  renewed  stagnation. 


A   MANCHESTER   LURCHER. 

Verilt,  "  lurching  "  is  a  good  trade.  Here  is 
a  veritable  extract  from  the  diary  of  a  Manchester 
larcher:  Anglice— quack : 

"  Na  71.    Nov.,  Mary  Stnbba, street;  nekneflB, 

st«tch  in  tb«  Bid ;  aged  48.  BisQess,  dreeemaker.  Fieik, 
6  bottles  of  stuff  and  2  boxes  of  pills,  for  wh.  she  ped 
me  i%  shillings;  mind  to  call  next  week  &  and  mak  her 
tak  mor.     No.  72.    Peter  Makormuck — an  Irish  odman, 

7, street ;  sickness  a  dige  in  the  ribn,  aeed  46. 

Fisik,  a  bottle  of  lamp  hoil,  and  2  bottles  of  salts  and 
water,  eolord  pink ;  ped  me  9  shillings  and  owes  me  the 
rest,  6  shillings.  Na  78.  Lisa  Poll,  a  hold  ladi,  on  her 
inoum.  Sicknes,  dry  lites»  aged  72.  Blsik,  a  quart 
bottle  of  my  green  iniztare,  and  owes  me  a  giny  if  she 
gets  well.** 

This  exquisite  literary  curiosity  has  a  racy 
originality  which  sets  the  commentator  at  de- 


THE    MUSIC    OF   THE    HEART. 

Many  a  time  have  the  sensitive  chords  of 
hearts  attuned  to  sympathy  vibrated  beneath  the 
touch  of  pity.  Often  have  they  made  glad  tem- 
pestuous music  within  the  joyful  breast.  But  all 
this  belongs  to  the  realms  of  poetry,  and  is  dis- 
cordant with  the  opinions  of  surgeons  and  ana- 
tomists. Lately,  however,  a  melomaniac,  a  Swedish 
physician,  by  name  Rhuders,  has  harmonized  the 
gentle  conceits  of  the  poets  with  the  dull  records 
of  the  physiologists.  He  has  noted  down  in  the 
appropriate  language  of  ^*  crotchets  and  quavers  " 
the  beatings  of  the  palpitating  heart  of  a  temale  in 
one  of  the  hospitals  of  Upsal.  The  composition 
is  said  to  resemble  a  somewhat  irregular  waltz  k 
deiix temps,  and,  as  the  chronicler  gravely  remarks, 
it  constitutes  one  of  the  most  pathological  curiosi- 
ties of  the  day.     We  say  with  Olivia — 

**W]i7,  this  Is  Terj  midtnmmer  msdneas." 

Music  run  mad  is  just  now  the  favourite  idolatry 
of  young  Germany ;  and  although  Dr.  Rhuders' 
composition  may  not  possess  the  charming  melody 
of  Weber's  celebrated  last  waltz,  it  may  very  pro- 
bably achieve  at  least  an  equal  celebrity.  We  can 
imagine  that  it  may  initiate  a  new  system  of 
drawing-room  pathology,  and  that  fine  ladies  may 
in  time  call  in  a  Wagner  or  a  Brinley  Richards  to 
note  down  in  chords  the  sounds  of  their  beating 
hearts,  and  to  enable  them,  swan-like,  to  fade  in 
music. 
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THE   ELASTIC    APPARATUS  FOR   DRESSING    OPEN 
BUBOES. 

Mr.  Bourjeaurd  has  lately  made,  upon  the 
plan  and  suggestion  of  Mr.  de  M6ric,  an  elastic 
apparatus  wherewith  patients  can,  without  the 
least  trouble,  dress  their  open  buboes  and  walk 
about  with  ease.  It  is  well  known  that  a  figure-of- 
eight  bandage  is  very  tedious  to  apply,  especially 
by  patients  themselves.  In  order  to  save  them 
this  daily  annoyance,  Mr.  Bourjeaurd  has  made 
represented  in  the  accompanying 


woodcut,  and  which  is  composed  as  follows : — 
To  an  elastic  thigh-piece,  on  the  spiral  principle^ 
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18  fixed  a  calico  flap,  lined  with  oiled  silk ;  the 
flap  is  thrown  back  upon  the  thigh  prior  to  dress- 


ing the  open  bubo,  and  when  the  compress  is  ap- 
phed  the  flap  is  drawn  up  and  buttoned  to  a  belt 
which  runs  round  the  waist;  the  holes  are  so  dis- 
posed that  the  flap  exercises  more  or  less  com- 
pression on  the  inguinal  wound. 

kosdl's  patent  vapour-bath. 

This  portable  Yapour-bath  is  at  once  both  sim- 
ple and  effective,  it  maintains  a  uniform  amount 
of  vapour,  and  can  be  placed  beneath  the  bed- 
clothes, near  the  patient,  with  perfect  safety.  It 
is  also  applicable  as  a  hot-air  bath,  if  desired. 


The  above  woodcut  illustrates  the  application 
of  the  apparatus.  In  a  perforated  safe  is  contain- 
ed the  boiler  and  spirit-lamp,  bj  means  of  which 
a  powerful  vapour-bath  can  be  produced.  By  re- 
moving the  boiler,  and  placing  a  cylinder  in  the 
safe  in  contact  with  the  flame,  it  becomes  also  a 
hot-air  bath.  The  invention  will  be  of  great  ser- 
vice in  many  medical  and  surgical  cases. 


ABDOMINAL   BBLT. 

Mr.  Huxley  has  submitted  to  us  an  abdominal 
belt,  for  use  in  cases  of  pregnancy  and  obesity. 
By  a  simple  arrangement,  the  chief  pressure  is 
obtained  at  the  lower  part  of  the  abdonoen,  so  as 
to  afford  snfiScient  support  without  being  liable  to 
displacement  It  is  readily  enlarged,  and  is  espe- 
cially adapted  for  the  use  of  ladies  previous  to 
accouchement. 


MB.  RICHABDSON  8   TOOTH   PROTBCTOB. 

This  invention  consists  of  a  metallic  plate,  con- 
vex externally,  and  internally  lined  with  gutta 
percha  or  chemically  prepared  india-rubber,  ac- 
curately moulded  to  the  shape  of  the  teeth ;  one 
plate  being  required  for  the  upper,  and  another 
for  the  lower.  The  plate  may  be  made  of  gold 
or  platinum,  or  apy  metal  proof  against  the  action 


of  acids.  The  apparatus  is  applied  with  facility 
and  without  pain,  and  can  be  readily  constracted 
at  a  moderate  cost 

The  deleterious  effects  of  mineral  acids  on  den- 
tal structures,  and  the  discoloration  arising  from 
a  continued  course  of  steel  medicines,  have  long 
been  recognised  even  by  the  public,  and  medical 
practitioners  have  been  induced  to  withhold  the 
administration  of  such  medicines  in  cases  wherein 
their  therapeutic  value  might  otherwise  render 
their  employment  highly  desirable ;  the  ordinary 
precautions — glass  tubes,  sal  volatile,  soda,  d^c. — 
being  only  imperfect  palliatives  of  a  very  notorious 
evil.  For  although  it  is  possible  that  a  portion  of 
the  injury  to  the  teeth  resulting  from  the  use  of 
acids  maybe  the  consequence  of  absorption  of 
these  medicines  into  the  system,  it  becomes  the 
more  important  to  avoid  Uiat  destruction  which 
results  from  the  immediate  contact  of  acida  with 
the  tooth  surface,  and  which  Mr.  Richardson^s 
simple  and  elegant  invention  prevents.  It  has 
elicited  the  approbation  of  many  of  our  eminent 
physicians  and  surgeons. 


sdwabdb'b  fbxdino  bottlbs. 


This  newly-invented  Feeder,  in  the  comucopian 
form,  which  for  children  requires  only  the  simple 
artificial  teat  or  india-rubber  nipple,  and  the  anp- 
ply  of  food  (without  the  possibility  of  the  child 
imbibing  a  particle  of  air)  is  related  by  the 
thumb  on  the  venthole  or  with  Edwards's  Air- 
spriug  stopper,  as  shown  in  the  above  illustration. 

These  Feeders  are  made  to  suit  invalids  for 
taking  liquid  food  in  a  recumbent  position,  and 
for  inhaling;  also  for  administering  medicines, 
thus  avoiding  smell  and  nausea,  a  great  desidera- 
tum for  adults  as  well  as  children. 


A  stand  has  been  devised  by  the  inventory  by 
which,  with  the  aid  of  a  small  oommon  lamp. 
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portant  a  branch  of  medical  practice  will  become 
far  more  general  in  the  profession  than  it  ever  be- 
fore has  been.     Bat 

'*  The  aathora  are  aware  that  no  amount  of  reading 
can  render  it  safe  to  dispense  with  clinical  knowledge  of 
mental  disease.  Their  aim  has  been  to  supply  a  text- 
book which  may  serve  as  a  guide  in  the  acquisition  of 
such  knowledge  sufficiently  elementary  to  be  adapted  to 
the  wants  of  the  students,  and  sufficiently  modern  in  its 
views  and  explicit  in  its  teaching  to  suffice  the  demands 
of  the  practitioner." — ^p.  iv. 

The  work  is  divided  into  ten  chapters  and  an 
appendix.  Chapter  1  contains  an  "Historical 
Sketch  of  Insanity  amongst  the  Nations  of  Anti- 
quity, mainly  in  regard  to  its  extent."  Chapter 
2  is  on  the  "Opinions  of  Ancient  Medical  Writers 
on  the  Treatment  of  the  Insane."  Chapter  8 
deals  with  "Modern  Civilization  in  its  bearing 
upon  Insanity,"  whilst  chapter  4  treats  of  the 
"  Amelioration  of  the  condition  of  the  Insane  in 
Modem  Times,  especially  in  regard  to  Mechanical 
Restraint"  Chapter  5  is  allotted  to  the  "  Defini- 
tion of  Insanity  and  Classification  ;"  chapter  6  to 
the  "Various  Forms  of  Mental  Disease;"  and 
chapter  Y  is  occupied  by  the  "  Statistics  of  In- 
sanity." It  has  been  Dr.  Tuke'sduty  to  treat  of 
the  above  subjects.  Dr.  Bucknill  makes  his  ap- 
pearance in  chapter  8,  which  is  upon  the  "  Diag- 
nosis of  Insanity."  Chapter  9  follows  with  the 
"Pathology  of  the  Disease,*'  whilst  chapter  10 
"Discusses  its  Treatment"  The  Appendix  is 
taken  up  by  cases  illustrating  the  portraits  on  the 
frontispiece.  The  latter  contains  "  Types  of  In- 
sanity," from  photographs  taken  in  the  Devon 
County  Lnnatic  Asylum.  Following  the  first 
portion  of  the  Appendix  are  cases  bearing  upon 
the  **  Treatment,  Causation,  and  Pathology  of 
Mental  Affections." 

The  whole  work  is  marked  by  completeness 
and  ability  of  no  common  order :  and  we  had  a 
right  to  expect  much  from  the  andiors,  who  are  in 
their  speciality  men  of  mark.  If  we  have  in  our 
perusal  of  their  "  Manual"  felt  disposed  to  be  criti- 
cal, it  is  with  Dr.  Bucknill  when  he  touches  upon 
abstract  questions.  These,  we  are  of  opinion,  are 
not  his  forte.  At  p.  355  he  takes  the "  oppor- 
tunity to  state  with  distinctness  our  views  of  the 
nature  of  pathological  conditions  not  only  in  the 
brain,  but  m  all  the  organs  of  the  body."  Now, 
in  the  argument  which  follows,  two  questions  are, 
it  appears  to  us,  mixed  np  together.  The  first  is, 
whether  the  starting  point  in  most  diseases  not  of 
a  traumatic  character,  be  a  change  of  function — 
i.  e.  force  or  power,  or  a  change  in  the  textural 
quality  of,  or  relative  position  in,  the  atoms  of 
matter,  and  to  which  dynamic  states  succeed. 
The  second  question  is,  whether,  assuming  the 
point  de  depart  to  be  truly  of  a  dynamic  origin, 
such  change  of  function — i.  e.  or  force  of  power  is 
necessarily  followed  by  "  change  in  the  atoms  of 
matter."  The  latter  being  admitted  in  the  affirma- 
tive, is,  however,  very  different  from  saying  that 
all  disease  is  primarily  organic  in  character.  Dr 
Bucknill  very  truly  observes : 

"  Not  a  thrill  of  sensation  can  occor,  not  a  flashing 


or  night  lights  the  food  is  kept  hot  any  number 
of  hours. 

This  glass  Feeder,  with  nipple,  is  most  simple, 
and  cleaned  with  the  greatest  facility  by  merely 
rinsing  it  out  with  water. 

The  Comucopian  Feeder,  curved  and  marked 
A,  is  for  children ;  B,  for  invalids. 

Mr.  Edwards's  comucopian  vessel,  made  in  steel, 
or  other  strong  material,  is  intended  for  use  in 
hospitals  (especially  lunatic  asylums),  for  admi- 
nistering liquid  food  and  medicinesj^and  also  for 
giving  physic  to  horses,  cattle,  and  other  animals. 
It  is  also  constructed  with  a  long  spout  for  the 
flow  of  oil,  to  be  regulated  by  the  venthole,  for 
lubricating  steam  engines,  machinery,  <kc.  These 
useful  inventions  of  Mr.  Edwards  are  applicable 
to  various  purposes,  and  certainly  deserve  com- 
mendation. 


BBCKWITH  8  ELASTIC  WEAVINO  IK  SHAPES. 

In  a  former  number  of  this  journal  we  had  oc- 
casion to  speak  favourably  of  this  useful  invention. 
It  has  been  tested  by  the  experience  of  upwards 
of  two  years  p  and  our  opinion  of  its  merits  has 
been  fully  justified.  We  have  seen  several  arti- 
cles manufactured  under  this  patent  used  with 
great  success.  By  an  ingenious  method  of  spiral 
weaving  any  required  shape  can  be  produced,  and 
the  amount  of  pressure  regulated,  at  the  will  of 
the  surgeon.  These  elastic  appliances  are  woven 
without  seam,  and  are  well  suited  to  meet  the  re- 
quirements of  the  profession. 


ReDieio0  anb  TSoHub  of  Books. 


A  Jiantial  of  Piyehologioal  Mddieifu;  eordaUUng  the 
JfRgtorVf  Mosclogy^  Detcription^  Statistieat  DiagnoMis, 
Pathology,  and  Treatment  of  Ineanity,  With  an  Ap- 
pendix of  Gases.  By  John  Charles  Bucknill,  M.I). 
Lond.,  Medical  Superintendent  of  the  Devon  Connty 
Lunatio  Asylum,  Ao. ;  and  by  Danicl  Tukk,  M.D., 
Visiting  Medical  Officer  to  the  York  Retreat^  Ao. 
London :  John  CharohilL    pp.662.     1868. 

Upon  most  branches  of  medical  science  we 
have  been  well  supplied  with  text-books ;  but  as 
regards  that  branch  which  deals  with  insanity  we 
have  been  somewhat  deficient  Dr.  Pritchard's 
treatise  has  been  generally  referred  to.  It  is  now 
out  of  print,  and,  moreover,  was  written  twenty- 
five  years  ago.  We  have  had  excellent  essays 
upon  particular  departments  of  psychological  me- 
dicine ;  but  no  concise,  systematic  treatise  upon  it 
that  could  be  used  by  the  student  and  busy  practi- 
tioner. Drs.  Bucknill  and  Tuke  have  well  sup- 
plied our  deficiency,  and  their  <*  Manual "  must  be 
regarded  as  one  of  the  noteworthy  publications  of 
the  day.  As  the  authors  remark,  a  knowledge  of 
the  nature  and  treatment  of  insanity  is  now  ex- 
pected of  every  well-educated  medical  man,  the 
India  Board  requires  it  of  all  persons  to  whom  me- 
dical appointments  are  giveu  under  their  new  sys- 
tem of  competitive  examiuation,  and  no  doubt  the 
desire  to  obtain  a  competent  knowledge  of  so  im- 
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thought  or  a  passiDg  feeling  can  take  place  without 
changes  in  the  living  organism ;  mnch  less  can  diseased 
sensation,   thought,    or    feeling    occur    without    such 
hanges." — p.  856. 

But  let  ns  ask,  are  the  organic  changes  here 
alluded  to,  as  also  otliers  implied  in  the  discussion 
of  the  question,  consequents  or  antecedents  in  time, 
to  alteration  in  function — i,  f .,  of  force  or  power  ? 
If  the  former,  then  they  cannot  be  of  primary 
character ;  and  if  '*  thrilh  of  sensation,"  "  flashing 
thoughts,'*  cSz^c,  &C.,  are  rather  of  dynamic  than 
of  static  bearing,  and  constitute  the  exodus  of 
pathologic  metamorphoses,  why  then  disease  is 
primarily  of  functional  character — i.e.,  having  its 
point  de  depart  in  some  modification  of  force  or 
power.  Again,  when  alluding  to  the  vesicular 
neurinc,  after  saying  (p.  351),  "the  little  cells 
are  the  agents  of  all  that  is  called  mind,  of  all 
sensations,  thoughts,  and  desires,  and  the  growth 
and  renovation  of  these  cells  are  the  most  ulti- 
mate conditions  of  mind  with  which  we  are  ac- 
quainted," Dr.  Bucknill  observes  that  there  "  may 
be  more  profound  conditions,"  but  they  are  be- 
yond his  ken,  and  that  there  is  no  better  sanction 
for  their  existence  than  the  '*  fantastic  alliance  of 
spurious  physiology  and  Kantian  metaphysics.", 
Now,  if  we  are  not  mistaken,  Dr.  Bucknill  is 
twice  laughing  here,  once  at  the  notion  that  there 
can  be  any  more  ultimate  conditions  for  mental 
manifestations  than  the  activity  of  the  vesicular 
neurinc,  again  at  the  labours  of  the  great  intellect 
of  Kant.  Relative  to  the  former  opinion,  we  as- 
sert our  belief  that  there  are  other  conditions  ne- 
cessary ;  in  regard  to  the  latter,  we  acknowledge 
our  deep  respect. 

The  "  Manual"  will,  no  doubt,  enjoy  a  very  wide 
circulation,  and  this  most  deservedly.  We  strongly 
recommend  its  careful  study,  not  only  by  the  spe- 
cialist, but  by  the  profession  generally. 

In  conclusion,  we  would  just  observe  that  if  the 
subject  of  "treatment"  had  received  a  rather 
fuller  consideration,  at  the  expense,  say,  of  the 
earlier  historical  illustrations,  we  think  it  would 
have  better  suited  so  practical  a  work.  Out  of 
562  pages,  only  68  are  occupied  by  the  "  treat- 
ment of  insanity." 

The  Dublin  Quarterly  Jo\tmal  of  Medical  Science :  con- 
taining Original  Communications,  Reviews,  Abstracts, 
and  Reports  in  Medicine,  Surgery,  and  the  Ck>llateral 
Sciences.  Part  L  May,  1858.  Dublin:  M'Glaahan 
andGia 

This  new  number  contains  some  interesting 
papers.  We  may  refer  in  particular  to  the  com- 
munication of  Dr.  Banks,  "On  a  Peculiar  Dis- 
colouration of  the  Skin  in  Females ;"  to  that  of 
Mr.  O'Donovan  "  On  the  Treatment  of  Rheumatic 
Fever;"  and  to  Dr.  Osborne's  essay  "On  the 
Plague  of  Athens  as  described  by  Thucydides." 
But  we  may  say  that  the  present  part  is  more 
tlian  an  average  good  one. 


Cyelut  Or^anitch  Verhundener^  LehrbUcher  Sdmmtlicher 
Medicinttchen  Wissefuehaften,  Herausgegeben  von 
Dr.  C.  A.  ScBAU£icBzsG.A^_iii.  band.      SpucasLBxao 


Lehrbueh  der  GebvrtshiUfe,  mit  80  Holxschnitten. 
Lahr,  1868.  pp.  876.  Yerlag  von  M.  Sohaueitbitbo. 
A  Mdniud  of  ObeCetrie  Medicine.  Bj  Dr.  Otto  Spiboh.- 
BKRG.  Being  voL  ill  of  a  Series  of  Textbooks  on  the 
Collective  Science  of  Medicine.  Edited  by  Dr.  C.  H. 
Shauknbigbo. 

Our  friends  in  Germany  are  taking  a  hint  from 
the  success  of  our  own  chief  medical  publisher. 
His  series  of  Manuals  have,  on  the  whole,  suc- 
ceeded so  well  as  to  prompt  a  similar  undertaking 
to  a  publishing  house  at  Lahr.  The  German 
series,  however,  will,  it  appears,  labour  under  the 
same  disadvantage  that  Virchow's  "Handbnch" 
does — viz.,  that  of  being  published  in  irregular 
parts.  This  is  a  great  nuisance.  The  first  por- 
tion of  the  Lahr  series  published  is  the  first 
volume  of  the  26th  number  of  the  series,  or  the 
General  Surgery ;  the  second  is  the  first  division 
of  the  9th  number  of  the  series,  or  the  Textrbook 
of  Physiology ;  the  third  is  the  one  before  ua — 
luckily,  complete  in  this  instance — the  30th  of 
the  series,  or  on  Midwifery.  The  new  text-books 
are  intended  to  be  essentially  practical,  in  parti- 
cular eschewing  all  superfluity  of  historical  illoa- 
tration,  and  verbosity  of  description,  but  giving 
the  "  pith  and  marrow"  up  to  the  latest  period 
possible.  That  they  will  well  answer  their  inten- 
tion we  have  no  doubt,  judging  from  the  example 
Dr.  Spiegelberg  has  afforded  us,  and  we  think  it 
ngt  unlikely  they  will  be  largely  patronized  by 
that  class  for  whom  they  are  intended,  namely, 
the  medical  students  of  Germany  ;  but  the  mem- 
ner  of  their  issue  we  most  decidedly  deprecate. 


Ulvetraiione  of  the  Constituents  of  Urine,  Urinary  De- 
posits,  and  Calculi,  By  Liombl  S.  Bkalb,  M.B.X&J9l, 
JPhysician  to  King's  College  Hospitol,  Ac  With  S7 
Plotea     Loudon:  Churchill. 

Since  our  favourable  notice  of  the  First  Part 
of  this  work,  in  September  last,  the  two  remain- 
ing Parts,  completing  it,  have  been  issued,  form- 
ing a  volume  containing  35  plates  and  nearly  200 
figures  of  various  deposits  from  the  urine,  the 
salts  of  the  urine,  and  minute  calculi.  All  haTe 
been  carefully  drawn  from  Nature,  most  of  them 
by  the  author  himself,  presenting  ns  with  a  series 
of  beautiful  and  accurate  representations  of  every- 
thing appertaining  to  the  urine,  even  of  the 
rarest  kind,  such  as  alloxanic  acid,  oxaluric  acid 
and  its  compounds,  uramile,  allantoin,  murexid, 
thionuric  acid,  <&c.  For  convenience  of  reference, 
and  as  affording  the  readiest  means  of  studying 
the  urine  microscopically  and  chemically,  we 
know  of  no  work  to  be  compared  to  the  present^ 
and  we  recommend  it  to  the  student  and  the  busy 
practitioner  of  medicine. 


Practical  Observations  on  the  Local  and  Constitutional 
Effects  of  Syphilis  and  its  Treatment.  By  S^icuu. 
Batfixld,  M.R.C.S.    London:  Renahaw. 

This  little  book  is  written  in  a  popular  style, 
and,  although  we  cannot  approve  of  some  of  the 
author's  views,  there  are  many  which  may  be 
read  with  advantage.    In  the  chapter  on  "  Syphi- 
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lophobia,"  the  quackery  connected  with  this  sub 
ject  has  been  justly  denounced  by  Mr.  Bayfield. 


The  Social  Evil  Practically  Oonndered,  By  James 
Crables  WmrsBORNs,  Es^.,  B.A.,  of  the  Middle  Tern 
pie.  London:  Wertheim,  Mackintosh,  and  Hunt. 
Pp.  32.     1868. 

Wb  are  not  unmindful  of  the  adage  "  toujour b 
perdrix,"  and  that  we  run  the  risk  of  its  being 
repeated  for  our  own  benefit  on  referring  again 
to  the  subject  of  "the  social  evil."  But  we 
willingly  submit  to  this  chance,  in  order  to  draw 
attention  to  a  paper  lately  read  at  a  meeting  of 
the  Lay  and  Clerical  Union  by  Mr.  Whitehornc. 
Of  this  evil,  as  the  latter  remarks,  we  all  see  one 
side  of  it :  the  clergy  see  one  side,  medical  men 
see  another,  aud  the  lawyers  sometimes  see  ano- 
ther. We  shall  have  to  be  guided  in  the  future 
treatment  of  the  great  evil  by  weighing  and  con- 
sidering all  sides  of  it,  however.  In  Mr.  White- 
home's  pamphlet  there  is  no  one-sidedness,  its 
catholicity  is  forcibly  prominent.  He  shirks  no 
aspect  of  the  grievance,  has  no  Utopian  views  of 
treatment,  and  seizes  at  once  a  great,  powerful, 
and  even  increasing  source  of  the  misfortune. 

"  We  know,"  says  the  writer,  "  that  the  lawful  love 
of  man  for  woman  and  woman  for  man  is  the  best  and 
holiest  affection  in  our  nature. ....  We  have  forbidden 
this  blessing  to  exist  for  ourselves  and  our  fellows  unless 
within  certain  stringent  limits,  yearly  drawn  closer,  and 
enclosing  a  narrower  field.  Outside  that  field,  its  place 
is  usurped,  as  was  to  be  expected,  by  a  ghastly  and  de- 
structive phantom  of  it  We  forbid  a  wife  except  to 
very  few  gentlemen,  and  to  the  very  many  eentlemen 
the  harlot  has  taken  her  place.  Thousands  of  legal  and 
medical  students  and  the  junior  members  of  both  profes- 
sions are  living  in  sin  more  or  less  systematic.  To  a 
^eat  extent,  it  is  they  and  their  fellows  in  other  profes- 
sions and  trades  who,  I  firmly  believe,  pay  ana  keep 
ffoing  the  harlotry  that  meets  us  in  the  streets  of  Lon- 
don, flaunting  and  defiant;  and  I  believe  that,  dared 
they  marry  without  losing  caste,  many  (no  one  can  even 

guess  how  many)  would,  and  leave  their  sin Our 

harlots  exist  in  the  numbers  they  do  in  London  because 
young  gentlemen  and  young  la(uee  cannot  and  dare  not 
naarry  without  ceasing  to  be  gentlemen  and  Indies,  un- 
less in  the  rare  cases  where  one  or  both  has  means  suffi- 
cient to  maintain  the  same  outward  show  as  the  respec- 
tive parents.'* 

Next  to  the  appetites  of  hunger  and  thirst, 
necessary  for  the  preservation  of  the  individual, 
comes  the  sexual  passion,  imperative  for  the  con- 
tinuance of  the  species.  Amongst  the  mass  of 
men  satisfied,  it  must  and  will  be,  somehow  or 
0ther.  We  may  talk  of  employing  the  mind 
and  exerting  the  body,  inculcate  morality,  tempe- 
rance, and  chastity,  form  "  young  men's  societies," 
literary  institutions,  <kc. ;  but  to  such  as  possess 
their  manhood's  virility,  and  glory  in  it,  these 
things  will  not  and  cannot  displace  the  natural 
cravings  and  consequences  of  the  sexual  instinct. 
And  indeed,  in  multitudes  of  cases,  the  satisfac- 
tory employment  of  the  mind  and  the  power  of 
continuous  attention  to  any  object  are  only  effi- 
ciently to  be  brought  about  when  this  passion  is, 
within  proper  limits,  satisfied  and  subdued.  To 
tell  a  vigorous  unmarried  man  that  he  is  continu- 
ously to  be  calm  and  uncxcited,  to  read  and  to 


write,  to  talk  and  to  think,  so  as  to  forget  his 
almost  indomitable  instincts,  is  just  so  much 
**  leather  and  prunella.".  He  may  be  told  to  get 
married,  it  is  true,  and  with  propriety.  But  sup- 
pose he  says  he  cannot  afford  to  do  it, — that 
society  is  in  such  a  strange  condition  as  to  ren- 
der it  next  to  impossible  to  obtain  or  maintain  a 
wife.  To  pooh-pooh  him,  and  to  talk  about 
waiting — to  shirk  his  view  of  the  question — ^to 
advise  him  to  avoid  temptation,  and  then  sin  will 
avoid  him,  is  simply  to  ignore  the  essential  diffi- 
cully,  and  to  leave  him  where  he  was,  with  his 
natural  and  unsatisfied  inclinations.  Every  sensi- 
ble and  true  man  must,  if  he  weighs  the  matter 
fully  and  without  prejudice,  come  at  last  to  the 
conclusion  of  Messrs,  Whitehorne  and  Acton, 
which  is  simply  this — viz.,  that  unfortunately  the 
theoretic  position  of  female  honour  is  confined  to 
a  comparatively  small  class  of  us,  and  that 
amongst  hundreds  and  thousands  of  our  people 
it  is  a  name  and  nothing  more — hardly  that. 
Finally,  that,  as  amongst  our  own  class  the  im- 
possibility of  marrying,  except  late  in  life,  be- 
comes more  and  more  urgent,  the  demand,  and 
consequently  the  supply,  of  the  material  for  the 
waste  fires  of  strength  and  manhood  are  daily 
increasing.  "  This  much  is  clear,"  says  the  for- 
mer writer,  **  taking  the  unmarried  women  of 
London,  between  fifteen  and  fifty  (a  very  large 
margin),  roughly  at  half  a  million,  it  seems  abso- 
lutely certain  that,  during  one  year,  one-sixth  of 
those  unmarried  are  prostituting  themselves  for 
hire." 

Statistical  returns  have  just  revealed  the  fact, 
that  there  are  now  in  France  1,800,000  young 
females  of  a  marriageable  age  who  are  yet  to  be 
provided  with  husbands. 

Lamentable,  truly.  We  wish  some  of  our 
bench  of  bishops  would  tell  us,  when  they  aro 
voting  on  army  and  navy  questions,  how,  as  the 
spiritual  directors  of  the  Government  of  a  great 
country,  they  provide,  in  respect  to  soldiers  and 
sailors,  either  for  the  lawful  satisfaction  of  that 
impulsive  tendency  which  arose  at  the  command, 
"  Go  forth  and  multiply !"  or  for  the  soothing 
aud  taming,  if  not  annihilation  of  it^  supposing  it 
be  not  necessarily  imperative  in  its  nature^  We 
have  not  space  further  to  point  out  the  other  as- 
pects of  the  **  Social  Evil "  discussed  by  Mr. 
Whitehorixe,  but  we  may  generally  recommend 
his  essay  as  containing  some  fresh  and  startling 
views  of  the  effects  of  the  "  prostitution"  going  on 
in  this  country. 

Dyteniery :  iti  Pathology  and  Treatment.  Clinical  Lec- 
tures delivered  at  Jackson-street  Hospital.  By  Robbkt 
Gampbxll,  A.M.,  M.D.  Augusta,  Ga.,  Jeramiah 
Morris,  1863. 

This  is  a  very  forcible  series  of  lectures,  in 
which  the  author  goes  elaborately  through  all 
the  various  theories  of  pathology  and  principles 
of  treatment  with  which  the  medical  history  of 
the  disease  is  encumbered,  merely  to  give  greater 
weight  to  a  general  denegation  of  the  value  of 
the  ordinary  methods  of  treatment,  and  emphati- 
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cally  to  affirm  the  worth  of  the  following  formala 
which  is  to  be  given  in  every  case,  whatever  may 
appear  to  be  the  obstacle,  and  continued  until  the 
patient  is  quite  well : — 

**  9  Castor  oil,  two  onncM. 

Bicarbonate  of  soda,  one  onnee. 
Spirits  of  turpentine,  half  an  ounce. 
Powdered  gum  arabic,  one  ounce. 
Loaf  sugar,  one  ounce. 
Compound  spirits  of  lavender,  one  ounoe. 
Camphor  water,  q.  a 
To  make  eight  ounces  emulsion." 

Sweet  oil  may  be  substituted  for  castor  oil,  and 
the  proportion  of  turpentine  varied.  Since  the 
object  of  the  book  is  to  introduce  this  formula, 
our  duty  is  accomplished  in  quoting  it. 


The  lUwHraied  Handbook  of  BritUh  Planit,    By  Alkx- 
AMDKB  lavnrs,  F.R.S»    London :  Griffin. 

Mr.  Irvine  is  well  known  as  an  accomplished 
botanist  and  the  editor  of  the  PhytologiUj  a  jour- 
nal of  botany.  He  is  very  deservedly  an  authority 
upon  all  botanical  subjects;  and  whatever  issues 
from  his  pen  is  sure  to  be  deserving  of  attention 
for  its  accuracy,  fulness,  and  thorough  &miliarity 
with  the  latest  advances  in  botanical  science.  The 
work  under  review  possesses  these  characteristic 
qualities,  and  it  will  meet  the  necessities  of  those 
who  have  not  a  botanical  library  on  their  shelves ; 
while  for  the  more  erudite  or  the  more  wealthy, 
it  will  serve  as  a  very  convenient  book  of  refer- 
ence for  the  systematic,  geographical,  and  structu- 
ral relations  of  plants. 

There  is,  however,  one  grave  omission  in  this 
work,  which  is  but  too  common  in  British  treatises 
on  botany.  There  is  an  entire  want  of  apprecia- 
tion of  the  grandeur  and  importance  of  the  dis- 
coveries of  Schleiden  and  his  followers.  The 
history  of  the  vegetable  cell  is  wholly  neglected ; 
aud  we  do  not  even  find  the  name  of  Schleiden 
in  the  long  list  of  authorities  quoted.  This  is  a 
sad  imperfection.  That  great  discovery  of  the 
all- important  functions  of  the  vegetable  cell  opened 
a  new  era,  not  alone  for  physioToffical  botany,  but 
for  the  whole  science  of  physiology.  Schwann, 
following  the  steps  of  his  master,  applied  his  re- 
searches to  the  study  of  animal  stmcture  and  ani- 
mal function.  And  now,  at  last,  the  whole  his- 
tory of  animal  growth  and  animal  function  is  no- 
thing more  than  a  recital  of  the  story  of  the 
organic  cell.  It  is  the  unit  of  all  structure  and 
the  agent  of  all  function.  The  conditions  of  cell- 
life  are  so  much  simpler  and  more  easily  observed 
in  plants  than  in  animals,  that  the  study  of  the 
plant  cell,  which  first  unveiled  this  unsuspected 
secret  of  creation,  continues  day  by  day  to  throw 
additional  light  upon  all  kindred  researches.  We 
can  but  consider  a  work  on  botany  as  very  incom- 
plete which  devotes  but  a  few  lines  to  this  impor- 
tant subject,  while  it  gives  nearly  a  thousand  pages 
to  other  departments  of  science. 


Syllabua  of  Lectures  on  Medical  Logic,  delivered  in  Uarim 
eehal  CoUepe  and  UtUvereity,  Aberdeen,  Printed  by 
James  Smith,  Aberdeen. 

SoMB  time  ago  it  was  announced  in  our  pages 
that  a  new  chair  had  been  instituted  and  endowed, 
on  Medical  Logic,  in  Marischal  College,  Aberdeen, 
by  a  worthy  professional  confrere — namely,  Dr. 
Henderson,  of  Curzon-street,  London,  and  to  which 
Dr.  Ogston  was  appoined  the  first  Professor. 
Since  uien  a  syllabus  of  the  lectures  which  that 
gentleman  is  about  to  deliver,  has  been  issued  for 
the  use  of  students.  According  to  the  statement 
thus  officially  promulgated.  Dr.  Ogston's  coarse 
will  comprise  twenty-eight  lectures,  and  jud^ng 
of  the  various  matters  he  particularly,  and  at 
some  length,  proposes  to  discuss,  the  whole  qaea- 
tion  will  be  thoroughly  investigated.  To  specify 
the  numerous  points  to  which  he  intends  to  direct 
the  attention  of  his  hearers  more  especially,  is  im- 
possible, within  our  limited  space.  Nevertheleas, 
it  may  be  briefly  mentioned,  having  first  alluded 
to  the  merits  and  defects  of  early  medical  science^ 
its  state  before  Bacon,  and  the  neglect  of  that 
immortal  author,  the  lecturer  will  then  speak  of 
the  principles  on  which  most  sciences  are  classified, 
and  show  that  the  inductive  and  analytical  systems 
are  essentially  the  same  in  medicine  as  in  physics. 
Afterwards,  the  ancient  and  modern  methods,  in 
reference  to  medico-scientific  problems,  will  be  con- 
trasted. Subsequently,  the  new  Professor  intends 
dedicating  one  discourse  to  comparison  and  ana- 
logy in  medicine ;  three  to  the  numerical  method  ; 
four  to  the  deductive  and  synthetic  mode  of  invea* 
tigating  medical  questions ;  besides  other  lecture* 
to  observation,  experiment,  hypothesis,  language, 
terminology,  description,  and  classification.  Next, 
fallacies  in  medicine,  such  as  d  priori  laU&ciee, 
those  of  observation,  generalization,  ratiocination, 
confusion,  and  likewise  that  of  irrelevant  conclusion, 
will  severally  occupy  five  orations ;  and  the  series 
terminates  by  defending  the  utility  of  such  studies, 
their  inherent  vitality,  and  intimate  connexion 
with  medical  science.  Finally,  it  will  be  advocated, 
that  logic  in  medicine  constitutes  one  form  of  ap- 
plied science,  possessing  a  close  resemblance  be- 
tween it  and  political. 

Should  the  learned  Professor  accomplish  the 
varied  task  thus  traced  out  by  himself,  in  the  way 
which  his  known  erudition  and  extensive  acquire- 
ments fully  entitle  the  profession  to  anticipate,  he 
will  confer  a  great  benefit  upon  those  students  who 
may  be  the  auditors  of  such  a  course  of  lectures.  And 
as  the  subject  is  somewhat  novel,  while  very  little 
has  heretofore  been  written  on  medical  logic,  it  is 
also  to  be  hoped,  when  Dr.  Ogston  shall  have  ter- 
minated his  important  academic  labours,  that  some 
report  of  the  lectures  may  appear  in  an  extended 
form,  whereby  practitioners  generally  may  have 
an  opportunity  of  studying  at  leisure  a  subject 
unquestionably  of  mucn  interest  both  to  learners 
and  teachers,  as  those  practically  occupied  in  pro- 
fessional investigations. 
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The  Efeet  of  Septic  InhaloHttfU  <m.  the  Lun^e  and  Oene- 
ral  jBeattht  in  refertniee  to  a  New  CompoHtion  of  Arti- 
ficial Teeth.  By  Donalmon  HAOKXHas,  Surgeon-Den- 
tiflt    London :  John  ChurdulL 

When  we  saj  that  this  book  is  dedicated, 
without  permission  being  announced,  ''to  the 
Queen  and  the  ladies  of  England,  in  the  hope 
that  the  experience  gained  in  the  course  of  a  long 
practice  roaj  be  of  benefit  to  generations  yet  un- 
born, into  whose  minds  may  truth  and  reason  be 
instlilled  by  the  holy  teachings  of  the  mothers  of 
men !"  that  a  portrait  of  the  Queen  is  prefixed ; 
that  we  have  been  unable  to  discover  any  single 
point  of  novelty  in  its  teachings ;  and  that,  by 
ordinary  compression,  it  need  not  have  occupied 
one-fourth  of  its  present  space, — we  have  told  all 
that  our  readers  care  to  know.  We  may  say,  in 
its  favour,  that  it  is  exceedingly  well  printed,  and 
that  it  is  profusely  illustrated  by  aa^aptandum 
woodcuts,  some  of  which  are  old  friends. 


L  NounelUe  Becherchee  nor  V Importance  dee  Fonetione 

dee   Capeulee  SurrSnales,      Par  M.  Bbown-Sbquard. 

"  Joamal  de  la  Physiologies"    Janvier,  1 858. 
n.  Caueee  de  Mart  apHe  VAblatian  du  Nceud  Vital,  Par 

11  Brown-Ssquakd.     '*  Journal  de  la  Physiologies" 

Avril,  1868. 
Additional  Inguiriee  on  the  Importance  of  the  Funetione 

of  the  Supra-renal  Capeulee,    By  M«  Brown-Sxquaxd. 

*'  Journal  de  la  Physiologie,"  January,  1858. 
The  Caueee  of  Death  after  the  Removal  of  the  Vital 

Knot    By  H.  BaowHSiQUARD.    **  Journal  de  la  Phy- 

fiiologie,"  April  1858. — ^Paris:  Baillidre. 

II.  We  select  as  fair  specimens  of  the  papers 
contained  in  the  Journal  de  la  PhynoloffU  the 
above-mentioned  essays  by  the  editor  of  this  pub- 
lication, and  apologizing  for  the  too  cursory  man- 
ner in  which  they  are  here  of  necessity  treated, 
we  refer  the  reader  to  the  originals  contained  in 
the  January  and  April  numbers  of  the  Journal — 
a  work  which  will  well  repay  the  perusal  of  any 
one  interested  in  the  process  of  physiology,  which 
has  only  now  reached  its  second  number ;  and 
which  cannot  but  succeed  so  long  as  it  is  support- 
ed by  such  men  as  Claude  Bernard,  Bence  Jones, 
C.  Kobin,  M.  A.  Sanson,  and  last,  but  by  no 
means  least,  its  able  director,  Dr.  Brown-S6- 
quard. 

Dr.  Addison,  in  publishing  his  work  "  On  Dis- 
eases of  the  Supra-renal  Capsules,**  irrespective 
of  the  boon  he  conferred  upon  medical  science 
generally,  furnished  to  experimental  physiologists 
a  comparatively  new  subject  for  investigation, 
and  a  fertile  source  of  contrariety  of  opinion. 
Unable  to  determine  the  exact  function  of  the 
supra-renal  bodies,  these  gentlemen,  agreeing  to 
differ,  have  now  ranged  themselves  in  two  princi- 
pal groups — those  who  believe  the  functions  of 
the  supra-renal  capsules  essential  to  life,  and 
those  who  altogether  doubt  their  efSciency,  except 
in  the  fcBtus.  Dr.  Brown-S6quard  may  be  con- 
sidered the  champion  of  the  first  class,  and  fore- 
most amongst  those  who  hold  the  latter  opinion 
are  M.  Philipeaux  and  Dr.  Harley. 

The  object  of  the  present  essay  is  to  add  to  our 
knowledge  of  the  functions  of  the  suprarrenal 


bodies,  and  to  explain  away  some  anomalies  in 
the  results  of  the  experiments  of  Messrs.  Phili- 
peaux and  Harley.  In  1 85 1  ,*  Dr.  Brow n-S^quard 
first  published  some  account  respecting  the 
nervous  supply  of  the  supra-renal  capsules.  Five 
years  afterwards,!  he  announced  that  death,  in  all 
the  animals  he  had  experimented  upon,  followed 
the  removal  of  one  or  both  of  these  bodies.  He 
also  ascertained  the  poisonous  nature  of  the  blood 
of  animals  dying  from  this  mutilation.  Subse- 
quently ,|  in  the  same  year,  this  gentleman  pub- 
lished a  long  account  of  his  investigations.  He 
stated,  amongst  other  things,  that  loss  of  the 
supra-renal  capsules  is  more  quickly  fatal  than 
even  loss  of  the  kidneys,  and  ascertained  that 
death  in  these  cases  does  not  take  place  from 
peritonitis,  purulent  absorption,  nor  any  acci- 
dental complication,  for  death  takes  place  too 
early  to  be  attributed  to  these,  or  similar  causes. 
The  animals  experimented  upon  suffered  from 
general  debility,  with  enfeeblement  of  the  respira- 
tory and  cardiac  functions,  and  died,  for  the  most 
part,  in  convulsions,  or  with  some  symptom  indi- 
cating disturbance  of  the  nervous  system.  In 
their  blood  was  discovered  an  undue  amount  of 
pigment.  Soon  after  the  publication  of  this 
paper,  M.  Philipeaux  §  announced  to  the  Acade- 
my of  Sciences,  in  a  paper  on  the  subject,  that 
he  had  in  his  possession  four  white  rats,  all  of 
whom  had  survived  the  loss  of  the  supra-renal 
capsules.  He  also  asserted  that  when  animals 
did  die  after  the  removal  of  these  bodies,  it  was 
owing  to  peritonitis,  or  some  accidental  complica- 
tion of  the  operation.  Subsequently  three  of 
these  animals  died  of  cold,  having  lived  nine, 
twenty-three,  and  thirty-four  days  respectively, 
from  the  time  of  the  operation  (the  period  of  sur- 
vival  in  Dr.  Brown-S6quard*s  animals  being  gene- 
rally expressed  in  hours). 

About  the  same  time  Dr.  Harley  succeeded  in 
removing  both  supra-renal  capsules  from  some 
white  rats,  without  any  immediate  injury  to  life. 
These  animals  lived  for  some  time  afterwards, 
and  appeared  to  regain  perfect  health ;  two  of 
them,  nowever,  sub6e<}uently  died,  the  one  fifteen 
days,  and  the  other  six  weeks  after  the  operation. 
As  these  animals  were  in  perfect  health  up  to  the 
day  on  which  they  died.  Dr.  Harley  attributed 
their  deaths  to  some  accidental  cause. 

Dr.  Brown-S^uard  acknowledges  that  these 
gentlemen  have,  by  their  experiments,  established 
the  fact,  that  death  is  not  an  inevitable  conse- 
quence of  removal  of  the  supra-renal  bodies ;  but 
he  maintains  that  if  both  these  organs  be  simul- 
taneously removed,  and  no  interval  be  allowed 
the  animal  to  recover  itself,  death  will  follow  in 
all  cases.  As  to  the  death  of  M.  Philipeaux's 
rats,  our  author  objects  that  they  could  not  have 
been  killed  by  cold  alone,  and  referring  to  the 
meteorological  tables  of  Paris,  shows  that  the 
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cold  on  the  days  on  which  they  died,  was  not 
sufiBcient  to  injure  healthy  aQ,imaIs.  Our  author 
has  often  ohservcd  that  when  both  supra-renal 
capsules  are  removed,  the  one  ten  days  or  so 
before  the  other,  the  animal  will  survive  for  one 
or  two  months,  but  that  eventually  it  becomes 
debilitated,  and  at  last  dies  suddenly.  He  is 
thus  led  to  think  that  the  rats  experimented*  upon 
by  Dr.  Harley  came  to  their  death  by  the  effect 
produced  by  the  removal  of  their  supra-renal 
capsules,  and  not  by  any  accidental  cause. 

From  his  own  extensive  and  valuable  researches 
on  this  subject.  Dr.  Brown-Sequard  draws  the 
following  conclusions : — 

*'  1.  That  the  AinctioiiB  of  the  sapra-renal  bodies  seem 
to  be  eflBential  to  life  in  animals  that  are  not  alhinoes. 

'*  2.  That  the  immediate  and  complete  arrest  of  their 
functions  quickly  causes  death. 

"  3.  That  the  gradual  suspension  of  their  functions 
eauses  death  at  most  after  a  few  months,  and  in  certain 
animals  after  a  few  days. 

"  4.  That  the  simultaneoiu  removal  of  both  supra- 
renal capsules  causes  death  generally  more  quickly  than 
the  removal  of  both  kidneys. 

"  5.  That  if  certain  alhinoes  appear  to  be  able  to  sur- 
TiTC  the  removal  of  these  bodies,  the  hct  supports  the 
opinion  of  Dr.  Brown-S^uard,  that  one  of  the  principal 
causes  of  death  in  animals  which  are  not  alhinoes  con- 
sists in  the  accumulation  of  pigment  after  the  removal 
of  these  glands." 

II.  M.  Flourens,  in  1827,  announced  to  the 
Academy  of  Sciences  in  Paris,  that  he  had  dis- 
covered a  point  in  the  medulla  oblongata,  the 
destruction  of  which  led  to  instant  deaw.  This 
he  named  the  "  vital  point,**  and  considered  it  to 
be  the  centre  of  the  respiratory  movementa.  He 
placed  it  in  the  V'S^&P^^^  portion  of  grey  matter, 
just  in  front  of  the  point  of  the  calamus,  on  the 
floor  of  the  fourth  ventricle,  and  assigned  to  it  a 
limit  of  three  lines  in  length.  Subsequently  this 
gentleman,  as  the  result  of  more  extended  obser- 
vation, diminished  the  size  of  the  vital  point  by 
two-thirds,  and  localized  it  at  the  very  point  of 
the  V'S^^P^d  portion  of  grey  matter.  These 
conclusions  were  arrived  at  by  making  a  series  of 
transverse  sections  of  the  cerebro-spmal  axis  of 
living  animals,  from  above  downwards  and  from 
below  upwards.  When,  in  either  case,  the  sec- 
tion passed  through  the  point  of  grey  matter  in 
the  beak  of  the  calamus,  life  instantly  ceased 
In  other  animals,  this  point  of  grey  matter  alone 
was  crushed,  wiUi  as  little  injury  as  possible  to 
the  surrounding  parts  ;  in  both  cases  the  results 
were  the  same.  **  It  is  thus,"  says  M.  Flourens, 
**  on  a  point  not  larger  than  a  pin's  head,  that 
the  life  of  the  nervous  system  depends,  the  life  of 
the  individual — in  a  word,  life  itself." 

To  ascertain  the  truth  of  this  assertion  of  M. 
Flourens,  Dr.  Brown-S^quard  undertook  a  series 
of  experiments,  which  consisted  chiefly  in  the 
careful  removal  of  the  **  vital  point"  The  study 
of  the  phenomena  which  follow  the  removal  of 
this  spot,  says  the  author,  are  extremely  interest- 
ing. **  Sometimes  the  animal  falls  immediately, 
like  one  thunderstruck ;  it  ceases  to  breathe,  and 
its  heart  scarcely  beats,  or,  what  is  less  frequent, 
it  stops  entirely.    Often  there  is  scarcely  a  trace 


of  those  convulsive  movements  which  ordinarily 
accompany  death."  The  effects  of  this  operation 
on  the  heart's  action  must  either  be  referred  to 
the  fact  that  this  organ  has  its  centre  of  action  in 
the  particular  point  of  grey  matter  under  con- 
sideration, or  that  the  operation  causes  a  shock 
to  the  medulla  oblongata  analogous  to  that  of 
galvanism,  which  produces  precisely  the  same  ef- 
fect upon  the  heart.  The  first  supposition  is  ren- 
dered untenable  by  the  continuance  of  the  heart's 
action  in  an  encephalous  monster  where  the  me- 
dulla oblongata  is  entirely  absent,  and  by  the  ^t 
that  frogs  may  live  for  many  mouths  after  the  re- 
moval of  this  portion  of  the  cerebro-spinal  axis. 
Dr.  Brown-S6quard  asserts  that  the  absence  c^ 
the  vital  part  alone  does  not  necessarily  stop  or 
enfeeble  the  cardiac  action,  but  that  the  irritation 
caused  by  the  operation  has  much  to  do  with  it. 
In  support  of  this  he  brings  forward  the  following 
facts : — 

1.  He  has  ascertained  that  a  simple  pricking 
of  the  medulla  oblongata  is  sufficient  suddenly  to 
diminish  both  the  force  and  frequency  of  the 
heart's  action. 

2.  If  the  pneumogastric  nerves  be  first  divided, 
as  they  were  in  ten  animals  operated  on  by 
Dr.  Brown-S6quard,  the  removal  of  the  vital  point 
never  suddenly  stops  or  enfeebles  the  pulsations 
of  the  heart  "  It  seems,  then,  certain  that  one 
cause  of  sudden  death  in  the  removal  of  the  vital 
point  consists  not  in  the  absence  of  this  portion 
of  nervous  matter,  but  in  the  irritation  of  the  re- 
maining portion  of  the  medulla  oblongata,  and 
in  the  innuence  of  this  irritation  on  the  heart's 
action." 

That  the  arrest  of  the  respiratory  functions  in 
these  cases  is  a  more  frequent  canse  of  death,  the 
author  acknowledges ;  and  states  what  is  doubt- 
less true,  that  though  respiration  may  cease  and 
the  heart's  action  continue  for  a  (ime,  yet  the 
converse  never  takes  place. 

From  the  researches  of  M.  0.  Bernard,  Dr. 
Brown-Sequard,  and  others,  it  has  been  ascertained 
that  galvanism  applied  to  the  pneumogastric  trunks, 
or  their  cranial  extremities  when  these  have  been 
divided,  at  once  arrests  the   respiratory  move- 
ments ;  and  the  last-named  gentleman  has  often 
observed  respiration  suddenly  cease  upon  irritation 
of  the  medulla  oblongata  in  the  neighbourhood  of 
the  *'  vital  point"  Applying,  then,  the  same  argu- 
ment to  the  suspension  of  this  function  as  was 
used  in  the  similar  case  of  the  cessation  of  the 
heai-t's  action,  the  author  concludes  that  the  ar- 
rest of  respiration  in  these  cases  is  due  to  the 
irritation  applied  to  the  medulla  oblongata,  and 
and  not  to  the  absence  of  the  "  vital  point"     He 
has  also  ascertained  that  if  this  point  be  carefully 
removed  without  injury  to  the  surrounding  parta, 
"one  rarely  observes    respiration    arrested,  and 
more  rarely  still  the  stoppage  or  enfeeblement  of 
the  heart's  action."   There  appear  to  be  yet  other 
causes   in   operation   which   accelerate  death   in 
these  cases,  namely,  the  entrance  of  air  into  the 
veins,  and  the  occurrence  of  pulmonary  emphyse- 
ma.   In  all  Dr.  Brown-Sequard's  animals,  where 
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life  was  prolonged  for  more  than  an  hour  after 
the  operation,  tbis  latter  condition  was  foand  to 
exist ;  and  in  two  cases  bronchial  mucus  was 
found  in  the  air-passages  in  sufficient  quantity  to 
cause  death. 

We  find  here  recorded  the  histories  of  four 
animals,  from  whom  the  vital  point  had  been  re- 
moved ;  three  were  rabbits,  and  one  was  a  dog. 
The  immediate  effect  of  the  operation  in  all  ap- 
peared to  be  an  increase  in  the  frequency  and 
energy  of  the  heart's  action  and  respiratory  move- 
ments, followed  by  convulsions  more  or  less  severe, 
with  impairment  of  voluntary  power,  increasing 
difficulty  of  respiration,  and  death.  In  one  this 
occurred  thirty-three  minutes  from  the  time  of 
the  operation,  another  survived  fifteen  minutes, 
and  a  third  lived  for  an  hour  and  a  half.     In  all 

.  these,  pulmonary  emphysema  existed  to  a  con- 
siderable extent ;  in  the  two  first,  air  was  found 
in  the  veins  and  right  side  of  the  heart ;  and  in 
the  second  and  third,  the  air  passages  were  filled 
with  tenacious  mucus ;  in  the  third,  there  was  as 
well  a  quantity  of  blood  effused  about  the  base  of 
the  brain  and  in  the  cavity  of  the  fourth  ventricle. 
From  all  these  animals  considerably  more  nervous 
substance  had  been  removed  than  that  indicated 
by  Flourens  as  the  "  vital  point,"  and  more  or  less 
injury  had  been  done  to  surrounding  parts.  In 
the  last  case  given  by  Dr.  Brown-S^quard,  the 
animal  appeared  to  feel  its  loss  much  less  than  the 
others.  It  took  food,  and  was  able  to  run  about ; 
eventually  the  respiration  became  difficult  and 
noisy,  the  power  of  deglutition  was  lost,  and  it  died 
in  convulsion  on  the  eighth  day  after  the  opera- 
tion. On  examination  the  mucous  membrane 
of  all  the  air-passages  was  found  greatly  congested, 
there  was  extreme  emphysema,  and  lobular  pul- 
monary apoplexy  ;  the  stomach  and  cesophagus 
were  paralyzed,  for  they  contained  undigested 
food,  which  had  been  taken  two  or  three  days 
previously.  The  parts  about  the  wound  in  the 
medulla  oblongata  had  suppurated,  and  the  fourth 
ventricle  was  full  of  blood  and  pus.  Consider- 
ably more  than  the  vital  point  had  been  re- 
moved. 

From  these  and  other  observations.  Dr.  Brown- 
S6quard  concludes — let,  that  death  does  not, 
always  immediately  follow  the  removal  of  the 
vital  point;  2nd,  that  when  death  takes  place 
suddenly,  it  is  due  in  part  to  the  sudden  arrest  of 
the  heart's  action  ;  3rd,  that  when  either  respira- 
tion or  the  heart's  action  is  arrested,  it  is  not 
owing  to  the  removal  of  the  vital  point,  but  from 
irritation  of  the  surrounding  nervous  substance  ; 
4th,  that  the  ^  vital  point "  of  M.  Flourens  is  not 
the  focus  of  vital  force^  nor  is  it  the  nervous  cen- 
tre of  the  respiratory  function;    5th,  that  the 

•vital  point  does  not  appear  to  be  essential  to  life. 
The  foregoing  facts  tend  to  weaken  previously 
conceived  ideas  of  the  existence  of  a  respiratory 
centre  in  the  medulla  oblongata,  and  they  have 
led  Dr.  Brown-S6quard  to  his  ingenious  theory  of 
the  universality  of  the  respiratory  centre,  if  we 
may  so  term  it — a  theory  which  denies  to  any 
particular  spot  of  nervous  substance  the  exclusive 


and  peculiar  property  of  governing  the  respiratory 
functions,  but  which  allots  to  each  of  the  several 
parts  of  the  cerebro-spinal  axis  a  share,  though 
not  an  equal  one,  in  the  management  of  the  me- 
chanism of  respiration.  This  idea  was  treated  of 
more  fully  in  Dr.  Brown-S6quard's  Lectures,  re- 
cently delivered  in  London ;  but  it  will  be  further 
elaborated,  and  indeed  fully  developed,  in  those 
which  are  about  to  be  published  in  The  Lancet. 


The  Human  Mind  in  Hi  Jtelaiions  with  the  Brain  and 
Nervous  Sygiem,  By  Damul  Noblk,  M.D.,  VisitiDg 
Physician  to  the  diiton  Hall  Retreat,  d^c.  London : 
Chnrohill. 

This  little  work  is  of  the  class  of  '^  small  books 
on  great  subjects."  It  deals  with  profound  ques- 
tions in  a  very  lucid  manner  and  suggestive  spirit, 
and  contains,  in  a  compendious  form,  a  digest  of 
the  most  modern  views  on  the  physiology  of  the 
mind,  together  with  certain  original  modifications 
peculiar  to  the  author. 

Dr.  Noble  furnishes  the  rare  example  of  a  man, 
who,  after  not  only  zealously  espousing  a  specious 
and  somewhile  fashionable  doctrine,  but  commit- 
ting, himself  in  print  by  publishing  one  of  the 
most  scientific  works  in  its  support,  yet  possesses 
sufficient  freedom  from  bigotry  to  yield  up  his 
conviction  to  sound  argument,  and  sufficient  can- 
dour to  publicly  acknowledge  that  he  does  so. 
Having  once  himself  been  a  believer  in  phren- 
ology, his  altered  opinions  on  that  doctrine  are 
entitled  to  the  more  attention  and  respect 

"Ab  a  system,"  says  he^  "phrenology  would  not  ap- 
pear to  have  received  that  confirmation,  from  extended 
investigation,  anticipated  in  its  earlier  history  by  many 
able  physiologista  ....  Coincidences  in  many  cases  are 
undoubtedly  noticeable  between  form  of  the  head  and 
peculiarity  of  the  mind ;  but  a  sufficiently  wide  obser- 
vation and  collection  of  instances  never  fail  to  exhibit 
discrepancies  that  completely  oveiihrow  the  pretensions 
of  systematic  phrenology.  It  must  still  be  admitted,  I 
think,  that  phrenology,  like  every  other  honest  extrava- 
gance, has  some  portion  of  truth  underlying  it;  for, 
unquestionably,  there  is  much  reality  in  many  of  Gall's 
cranioscopio  observations.  Any  one  remarking,  with  an 
ordinary  deffree  of  attention,  toe  form  and  dimensions 
of  different  heads,  will  very  soon  perceive  that  an  ex- 
cessively diminutive  one  never  displays  either  intelli- 
gence, or  any  other  force  of  character ;  that  a  small, 
receding  forehead  is  never  in  the  possession  of  persons 
eminent  for  their  thinking  powers,  but  that  usually  a 
capacious  front  and  vigorous  intellect  go  together ;  that 
a  head  very  high  and  broad  in  the  sincipital  region  is 
commonly  associated  with  great  natural  morality ;  and 
that,  on  the  contrary,  a  low,  contracted  head  is  most 
ordinarily  found  upon  the  shoulders  of  depraved  crimi- 
nals ;  and,  a^ain,  that  a  large  occipital  and  basilar 
development  is  |^enerally  found  in  persons  of  strong 
animal  propensities.  More  particular  correspondences, 
indeed,  may  be  noted;  but  the  foregoing  illustrations 
will  exemplify  the  tacts  that  may  be  verified  without 
difficulty.  But  concerning  phrenology  in  detail,  as  a 
scientific  system,  I  conceive  Uiat  the  evidence  furnished 
by  our  more  advanced  knowledge  of  Uie  brain  and 
nervous  system,  alike  in  man  and  animals,  will  not 
sustain  the  particular  theory  of  separate  organs  for 
distinct  mental  faculties.*' 

We  think  we  have  noticed  that  persons  who 
own  large  heads  and  lazy  minds  are  rather  prone 
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to  believe  in  phrenology  whereas  the  possessors  of 
small  crania  are  sceptical  on  this  doctrine.  In 
respect  to  the  observations  of  the  connexion  be- 
tween mere  size  of  brain  and  force,  whilst  we  have 
the  example  of  Cuvier's  immense  brain  on  the  one 
side,  we  have,  on  the  other,  according  to  M. 
Peisse,  the  facts,  the  head  of  a  wonderfullj-calcu- 
lating  boy  (Mangiamele)  was  depressed  at  the 
organ  of  Number ;  that  Napoleon^s  sknll  was  de- 
cidedly a  small  one,  and  was  depressed  in  the 
region  which  covered  in  Number,  Constnictive- 
ness,  and  Order,  whilst  neither  Causality  nor 
Comparison  were  more  developed  than  they  are 
on  the  skulls  of  ordinary  men ;  and  that  in 
Descartes,  the  front  and  upper  region  (the  intel- 
lectual part)  was  small. 

The  chapter  "  On  the  Physiological  Potency  of 
Ideas,^  is  exceedingly  interesting,  and  could  it 
but  be  practically  engrafted  on  the  public  mind 
would  tend  greatly  to  protnote  self  knowledge. 

From  the  brief  allusions  we  have  made,  it  may 
be  justly  inferred,  that  Dr.  Noble's  work  is  both 
interesting  and  instructive.  It  is  neither  too 
lengthy  to  attract  the  unprofessional  reader,  nor 
too  prosy  to  please  him.  Some  of  the  opinions 
propounded,  however,  are,  in  the  present  state  of 
knowledge,  neither  proven  nor  susceptible  of 
proof;  and  with  the  partiality  natural  to  precon- 
ceived views,  we  close  Dr.  Noble's  book,  uncon- 
vinced of  the  fallacy  of  our  own  creed,  which 
differs  from  his  in  several  particulars.  For  ex- 
ample, we  think  we  could  show  cause  for  consider- 
ing that  the  cerebellum  is  the  centre  of  impulse, 
the  medium  through  which  the  feelings  and 
emotions  act  upon  the  rest  of  the  body,  in  addi- 
tion to  being  a  great  organ  of  reserve  nerve-force 
for  the  use  of  the  spinal  cord  ;  that  consciousness 
is  diffusible  throughout  the  whole  of  the  nervous 
system  in  degree  varying  with  circumstances,  so 
that  we  feel  at  the  very  ends  of  the  nerves,  and 
see  in  the  retina  as  well  as  by  the  retina,  so  long 
as  continuity  exists  between  the  nerve-ends  and 
the  brain :  that  hunger  and  thirst  are  attributes 
of  the  ganglionic  centres  of  the  sympathetic ;  that 
the  self-sense  is  the  attribute  of  all  nerves  and 
nerve-centres,  and  so  far  as  concerns  the  viscera, 
of  the  sympathetic  ganglia;  that  mental  emotion 
has  not  any  more  special  connexion  with  the  self- 
sense  than  with  any  of  the  rest ;  that  all  nerves 
equally  influence  the  nutrition  of  the  parts  to  which 
they  are  finally  distributed,  and  that  their  diversity 
of  function  depends  not  upon  one  set  acting  centri- 
petally  and  another  centrifugally,  but  upon  the 
manner  and  place  of  their  peripheral  and  central 
terminations.  But  whilst  we  say  this,  we  are 
aware  that,  in  the  absence  of  more  proof  than  at 
present  exists,  we  have  no  right  to  ask  credence 
for  unsupported  propositions,  still  less  to  expect 
that  the  reader  will,  on  such  grounds,  refrain 
from  acquiescing  in  the  opinion  of  the  author. 

MMnoire  ivr  VAnatamie  Pathologiqus  det  Bitreeii' 
§mnenU  ds  VUrithre.  Par  JoeA  Pad.  pp.  121 
Paris:    Ledero.  186«. 

With  the  great  demands  on  omr  space  which 


always  exist,  and  the  vast  extent  of  British 
literature,  we  do  not  introduce  to  our  readers 
foreign  works,  unless  their  claims  to  notice  are  of 
a  very  extraordinary  nature.  On  this  ground, 
then,  we  need  no  apology  for  calling  especial 
attention  to  the  M6moire  at  the  head  of  this 
article.  Its  peculiarity  is  of  so  striking  a  kind, 
that  we  should  be  wanting  in  justice  to  the 
whole  republic  of  letters  were  we  to  omit  to  point 
it  out.  For  it  is  a  matter  which  concerns  every 
author  personally,  be  he  medical  or  not^  that  his 
own  proper  labours,  the  hard-earned  acquisitions 
of  his  own  industry  and  intellect,  should  not  be 
pilfered  from  him,  and  particularly  that  those 
acquisitions  should  not,  in  some  more  or  less 
distant  part  of  the  world,  be  represented  by 
another  as  his  own  creation  and  property. 

The  above  work  of  M.  Pro  possesses  this  extra- 
ordinary peculiarity,  namely,  that  every  portion 
which  is  claimed  by  its  author  as  original  is 
literally  translated  from  an  English  work,  the 
source  being  wholly  unacknowledged  and  even 
unnamed. 

The  history  of  this  precious  production  is  «s 
follows:  Mr.  Jos6  Pro,  in  1856,  sent  to  the 
Soci6t6  de  Chirurgie  of  Paris  a  thesis  "  On  the 
Pathological  Anatomy  of  Stricture  of  the  Ure- 
thra,'* which  was  most  favourably  reported  on, 
its  author  moreover  receiving  the  thanks  of  the 
Society  and  the  title  of  Corresponding  Member. 

The  work  is  divided  into  three  parts.  The 
first  comprises  the  anatomy  of  the  urethra,  and  a 
synopsis  of  the  views  which  French  and  English 
authors  have  held  respecting  urethral  stricture 
from  the  earliest  period  to  the  year  1855.  The 
second  part  professes  to  exhibit  the  author's  own 
researches,  and  commences  with  the  foUowing 
sentence. 

"The  prinoipal  French  and  Eogliih  anthoTt  who 
have  staoied  strietares  of  the  urethra  having  been 
paned  in  review,  we  tfuJl  now  make  knoion  that  whi^ 
OUT  own  proper  obiervatiom  have  diaeovered.^—^.  41. 

This  portion,  which  constitutes,  as  stated  in  the 
prefiftce,  **  the  body  of  the  work,"  occupies  twenty- 
six  qnarto  pages.  Of  these  twenty-six,  no  lest 
than  twenty-three  are  literally  translated  from  the 
second  chapter  of  Mr.  Henry  Thompson's  work 
•*  On  the  Pathology  and  Treatment  of  Stricture 
of  the  Urethra,"  which  gained  the  Jacksonian 
Prize  in  1852,  and  was  puolished  in  1854.  He 
language  is  for  the  most  part  unaltered,  and  each 
paragraph  follows  the  preceding  precisely  in  the 
order  of  the  original.  Of  course  M.  Prd,  in  his 
review  of  French  and  English  authors'' just  re- 
ferred to,  studiously  omits  any  mention  of  the 
work  which  furnished  "  his  own  proper  observa- 
tions on  the  subject. 

The  third  portion  of  the  work  consists  solely 
of  extracts  from  the  catalogues  of  the  London 
museums,  which  M.  Pro  states  he  has  visited; 
and  the  chapter  in  question,  appropriated  from 
Mr.  Thompson's  work,  is  given  as  the  result  of 
M.  Pro's  study  of  the  preparations  contained 

there. 
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Bat  we  must  not  omit  to  do  justice  to  M.  Pro's 
nndoubted  merits  as  a  translator.  The  following 
passage  is  a  fair  specimen  of  his  ability,  as  illns- 
trated  at  any  part  of  the  twenty-three  pages 
aforesaid,  and  we  offer  it  as  a  specimen  of  the 
rest: — 

M.  Pk6'8  Wobk,  p.  60. 


Ma.  Thomfsoit's  Wobk,  p. 

68. 

"What  are  the  eosential 
elements  of  organio  stric- 
ture f  and  what  are  the 
stnicturea  in  which  the 
oonstrietion  itself  is  seated  f 
Their  consideration  may  be 
adrantageoiislyenterediip- 
on  together.  The  first  ef- 
fect of  inflammation  upon 
the  macons  membrane  is  a 
swelling  or  thickening  of 
it,  caused  by  engorgement 
of  the  Tcssels.  Then  exu- 
dation of  an  albuviinous 
fluid  takes  place  into  its 
substance  and  into  the  tis- 
sues beneath,  rendering 
them  osdematous,  all  which 
matter  is  abeorbed  under 
fiiYourable  circumstances; 
and  so  &r  we  have  the 
condition  which  exists  in 
the  mere  inflammatory 
stricture,  one  of  the  tran- 
sient fonns  of  the  affection, 
because  resolution  readily 
follows.  But  when  the  mor- 
bid state,  persists  more  or 
less  of  fibrillating  lymj>h, 
or  of  fibroplastic  material 
are  thrown  out,"  &o. 

-  The  succeeding  twenty  pages  of  Mr.  Thompson's 
work,  a  few  lines  only  excepted,  are  similarly 
rendered  into  French;  after  which,  numerous 
collected  cases  and  remarks  on  intra-urethral 
growths  are  found,  all  in  like  manner  appropri- 
ated; as  an  example  of  which  the  next  few  lines 
will  sufiSce : — 


"  Maintenant  y  o  y  o  n  s 
quels  sont  les  61teents  es- 
sentiellement  pathologi- 
ques  de  r^tr^cissemant  or- 
ganique,  etdansqusfetlisus 
se  troUTcntces  alterations ; 
nous  croyons  qu'il  y  a 
ayantage  &  traiter  en  mdme 
temps  ees  deux  questions. 
Le  ]>remier  effet  de  rinflam- 
mation  sur  la  membrane 
muqueuse  consiste  dans  une 
tumefaction  ou  epaississe- 
ment,  caus^  par  l^ngorge- 
ment  des  yaisseaux;  puia 
on  obeenre,  dans  la  trame 
m^me  de  la  membrane,  une 
exsudation  albumineuse, 
qui  B*^nd  aux  tissus  enyir- 
onnants,  qu'elle  rend  odde- 
mateux.  Toute  cette  ma- 
tidre  se  r^sorb  asses  yite 
dans  les  conditions  fayor- 
ables — c'est-d-dire,  dans  les 
r^trecissements  inflamma- 
toires  <|ui  se  terminent  par 
resolution ;  mais  quand 
retat  morbide  persists,  on 
y oit  s'epancher  de  la  lymphe 
plastique  en  plus  ou  moins 
grande  abonoance,"  Ac 


Ma.  Thompsok— p.  7*7. 

"The  nature  of  those 
(growths)  which  are  found 
at  the  interior  part  of  the 
canal,  and  which  appear 
ahnost  confined,  as  regards 
situation,  to  the  fossa  nari- 
cularis,  appears  to  be  some- 
thing like  that  of  exuberant 
granulations  elsewhere,  but 
partakinff  more  or  less  of 
that  of  florid  yascular  tu- 
mour also.  They  are  usu- 
ally soft,  and  of  a  rose-red 
eoloar,"  Ao. 


M.  Pb6— p.  66. 
"  La  nature  des  tumeurs 
que  Ton  rencontre  &  la 
partie  ant^rieure  du  canal 
de  Turethre,  et  ifn  sont 
pretque  toiyours  bmitees  A 
Is  fosse  nayiculiare,  semble 
analogue  A  celle  des  excrois- 
sances  granuleuses  aue  Ton 
constate  dans  aautres 
points;  mail  elles  se  rap- 

Sroche  encore  plus  souyent 
e  la  structure  des  tumeurs 
erectiles.  Elles  sont  ordi- 
nairement  moUe,  de  couleur 
Toeee^"  Ae. 


We  have  only  to  add,  that  M.  Pr6,  in  perpe- 
trating one  of  the  most  shameless  and  extensive 
plagiarisms  which  has  been  brought  to  light  for 
many  years,  has  paid  a  great  compliment  to  their 
real  author,  and  that  tbe  Soci6tl  de  Chirurgie, 
by  conferring  their  highest  distinctions  upon  the 
supposed  original  observer,  have  quite  unwit- 
tingly confirmed  it 


An  Euay  on  Physidogieal  Piyehology,  By  RoBKBTDomr, 
F.B.G.a.    pp.94.    London:  Churchill. 

Men  of  science  are  often,  physical  as  well  as 
mental,  prodigies  of  work.  Those  who  accom* 
plish  tasks,  each  of  which  appears  sufiBcient 
Durden  for  one  pair  of  shoulders,  and  sufficient 
fruit  for  one  life-time,  usually  have,  in  addition, 
their  full  daily  share  of  common  wants  and  com- 
mon cares  to  put  up  with.  In  our  profession  this 
is  particularly  seen.  It  is  amid  constantly-pressing 
cases,  and  daily  duties  which  render  the  setting 
aside  of  spare  moments  a  work  of  much  contn- 
vance,  that  nearly  all  the  most  elaborate  and  valua- 
ble contributions  to  medical  literature  have  been 
penned.  And  the  supplementary  work  thus  ac- 
complished is  not  confined  to  matters  that  lie  in 
the  professional  path.  For  in  every  department 
of  science,  whether  abstract  or  material,  we  find, 
amongst  the  foremost  names,  those  of  puissant 
workers  from  amid  our  ranks,  who  can  only  occu- 
py in  such  studies  the  mere  interstices  of  their 
time ;  even  as  much  pure  spirit  may  be  poured  into 
a  cup,  seemingly  full  of  water,  without  over-run- 
ning the  brim. 

In  this  essay  of  Mr.  Dunn  on  Physiological 
Psychology,  we  have  the  results  of  many  years 
of  thought  amid  all  the  distractions  of  pressing 
professional  duties.  Primd  facie^  the  subject 
seems  only  one  phase  of  medical  study.  But  true 
knowledge  of  the  history  of  psychology  implies  a 
much  wider  range  of  work.  Between  the  first 
glimmerings  of  truth  in  Aristotle's  treatise,  ^  De 
Anim&,''  and  the  modem  recognition  of  a  close 
analogical  relation  between  natural  and  mental 
phenomena,  there  is  a  long  weary  intellectual 
journey  for  the  pilgrim  of  psychological  science — 
amid  &e  pit-falls  of  materialism  and  the  fog-banks 
of  the  haute  icole  of  metaphysics.  Any  attempt 
to  define  the  working  methods  of  the  mind  witb-^ 
out  previous  physiological  knowledge  of  the  in- 
strument of  the  mind,  would  now  appear  nearly 
akin  to  audacity.  Hence  the  conclusions  of  the 
old-world  students  of  psychology  were  no  more 
likely  to  be  reliable  than  the  alchemist's  principles 
of  chemistry,  the  stoic's  abstract  ideas  of  virtue, 
or  the  epicurean's  notions  of  true  pleasure ;  and 
their  castles  in  the  air  all  toppled  and  fell  when 
Bacon  took  philosophy  off  her  stilts,  and  taught 
how,  without  first  making  firm  the  foundation,  the 
builder  builds  in' vain. 

We  are  no  longer  trammelled  with  that  little- 
ness of  faith  which  imputed  materialism  to  Hart- 
ley, and  which  in  the  very  attempt  to  curb  phy- 
siological research  or  speculation,  implies  an  im- 
pious doubt  that  there  mav  be  discovered  some 
want  of  harmony  in  the  all-perfect  works  of  the 
Creator.  True  and  accurate  knowledge  of  the 
development  and  physiological  functions  of  the 
nerve-centres  is  now  acknowledged  to  be  essential 
to  the  right  study  of  psychology ;  and  it  is  only 
through  such  knowledge  that  we  can  expect, 
either  directly,  or  by  the  method  of  exclusion,  to 
arrive  at  any  logical  conclusions  concerning  men- 
tal phenomena.  As  may  be  gathered  from  its 
title,  this  is  carefully  kept  in  view  throughout  the 
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essay  of  Mr.  DanD.  He  particalarly  points  oat 
the  advancing  development  of  the  encephalon 
according  to  one  uniform  type,  as  we  ascend  in 
the  scale  of  vertebrate  animals  up  to  man.  The 
corresponding  development  of  consciousness,  as 
manifested  in  what  Cuvier  called  •*  the  living  ex- 
periments which  Nature  has  presented  to  us  m  an 
ascending  series,  in  the  varying  forms  of  animal 
existence  "  is  carefully  traced.  And  then  the  rela- 
tions between  the  physical  development  of  the 
encephalon  in  inan  and  his  intellectual  endow- 
ments are  attentively  considered.  Instinctive 
actions  he  possesses,  as  he  possesses  cerebral  or- 
gans physically  analogous  to  those  of  animals 
which  possess  only  instinctive  actions.  But  above 
and  beyond  these  are  higher  grades  of  conscious- 
ness peculiar  to  man,  and  the  relations  between 
these  and  the  higher  cerebral  development  are 
ably  discussed  in  the  essay  of  Mr.  Dunn.  He  re- 
cognises three  phases  of  consciousness,  under 
which  all  mental  phenomena  are  thus  grouped  : 

*' Sensori-motor,  coDBenroal  and  instinctive  feelings 
and  actions  are  the  phenomena  which  formulate  the  sen- 
sational  conscioasness ;  tx>  these  are  superadded  ideation 
and  volition,  with  their  associates,  memory  and  emotional 
sensibility,  as  the  essential  phenomena  oi  the  perceptive 
consciousness^  and  to  these,  ima^nation,  imitation,  arti- 
culate speech  or  language,  ratiocination  and  the  pro- 
eesses  of  thought  and  reflection,  as  the  distinguishing  at- 
tributes of  the  intellectual  consciousness." 

The  development  of  the  nervous  apparatus  more 
immediately  in  relation  with  the  perceptive  and 
intellectual  consciousness,  is  made  the  subject  of 
special  study  throughout  this  essay,  and  the  con- 
clusions and  collected  observations  of  the  author, 
which  are  both  original  and  thoughtful,  will  de- 
serve the  consideration  with  which  they  were 
received  by  eminent  psychologists  when  first 
brought  before  the  notice  of  the  profession. 


Dr.  BROWN-SJfiQUARD'S  LECTURES. 

Dr.  Brown-S£quard  has  concluded  his  course 
of  lectures,  at  the  Royal  Oollege  of  Surgeons, 
amidst  the  enthusiastic  acclamations  of  a  crowded 
scientific  audience.  The  interest  created  by  these 
extraordinary  discourses  continued  to  increase  up 
to  the  last  moment  of  their  delivery. 

It  is  in  the  highest  degree  gratifying  to  intro- 
duce to  our  readers  the  productions  of  so  distin- 
guished a  Physiologist;  indeed,  the  author's  name 
is  a  sufificient  guarantee  for  their  excellence.  But 
lest  some  should  hesitate  to  attach  full  weight  to 
his  experience,  through  not  being  acquainted  with 
the  long  and  arduous  coarse  of  patient  investiga- 
tion that  led  Dr.  Brown-Sequard  to  his  brilliant 
discoveries,  we  take  this  opportunity  of  briefly 
sketching  his  scientific  career. 

Born  a  British  subject^  in  an  English  colony,  of 
an  American  father,  more  than  fourteen  years 
have  elapsed  since  this  gentleman  entered  upon  a 
series  of  experimental  researches  on  various  ani- 
mals, with  a  view  to  ascertain  the  truth  on  many 
of  the  more  obscure  points  of  Physiology  and 


Pathology.  Commenced  in  Paris,  these  investi- 
gations were  subsequently  carried  on  in  the  Mau- 
ritius and  in  the  United  States,  and  they  have 
been  prosecuted  with  little  intermission  up  to  the 
present  time.  The  results  have  been  from  time 
to  time  given  to  the  world  in  communications  to 
the  French  Academy  of  Sciences,  in  the  periodi- 
cals of  the  day,  or  in  Lectures  delivered  in  Paris, 
in  the  United  States,  at  St.  Bartholomew's  Hos- 
pital, and  in  the  course  just  now  concluded  at  the 
College  of  Sni^eons. 

The  French  Academy  of  Sciences  have  fully 
acknowledged  their  sense  of  the  value   of  Dr. 
Brown-Sequard's  labours,  by  presenting  him  with 
prizes,  and  with  honorary  and  pecuniary  rewards, 
most  of  them  for  his  researches  on  Che  nervous 
system,  as  well  as  for  his  investigations  on  the  blood. 
Nor  is  a  just  appreciation   of   Dr.  Brown-S6- 
quard's  merits  confined  to  the  scientific  circles 
of  Paris.    In  America  he  has  lectured  to  large 
and  distinguished  audiences  of  physicians  and 
men  of  science,  and  has  received  most  substantial 
proofs  of  appreciation  from  more  than  one  insti- 
tution in  that  country.    In  England,  the  Royal 
Society  has,  on  two  diflFerent  occasions,  voted  to 
him  a  portion  of  the  Government  grant  of  money, 
entrusted  to  them  to  distribute  in  aid  of  scientific 
research.    In  1856,  Dr.  Brown-S6quard  received 
a  tenth  of  the  whole  sum  at  their  disposal,  and  in 
the  succeeding  year  a  considerable  amount  was 
awarded  to  him  in  furtherance  of  his  eminently 
practical  investigations.    Ko  greater  complimeDt 
could  be  paid  to  the  discrimination  of  the  Coun- 
cil of  the  Royal  Society  than  is  now  offered  in 
the  interest  exhibited  by  the  medical  an^  scien- 
tific public  in  Dr.  Brown-S^qnard's  Lectures.    At 
these  may  be  seen  men  in  the  highest  rank  of 
their  profession  and  in  active  practice,  who  snatch 
an  hour  from  their  too  short  day  to  listen  to  a 
lecture,  in  which  they  cannot  fail  to  hear  some- 
thing of  direct  practical  interest     There,  too, 
may  be  found  the  most  accomplished  physiolo- 
gists of  the  day,  content  to  be  taught  by  one 
whose  ingenuity  and  dexterity  all  cannot  but  ad- 
mire, and  whose  opinions  and  trust-worthy  obser- 
vations they  have  learnt  by  experience  to  respect 


NECESSITY  OF  EFFICIENT  VACCINATION. 

The  student  of  the  writings  of  Jenner  cannot 
be  more  struck  with  the  perfect  confidence  he  ex- 
pressed in  the  power  of  successful  vaccination  to 
guard  the  human  constitution  against  small-pox, 
than  with  the  great  stress  he  invariably  laid  on 
the  precise  and  very  definite  character  of  the  affec- 
tion of  the  system  resulting  from  the  introduction 
of  vaccine  lymph,  from  which  alone  that  protec- 
tion could  be  derived.  His  belief  and  teaching 
were,  that  it  was  impossible  to  be  too  cautious  in 
the  selection  of  lymph,  too  watchful  in  regard  to 
the  state  of  the  health  of  the  child  to  be  operated 
on,  or  too  attentive  to  the  local  action  induced  by 
the  vaccination.  He  held  that  lymph  taken  from 
a  vesicle  which  deviated  from  the  normal  type,  or 
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from  a  genuine  vefiicle  at  too  late  a  period,  might 
afford  an  insufficient  protection,  and  that  all  &o 
yaccinated  might  be  more  or  less  liable  to  small- 
pox. Even  when  genuine  lymph  had  been  used, 
there  might  be  circumstances  which  would  inter- 
fere with  the  progress  of  the  vaccine  affection,  and 
it  was  therefore  necessary  to  watch  in  every  case, 
and  none  were  to  be  held  safe  who  had  not  been 
so  watched,  and,  when  necessary,  tested  by  re- 
vaccination. 

Within  a  year,  indeed,  of  the  publication  of  his 
first  treatise  on  vaccination,  serious  errors  had 
begun  to  creep  in,  and  he  felt  it  necessary,  in  a 
second  tract,  "  to  point  oat  the  fallacious  sources 
form  whence  a  disease  imitative  of  the  true  variolse 
vaccinsB  might  arise,  with  a  view  of  preventing 
those  who  may  inoculate  from  producing  a  spurious 
disease."  A  few  years  later  (in  1 804),  in  a  letter  to 
Lord  Berkeley,  he  mentioned  his  expectation  that 
cases  of  failure  would  occur  in  considerable  num- 
bers, for  want  of  that  accurate  discrimination  be- 
tween "  the  perfect  and  imperfect  pustule,"  with- 
out which,  he  says,  *'  to  inoculate  the  cow-pox  is 
folly  and  presumption."  Writing  to  Mr.  Dcnning 
in  Uie  same  year,  he  says,  '*  You  will  have  enough 
of  small-pox  after  cow-pox.  It  must  be  so. 
Every  bungling  vaccinist  who  excites  a  pustule  on 
the  arm  will  swear  it  was  correct,  without  know- 
ing that  nicety  of  distinction  which  every  man 
ought  to  know  before  he  takes  up  the  vaccine 
lancet."  In  other  letters  he  condemns  the  use  of 
lymph  taken  at  too  late  a  period,  and  speaks  of 
the  modifications  which  its  quality  may  undergo 
in  passing  through  the  skins  of  those  affected  with 
yarious  cutaneous  diseases,  as  heipes,  <jbc.,  so  that 
'Ht  will  produce  pustules  of  a  diminutive  size, 
with  a  faint,  or  even  without  any,  areola,  and  finish- 
ing its  course  prematurely."  And  in  1817,  he  re- 
lates to  Moore,  the  fact  of  a  parish  vaccination  by 
contract,  conducted  by  a  medical  man,  the  lymph 
taken  from  two  very  imperfect  vesicles  on  tne 
arms  of  a  scabby  child,  which  he  had  condemned 
as  deceptions.  In  regard  to  his  own  vaccinations, 
it  was  a  circumstance  which  teased  and  annoyed 
him  considerably,  that  in  numerous  instances  those 
vaccinated  by  him  did  not  give  him  an  opportu- 
nity of  judging  of  their  security  by  ever  return- 
ing to  show  him  their  arms. 

Such  were  the  obstacles  to  correct  vaccination 
pointed  out  by  Jbnner,  and  there  is  not  one  of 
them  which  docs  not  exist  at  the  present  day. 
The  discrimination  between  the  perfect  and  im- 
perfect vesicle  is  often  not  correctly  made,  and  lymph 
IS  taken  from  vesicles  which  deviate  from  the  nor- 
mal standard.  Even  from  a  normal  vesicle  it  is 
frequently  taken  at  too  late  a  period.  Before  in- 
serting it,  due  inquiry  is  not  made  into  the  exis- 
tence of  those  affections,  as  herpes  and  intertrigo^ 
-which,  without  inquiry,  would  often  escape  notice 
altogether,  but  yet  which  seriously  interfere  with 
the  due  course  of  vaccine  affection ;  sometimes, 
indeed,  there  is  an  absence  of  knowledge  that 
such  diseases  are  of  any  consequence  at  all.  The 
most  correct  and  scrupulous  vaccinator  meets  with 
many  difficulties  in  ascertaining  by  inspection  the 


success  of  the  operation  he  has  performed,  and  is, 
indeed,  often  deprived  of  the  opportunity  of  doing 
so  altogether. 

It  would  be  easy  to  produce  illustrations  of  every 
one  of  these  sources  of  failure,  but  it  is  not  need- 
ed ;  for  so  numerous  are  they,  that  we  are  con- 
vinced there  are  few  of  our  readers  who  have  paid 
much  attention  to  this  subject,  whose  experience 
will  not  supply  them  with  such.  The  result  is 
truly  lamentable.  Many  persons  are  reported  vac- 
cinated in  whom  the  operation  has  produced  no 
effect  at  all ;  others  go  through  a  disease  which 
they  are  either  told  or  imagine  to  be  the  vaccine 
affection,  but  which  is  in  reality  a  spurious  disease. 
If  these  persons  become  at  any  time  exposed  to 
the  contagion  of  small-pox,  they  contract  the  dis- 
ease, and  perhaps 'they  die;  and  not  only  is  life 
thus  sacrificed,  but  the  greatest  discredit  is  brought 
on  vaccination  itself. 

To  the  extent  to  which  the  vaccinations  of  this 
country  are  tainted  with  these  sources  of  error, 
the  attention  of  Parliament  was  called  some  years 
ago  by  the  Epidemiolc^cal  Society.  Instances 
were  given  especially  of  that  error,  which,  Mr. 
Marson  believes,  causes  more  mischief  than  all 
other  causes  put  together — the  taking  of  lymph 
at  too  advanced  a  period  of  the  vesicle.  It  was 
shown  that  in  many  instances  children  were  re- 
ported and  registered  as  vaccinated,  whose  arms 
presented  not  the  least  marks  of  cicatrix,  and 
m  whom  the  insertion  of  vaccine  lymph  was 
found  to  develope  the  genuine  disease.  The  ela- 
borate inquiry  undertaken  by  Mr.  Simon  confirm- 
ed these  statements,  and  justified  the  conclusion 
at  which  he  arrived,  "  that  there  is  current  inEng- 
land  and  Wales  not  only  an  appreciable  amount  of 
utterly  incompetent  vaccination,  but  a  very  con- 
siderable amount  of  second-rate  vaccination."  Mr. 
Marson,  indeed,  had  stated  to  the  same  effect 
some  years  before,  and  his  statement  has  the  more 
value  because  it  was  part  of  a  purely  scientific 
inquiry,  undertaken  without  any  relation  what- 
ever to  the  laws  regulating  vaccination.  While  / 
his  ample  opportunities  at  the  Small-pox  Hospital 
had  proved  to  him  that  the  Danes,  Swedes,  Nor- 
wegians, and  Germans  are  better  vaccinated  than 
any  other  people,  they  also  showed  that  England 
and  France  are  at  the  bottom  of  the  scale. 

And  really  this  is  not  to  be  wondered  at,  as  re- 
gards England,  when  we  think  of  what  the  system 
in  this  country  has  been ;  or,  rather,  how  entirely 
vaccination  has  been  left  to  take  its  chance  with- 
out any  system  or  organization  whatever.  Till 
the  Act  of  1853,  there  was  nothing  in  the  law  to 
prevent  any  amateur  from  trying  his  hand  at  vac- 
cination— chemists  and  druggists,  midwives,  old 
women  with  stocking  needles ;  anyone  might 
'*  cut  for  the  cow-pox,"  and  anyone  so  cut  looked 
on  himself,  of  course,  as  vaccinated.  The  Act  of 
1853  required  that^  as  regards  all  children  bom 
after  its  passing,  the  operation  should  be  perform- 
ed, and  its  success  ascertained  by  inspection,  by  a 
duly  qualified  medical  man;  but  in  respect  of 
this,  as  of  its  other  provisions,  there  is  no  one  to 
see  that  they  are  carried  out.     So  the  so-called 
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yaccination  of  chemists  and  druggists  may  flourish 
still,  and  the  duly-qualified  medical  man  may  be 
represented,  if  he  will — nay,  is  represented  some- 
times— by  his  unqualified  assistant.  Indeed,  so 
utterly  defective  are  all  the  provisions  with  regard 
to  vaccination  in  this  country,  that  even  a  legally- 
qualified  medical  practitioner  may  be  without  the 
requisite  knowledge  of  vaccination,  and  the  very 
errors  to  which  we  have  called  attention  have 
occurred  in  the  practice  of  such.  Though  it 
depends  on  the  correct  or  incorrect  performance 
of  this  operation  whether  a  person  has  real  im- 
munity from  a  hideous  and  fatal  disease,  or  only 
a  false  sense  of  security  which  may  lure  him  into 
danger,  but  cannot  save  him  from  destruction,  our 
Legislature  has  never  thought  that  any  care  need 
be  taken  that  vaccinators  really  know  their  work, 
nor  even  that  it  was  needful  to  make  any  provi- 
sion for  instruction  in  vaccination  at  all.  All  is 
left  to  chance.  If  a  medical  man  has  been  the 
pupil  of  a  careful  vaccinator,  he  will  have  acquir- 
ed a  competent  knowledge  of  vaccination,  and  it 
will  be  well  for  him  and  his  patients ;  but  what 
if  he  have  been  a  pupil  of  a  careless  and  incom- 
petent man — of  such  a  one  as  he  of  whom  Jsn- 
NEB  speaks  in  his  letter  to  Moors  ?  Or  if,  as  is  not 
uncommon  now-a-days,  he  have  not  resided  with 
a  medical  man  at  all  ?  The  whole  thing  is  too 
bad  to  last.  It  must  be  corrected,  and  that  speedily, 
unless  this  country  is  willing  to  remain  under  the 
stigma  of  being  the  worst  vaccinated  country  in 
Europe.  And  none  are  more  interested  in  having 
it  conected  than  the  great  body  of  public  vaccina- 
tors— men  who  thoroughly  know  tneir  work,  and 
take  pride  in  it,  and  to  wh(ftn  it  must  be  a  source  of 
constant  annoyance  to  be  confounded  with  the 
comparatively  few  amongst  them  whose  misdoings 
have  brought  such  discredit  on  the  vaccinations  of 
England. 


HOMCEOPATHIC  QUACKERY. 

QuACKERT,  in  a  thousand  shapes,  is  a  curse  of 
the  age,  and  the  besetting  sin  of  our  civilization. 
It  is  the  growing  vice  of  modem  society,  the  can- 
ker in  the  bud  of  our  progress :  in  politics,  in 
trade,  in  manufacture,  in  the  liberal  professions, 
an  age  of  pufiSng  and  falsehood  is  inaugurated. 
A  short  cut  has  been  opened  to  fortune  and  to 
fame.  It  is  wearisome  to  labour,  to  strive,  and  to 
excel ;  but  it  is  easy  to  claim  merit ;  it  is  a  fiicile 
task  to  pretend  to  originality,  or  to  announce  suc- 
cess. A  new  fabric,  an  improved  process,  a  real 
advance  in  medicine  or  in  pathology,  is  to  be  won 
only  by  toil  and  pains,  self-denial  and  persever- 
ance ;  each  involves  difficult  sacrifices.  It  is  far 
easier  to  indite  a  lie  or  to  invent  a  pufi^,  to  plan 
an  advertisement  or  to  paint  a  van.  It  often 
answers  the  end  proposed.  Hence  false  pretences 
walk  the  street,  and  hustle  plain  Honesty  off  the 
**paviP  Men  seek  only  to  array  their  emptiness 
in  finer  clothes  than  their  neighbour ;  to  blow  a 
louder  trumpet;  to  daub  a  more  glaring  colour. 


This  secret  immorality  which  surrounds  us  has 
knocked  at  our  door;  and  sin  never  lies  long 
upon  the  threshold.  The  quackery,  the  puffing, 
the  false  boasting  of  pretenders  resound  in  cease- 
less gabble  amongst  a  crowd  of  men  who  assnme 
the  medical  title.  Systems  of  fraud  and  follj 
grow  apace.  It  behoves  us  strongly  to  resist 
these  treacherous  encroachments.  Their  pro- 
fessors are  strong  in  vigour  and  unblushing  in 
effrontery;  homoeopathists,  mesmerists,  hydropa- 
thists,  and  the  like,  they  are  men  who  have  sac- 
rificed science  and  debased  morality  by  embracing 
falsehood  and  practising  deception.  The  mem- 
bers of  an  honourable  profession  cannot,  therefore, 
hold  any  terms  with  them.  It  is  time  that  a  very 
clear  and  sharp  decision  should  be  pronounced. 
Quackery  of  any  kind  is  folly,  falsehood,  or  sconn- 
drelism.  In  its  mildest  form  it  can  never  be 
harmless.  There  must  be  no  dallying  with  it. 
Truth  is  white:  falsehood  is  black.  Let  every 
man  choose  between  them.  We  can  have  no 
neutral  tints;  no  grey  cats;  no  twilight  conceal- 
ments; no  doubtful  partisans.  We  are  bound  to 
take  this  stand ;  for  it  is  an  honourable  and  just 
principle  which  dictates  it. 

No  feeling  is  more  general  or  stronger  in  the 
professional  mind  at  this  moment  than  the  con- 
viction that  the  time  has  come  for  a  clear,  rigor- 
ous, and  unequivocal  definition  of  the  rules  that 
ought  to  guide  the  practitioner  of  medicine  when 
brought  into  professional  collision  or  contact  with 
charlatans.  In  our  experience,  we  do  not  re- 
member a  more  painful  feeling  of  distrust  and  in- 
dignation having  been  excited  throughout  town 
and  provinces,  than  in  consequence  of  the  reported 
sanction  afforded  to  a  charlatan  of  the  homoeo- 
pathic species  by  a  surgeon  who  had  justly  stood 
high  in  the  esteem  of  his  professional  brethren. 
Such  a  suspicion,  if  well-founded  or  left  to  fer- 
ment, would  tend  to  destroy  all  confidence  be- 
tween the  different  members  of  the  profession;  to 
break  up  what  we  may  call  the  solidarity  of  the 
medical  body;  to  weaken  the  just  influence  w© 
possess  with  the  public ;  and  finally,  to  degrade 
Medicine  from  her  proud  position  as  a  beneficent 
science  to  the  abject  level  of  the  vile  impostures, 
such  as  homoeopathy  and  mesmerism,  that  now 
seek  to  wriggle  into  public  estimation  by  esta- 
blishing a  loathsome  parasitical  dependence  upon 
her.  Let  the  stately  and  sturdy  oak  reject  the 
first  treacherous  embrace  of  the  crawling  ivy,  and 
it  will  continue  to  expand  its  green  boughs  and 
flourish ;  but  let  it  suffer  the  first  suckers  of  the 
asphyxiating  creeper  to  lay  hold  upon  the  trunks 
and  soon  the  noble  tree  will  be  stifled,  as  were 
the  sons  of  Laocoon,  in  the  ever-spreading  and 
ever-tightening  folds  of  the  serpent. 

Medicine  can  only  flourish  like  the  oak.  She 
must  keep  herself  pure  from  the  polluting  touch 
of  quackery.  More  than  that,  her  chastity,  like 
that  of  CiBSAR^s  wife,  must  not  even  be  suspected. 
No  true  disciple  of  Hippocrates  will  seek  to  play 
fast  and  loose  with  the  divine  art  No  physician, 
no  surgeon,  howsoever  high  his  station,  must  ex- 
pect to  minister  to  charlatanry  one  day,  and  to 
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meet  bis  brethren  on  friendly  terms  tbe  next. 
No  man  can  serve  two  masters.  He  cannot  be 
permitted  with  the  same  hand  to  receive  the  re- 
ward of  virtue  and  the  wages  of  sin.  Each  must 
choose  his  career.  Duplicity,  betrayal,  the  pro- 
fession will  not  endure.  Medicine  a  man  may 
follow;  or  her  personation,  Charlatanism;  but 
both,  he  shall  not  It  is  no  more  possible  for  a 
man  honestly  to  keep  terms  with  Medicine  and 
with  quackery  than  it  is  to  plant  one  foot  on  the 
North  pole,  and  the  other  on  the  South. 

The  facts  which  have  given  rise  to  this  paiuful 
agitation  are  generally  known  to  the  profession. 
We  need  only  briefly  recapitulate  them.  A  gen- 
tleman in  the  neighbourhood  of  Stamford  was 
af3icted  with  retention  of  urine.  Mr.  Philbrick, 
a  most  respectable  surgeon  of  that  town,  whose 
conduct  throughout  entitles  him  to  the  highest 
esteem  of  his  brethren  and  the  public,  was  called 
in.  On  the  next  day  it  was  proposed  to  Mr.  Phil- 
brick  to  meet  a  Dr.  Bell,  a  London  globulist. 
In  what  manner  a  skilful  surgeon  could  be  aided 
in  relieving  retention  of  nrine  by  consultation 
with  such  a  person  it  is  impossible  to  imagine. 
Mr.  Philbrick  took  the  part  which  became  him 
as  a  member  of  an  honourable  profession,  having 
a  just  regard  to  his  duty,  to  the  patient,  to  his 
own  character,  and  to  his  brethren,  by  declining 
to  meet  him.  Dr.  Palet,  of  Peterborough,  was 
thereupon  invited  to  meet  Mr.  Philbrick.  Tet 
in  a  few  days  the  globulist  appears,  and  Mr. 
Philbrick  refused  to  attend  with  him.  The 
services  of  a  surgeon  were,  however,  needed, 
there  bein^,  we  presume,  no  globulistic  hocus- 
pocus  to  relieve  retention  of  urine.  Mr.  Jackson, 
the  senior  surgeon  of  the  Stamford  Infirmary, 
was  found  willing  to  do  what  Mr.  Philbrick  had 
refused  to  undertake.  This  gentleman  is  said 
'*to  have  done  what  was  necessary,  and  to  have 
acted  under  Dr.  Bellas  orders^!  attending  to 
the  surgical  department  only,  and  not  seeing! 
Dr.  Bell  in  the  medical  treatment.  Tinder  this  i 
anomalous  system,  the  patient  getting  worse.  Dr. ' 
Bell  applied  to  Mr.  Fergusson,  who  accom- 
panied that  person  to  Stamford,  where  they  met ! 
Mr.  Jackson.  These,  we  believe,  are  the  facts  of 
the  case.  PrimdfacU^  it  had  appeared  that  Mr. 
Fergusson  gave  the  deliberate  sanction  of  his, 
authority  to  the  practice  of  consulting  with  per- . 
sons  outside  the  pale  of  the  profession.  As  we , 
fully  expected,  Mr.  Fergusson  emphatically  de- 
nies the  relevancy  of  this  imputation.  In  a  letter 
to  this  journal,  published  last  week,  he  says,  "I 
accompanied  Dr.  Bell  to  Lincolnshire  iu  an, 
urgent  surgical  case.  I  have  not  seen  the  patient 
since.  I  do  not  consult  with  homceopaths.  I 
have  no  faith  in  homoeopathy.  I  give  no  en-^ 
couragement  to  homoeopaths  to  consult  me.  , 

The  profession  will  of  course  rejoice  to  hear 
this  disavowal  of  any  co-operation  with  charla- ' 
tanry  from  Mr.  Fergusson.  We  agree  with  him  I 
that  when  a  surgeon  is  called  upon  for  his  assist- 
ance in  an  urgent  case,  he  is  bound  to  give  it, . 
pro  hdc  vice,  even  if  he  knew  a  charlatan  to  be  in  | 
attendance.    Humane  consideration  for  the  ig- 
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norance  or  folly  of  the  sufferer  will  dictate  to  the 
surgeon  the  propriety  of  aiding  him  in  his  ex- 
tremity. But  there  his  duty  oegins  and  ends. 
He  must  not  refuse  to  listen  to  the  call  of  a  sick 
man  ;  nor  must  he  go  one  step  beyond  this  ob- 
vious duty.  No  deference  to  the  station  of  the 
patient,  no  appeal  to  the  patient's  friends,  no  cir- 
cumstances ought  to  induce  the  surgeon  for  one 
moment  to  lend  his  countenance,  actively  or  pas- 
sively, really  or  ostensibly,  to  the  sanction  of 
what  he  believes  to  be  imposture  and  fraud. 
When  he  has  ministered  to  the  relief  of  the  pa- 
tient, he  should  retire  unless  the  quack  be  dis- 
missed, for  should  he  remain,  if  only  to  look  on, 
and  thus  far  participate  in  the  treatment  which 
is  dictated  by  an  associated  charlatan,  from  that 
moment  he  is  imperilling  his  own  character ;  he 
is  guilty  of  treason  to  his  profession  ;  he  is  an  ac- 
complice in  the  iniquity  of  cheating  a  credulous 
sick  man ;  ho  is  bolstering  up  a  lie  and  a  fraud, 
by  giving  it  the  semblance  of  the  countenance  of 
science. 

Indeed,  the  itiiqnity  of  such  conduct  is  even 
greater,  because  it  is  more  mean  and  despicable 
than  that  of  the  quack  himself.  A  quack  may  to 
a  certain  extent  be  the  dupe  of  his  own  folly; 
the  ignorance  that  is  so  otlen  combined  with 
knavery  may  lead  him  to  believe  with  more  or 
less  of  sincerity  in  the  efScacy  of  his  nostrum. 
But  the  educated  physician  or  surgeon  can  put 
forth  no  such  plea ;  for  him  there  are  no  exte- 
nuating circumstances,  no  palliation.  The  post- 
ponement, the  wilful  suppression  of  the  trutn,  or 
tacit  consent  in  its  suppression,  implied  when  a 
medical  practitioner  consults  with  a  quack,  is  no- 
thing more  or  less  than  a  connivance  in  fraud. 

We  conceive  that  the  proper  way  for  a  phy- 
sician or  surgeon  to  pursue  when  called  in  to  see 
a  patient  oppressed  by  charlatanic  influence  is, 
promptly  to  answer  the  call.  He  is  bound  to 
give  the  best  assistance  in  his  power,  surgical  or 
medical,  that  may  be  necessary  under  instant  cir- 
cumstances. The  first  duty  accomplished,  his 
next  is  to  inform  tbe  patient  and  his  friends,  in 
plain  terms,  what  view  he  has  taken  of  the  case ; 
he  should  say  what  measures  are  necessary  for 
tlie  patient's  welfare  ;  and  this  done,  then  it  is  his 
duty  to  decline  any  responsibility  or  further  par- 
ticipation in  the  case,  if  the  concurrent  attendance 
of  a  charlatan  is  insisted  upon.  With  such  a 
course  we  think  the  public  could  not  reasonably 
find  fault.  We  are  further  of  opinion  that  in  no 
case  can  a  medical  practitioner  be  fairly  expected 
to  meet  a  charlatan  in  deliberate  consultation. 
Such  a  proceeding  is  so  obviously  a  farce,  insult- 
ing to  the  medical  practioner,  and  utterly  fruitless 
of  good  to  the  patient,  that  nothing  short  of  a 
combination  of  dishonesty  on  the  one  part,  and  of 
fatuity  on  the  other,  can  ever  bring  such  a  dis- 
graceful absurdity  into  action. 

We  are  sure  the  profession  from  one  end  of  the 
country  to  the  other  will  applaud  the  resolution 
taken  by  the  practitioners  of  Southampton,  which 
we  print  in  another  part  of  our  columns.  Our 
brethren  in  all  parts  of  the  kingdom  have  indeed 
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shown  an  admirable  esprit  de  corps  in  questions 
of  this  kind.  They  are  entitled  to  a  reciprocation 
of  the  like  sentiments  from  their  metropolitan 
brethren.  There  must  be  no  dallying,  no  trifling 
in  a  matter  that  now  touches  the  most  vital  in- 
terests of  the  profession  and  the  cause  of  science. 
Every  medical  society,  every  body  in  which  medi- 
cal practitioners  are  associated,  ought  to  pass 
resolutions  binding  its  members  in  no  way  to 
countenance  homoeopathic,  mesmeric,  or  any  other 
form  of  quackery ;  but  to  repudiate  it  utterly  and 
for  ever.  Such  resolutions  would  be  strictly  Hi- 
pocratic  in  spirit;  they  would  be  in  perfect 
harmony  with  the  oaths  and  pledges  given  on 
accepting  the  dfplomas  of  the  College ;  they  are 
now  necessary  for  the  purpose  of  clearly  definiufif 
the  duties  of  honourable  practitioners  of  medicine 
towards  themselves,  their  profession,  and  the 
public.  With  these  duties,  couched  in  unequivo- 
cal language,  and  emphatically  recognised  by 
everyone  throughout  all  ranks  of  the  profession, 
the  honour  and  dignity  of  Medicine  will  be  vin- 
dicated ;  each  member  will  feel,  that,  in  acting  up 
to  this  spirit  he  is  supported  by  the  active  sym- 
pathy of  his  brethren ;  and  the  man  who  trans- 
gresses will  feel  that  he  has  placed  an  impassable 
barrier  between  himself  and  the  profession  he  has 
betrayed. 

We  say  again,  that  the  hour  has  come  when 
every  man  who  claims  to  be  one  of  us  must  choose 
his  path.     It  is  clear  and  straight  before  him : 

"  Bant  MTtI  denlque  flneSf 
Qnot  nitn  dtraqae  naqnlt  eouiUton  rMtum.** 

The  proverb  tells  us  that  we  may  judge  of  a 
man  by  his  companions,  lie  who  herds  with 
quacks — ^he  who  stoops  to  pick  up  a  dirty  fee 
proffered  in  consultation  with  a  homoeopath — 
accepts  a  bribe  to  betray  his  brethren,  and  forfeits 
all  claim  to  professional  and,  we  will  add,  to  public 
respect.  Such  men  the  profession  will  despise 
and  cast  out  from  amongst  them. 

While  it  is  impossible  to  speak  too  highly  of 
the  just,  dignified,  and  truly  honourable  conduct 
of  Mr.  Pbilbrick  throughout  this  painful  transac- 
tion, that  of  Mr.  Jackson  appears  to  call  for  an 
nnqualified  expression  of  censure.  Has  Mr.  Jack- 
BON  any  explanation  to  offer?  If  so  we  will 
record  it  on  resuming  the  Subject  in  the  next 
Lakoxt. 


ini6(eUane0tt0  (tTorrestion&enre,  ^r. 


THE  MARSHALL  HALL  METHOD  OF  TREAT- 
MENT  IN  ASPHYXIA. 

To  the  Editor  of  The  Lancet. 

Sir, — I  feel  constrained  to  add  my  mite  of 
tribute  to  the  memory  of  one,  whose  comprehen- 
sive mind,  prompted  by  a  noble  and  philanthropic 
heart,  was  ever  actively  engaged  in  exploring  the 
profound  mysteries  of  science,  and  applying  its 
great  truths,  when  carefully  elaborated,  to  the 


good  of  universal  humanity.  Such  men  as  Dr. 
Marshall  Hall  are  so  like  "  angels'  visits,"  in  these 
days  of  blustering  pretension  and  downright  em- 
piricism, both  in  and  out  of  the  profession,  that  I 
think  their  characters  should  be  held  up  as  exem- 
plars for  their  contemporaries  and  those  who  rosj 
come  after  them ;  and  their  pure  and  unselM 
devotion  to  the  great  cause  of  suffering  humanity, 
should  embalm  their  memories  in  the  grateftil 
heart  of  every  true  lover  of  his  race.  In  an  age 
emphatically  utilitarian — when  "put  money  in 
thy  purse,"  and 

**  Crook  the  pregnant  htnfieff  of  the  knee 
Where  thtift  majr  follow  Owning,*' 

constitute  the  primum  mobile  of  all  human  action 
— it  is  peculiarly  refreshing  to  the  mind  to  coo- 
template  the  character  of  one  who,  nobly  rising 
above  all  thought  of  self,  sedulously  devoted  the 
untiring  energies  of  his  masterly  mind  to  the  good 
of  his  fellow-creatures ;  who,  though  himself  the 
subject  of  a  painful  and  incurable  disease,  laboar- 
ed  assiduously  in  the  vast  fields  of  science,  and 
with  a  benevolence  of  heart  that  extended  to  the 
whole  human  family,  distributed  the  rich  and  en- 
during products  of  his  zeal  and  industry  for  the 
universal  good.  He,  like  Jenner,  needs  no  monu- 
ment to  tell  the  story  of'  his  greatness.  His  sim- 
ple name,  nobler  and  more  exalted  far  than  all  the 
titles  of  Europe  could  make  it,  will  endure  as  long 
as  science  itself;  and  wherever  there  is  human 
life  to  save,  his  "  Ready  Method  "  will  embalm  his 
memory  with  volumes  of  incense  from  off  the 
altars  of  grateful  hearts.  Call  him  no  longer,  I 
pray  you,  the  English  Physiologist^  for  the  medi- 
cal profession  throughout  the  whole  world  have 
already,  by  acclamation,  inaugurated  him  The 
Physiologist  ;  and  a  spontaneous  shoot  of  min- 
gled joy  and  gratitude,  welling  up  from  the  great 
deep  of  glad  hearts,  from  the  water's  edge  and 
the  lying-in -room,  proclaims  him  The  BeMfactor, 

Case. — Mrs.  C--- — ,  aced  twenty-seven  years, 
was  taken  in  labour  with  her  first  child  on  a  Wed- 
nesday in  June  last,  at  two  o'clock,  a.m.  She  was 
attended  by  a  negro  midwife,  frbm  whom  I  learned 
that  the  membranes  ruptured  at  four  o'clock  in 
the  afternoon ;  head  presenting ;  pains  regalar 
and  quite  severe.  Next  day  and  night  the  pains 
were  lingering  and  inefficient ;  and  as  the  labour 
was  not  progressing  satisfactorily,  I  was  summoned 
to  her  assistance  at  noon  on  Friday.  I  found  the 
foetal  head  presenting,  firmly  impacted  in  the  pel- 
vis, and  stoutly  resisted  by  exceedingly  rigid  and 
unyielding  soft  parts.  I  bled  her  to  six  ounces, 
and,  by  manipulating  the  tired  uterus  through  the 
abdominal  walls,  soon  succeeded  in  delivering  her 
of  a  very  large  male  child.  It  was  to  all  appea^ 
ance  dead,  exceedingly  livid,  and  no  pulsation 
whatever  was  observable  in  the  cord,  which  was 
twice  coiled  about  the  neck  and  once  under  the 
arms. 

Apprehensive  lest  a  knowledge  of  its  death 
might  injuriously  depress  the  mother,  I  delayed 
removing  it  for  about  five  minutes.  When  aboot 
handing  it  to  the  nurse  to  remove  it  to  another 
room,  the  Ready  Method,  which  I  had  read  some 
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months  before  in  Thb  Lancet,  suddenly  occurred 
to  my  mind.  I  immediately  took  it  to  a  door, 
and  exposed  it  freely  to  the  fresh  air,  which  was 
blowing  cool  at  the  time,  I  commenced  the  prone 
and  postural  movements  of  the  Marshall  Hall 
Metho<l.  I  had  continued  for  about  fifteen  or 
twenty  minutes  without  any  encouragement,  ex- 
cept an  improvement  in  its  colour,  when  I  was 
hastily  summoned  to  the  mother,  whom,  in  my 
seal  to  test  the  new  method,  I  had  quite  forgotten. 
Directing  the  nurse  to  continue  the  movements,  I 
cleared  the  mother,  and  returning  to  the  child  re- 
sumed my  efforts.  In  about  twenty-five  minutes 
from  the  removal  to  the  door,  its  little  chest  was 
suddenly  thrilled  with  a  convulsive  effort  at  respi- 
ration, succeeded  at  intervals  by  short  sighs,  and 
then  by  a  feeble  cry.  At  the  expiration  of  forty- 
five  or  fifty  minutes,  it  cried  lustily,  and  I  had  the 
satisfaction  of  presenting  it  to  the  father,  assuring 
him  that  he  was  indebted  to  Dr.  Marshall  Hal), 
of  London,  for  the  life  of  his  child. 

I  am,  Sir,  your  obedient  servant, 

J.  M.  TowLER,  A.M.,  M.D. 

Oolnmbla,  TenncMoa,  U.S^  Feb.,  1858. 


MEDICAL   PSYCHOLOGY. 

T0  iha  Editor  qf  The  Lakoet. 

Sir, — ^I  am  desirous  of  calling  the  attention  of 
yourself  and  of  the  profession  to  what  I  consider 

Xat  evil,  believing  that  by  so  doing  I  shall  be 
g  the  most  direct  means  towards  obtaining  a 
remedy.  It  is  a  well-known  &ct  that  medical 
psychology  id  a  branch  of  the  profession  which  is 
rarely  made  the  subject  of  study,  except  by  a  very 
small  proportion  of  medical  men ;  students  sel- 
dom make  it  a  part  of  their  curriculum,  partly 
because  it  is  not  required  by  the  examining 
boards,  principally  because  their  work  is  already 
so  varied  and  great ;  but  when  it  is  considered 
that  the  period  in  which  they  are  engaged  in 
their  hospital  duties  is  the  only  part  of  their  lives 
in  which  the  majority  have  an  opportunity  of 
acquiring  any  knowledge  of  mental  disease,  while 
almost  every  medical  man  is  called  upon  occasion- 
ally to  take  a  prominent  and  responsible  part  in 
these  painful  cases,  I  think  it  is  clearly  necessary 
that  every  opportunity  and  facility  should  be 
afforded  to  those  students  who  can  be  prevailed 
upon  to  make  use  of  them.  But  is  this  the  case  ! 
Far  from  it.  There  are  four  large  lunatic  asy- 
lums in  or  near  London,  and  at  only  two  of  these 
are  students  admitted  to  see  the  practice.  Hav- 
ing seen  an  advertisement  from  one  of  these  (the 
Bethlem)  in  The  Lancet,  in  which  it  was  stated 
that  the  fee  lor  three  months'  attendance  on  the 
practice  and  lectures  was  £d  Ss.,  and  concluding 
with  an  intimation  that  the  '^medical  o£Scers 
would  enter  students  and  give  all  necessary  in- 
formation,'* I  went  down  a  short  time  since  for 
the  purpose  of  making  some  inquiries  prepara- 
tory to  entering  my  name.  I  was  shown  into 
a  room,  and  sent  my  card  to  Dr.  Hood,  who  came 
in  shortly  afterwards,  and  appeared  rather  sur- 


prised when  he  heard  my  business,  as  he  said  I 
should  find  all  the  ''  necessary  information''  in  the 
advertisement  I  had  scarcely  time  to  ask  him 
half  a  dozen  questions  before  he  left  me  abruptly 
and  not  very  courteously,  but  not  before  I  had 
obtained  sufficient  information  to  convince  mft 
that  I  should  be  wasting  both  time  and  money  by 
attending  the  Bethlem  Hospital.  In  answer  to 
my  question  as  to  when  the  lectures  spoken  of  in 
the  advertisement  would  commence,  he  replied 
that  it  was  very  uncertain  if  any  lectures  would  be 
given,  as  it  entirely  depended  upon  the  number  of 
students  who  entered.  The  days  for  attending 
the  practice  are  Tuesdays,  Wednesdays,  and 
Thursdays,  at  twelve;  and  when  I  ventured  to 
ask  what  length  of  time  was  occupied  in  going 
round,  he  answered,  to  my  great  astonishment^ 
"  Oh !  about  half  an  hour ;  never  longer,^ 

And  these.  Sir,  are  the  opportunities  offered  in 
London  to  become  acquainted  with  a  class  of  dis- 
eases which  are  becoming  more  and  more  rife  in 
this  country,  and  with  which  every  one  of  us,  it 
is  almost  certain,  will  often  meet  and  have  to  deal 
in  practice.  Surely  this  half-hour's  race  round 
the  wards  on  three  consecutive  days  in  each 
week,  with  the  remote  chance  of  an  occasional 
lecture,  is  not  seriously  regarded  as  a  means  of 
acquiring  a  knowledge  of  psychology ;  it  must 
ratner  be  a  little  farce  got  up  for  the  express  pur- 
pose of  signing  the  schedules  of  those  amongst  as 
who  intend  entering  the  army  or  the  Hon.  East 
India  Company's  service. 

Before  concluding,  I  ought  to  add,  in  justice  to 
the  staff  of  St  Luke's,  as  well  as  for  the  informa- 
tion of  others,  that  I  subsequently  paid  a  visit  to 
this  hospital,  where  I  met  with  a  gentlemanly 
reception  from  Dr.  Stevens,  and  was  informed 
that  I  could  go  round  the  wards  wj^h  Dr.  Suther- 
land on  Mondays,  at  eleven ;  with  Dr.  Monro  on 
Thursdays,  at  two;  and  with  Dr.  Stevens  any 
morning,  at  ten ;  and  that  Dr.  Sutherland  would 
deliver  a  course  of  lectures  on  insanity  in  May  or 
June ;  while  the  fee  was  the  same  as  at  Bethlem — 
viz.  £3  ds.  This  is  more  satisfactory;  but  why 
should  this  be  the  only  one  of  our  metropolitan 
asylums  where  the  students  may  acquire  some 
knowledge  of  mental  diseases  ?  The  others  have, 
indeed,  ^  dwindled  down  from  magnificent  na- 
tional institutions  to  mere  local  caravansaries," 
I  am,  Sir,  your  obedient  servant, 

Stamford  Felos. 

Bt  MuT*  ■  Hofpital,  Hay,  1866. 


THE  RAPID  ABSORPTION  OF  POISONS. 

[letteb  fboh  db.  e.  cooper  wtixis.] 

To  the  Editor  qf  The  Lancet. 

Sir, — ^The  doctrine  of  the  sympathetic  action 
of  poisons  is  now  by  most  authorities  numbered 
amongst  ^'the  things  that  have  been."  There 
are,  however,  still  a  few  who  doubt  whether 
absorption  and  circulating  power  can  be  sufll- 
ciently  rapid  to  account  for  the  extremely  short 
duration  of  time  which  elapses  between  the  intro- 
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duction  of  some  poisons  into,  and  their  action 
upon,  the  system.  I  trust,  therefore,  that  the 
memoranda  of  the  following  experiments  may 
prove  interesting  to  some  of  your  readers,  tending, 
as  they  do,  to  show,  not  so  much  the  velocity  of 
circulation,  but  the  diffusive  power  of  certain 
poisons,  and  to  demonstrate  the  fact,  that  prussic 
acid  may  be  found  in  the  tissues  where  theory 
would  teach  us  to  look  for  it,  but  in  which  there 
has  often  been  some  difficulty  in  detecting  it.  I 
have  no  new  test  to  bring  forward,  no  new  dictum 
with  regard  to  the  modus  operandi  of  the  poison, 
but  simply  offer  these  few  facts  as  contributions 
confirmatory  of  the  opinions  and  experiments  of 
others. 

Experiment  1. — Into  the  pleura  of  a  young 
rabbit,  aged  seven  weeks,  I  injected  one  drachm 
of  dilute  prussic  acid,  containing  four  per  cent,  of 
the  strong  acid.  Symptoms  commenced  in  ten 
seconds;  and  death  supervened  in  twenty-five 
more.  The  moment  that  the  symptoms  com- 
menced, I  drew  a  string,  which  I  had  previously 
placed  loosely  round  one  of  the  hind  legs,  so 
tightly  as  to  stop  all  possible  circulation ;  it  was 
in  fact,  as  tight  as  it  could  possibly  be  drawn. 
The  leg  was  immediately  cut  off  below  the  liga- 
ture, and  laid  by  in  a  little  fresh  water,  well 
covered  up.  The  next  day,  though  perfectly 
unable  to  detect  the  least  odour  of  prussic  acid,  I 
obtained  unmistakable  evidence  of  its  existence, 
both  by  the  sulpho-cyanogen  test,  and  also  by 
Scheele's  test  after  distillation  by  means  of  a 
water-bath. 

Experiment  2. — ^This  was  a  repetition  of  the 
first,  but  with  this  difference,  tnat  symptoms 
began  and  the  leg  was  tied  at  the  end  of  eight 
seconds.  Death  ensued  in  thirty  seconds.  In 
this  instance  also,  I  obtained  evidence  from  the 
water  in  which  the  leg  was  immersed  by  both 
tests,  and  by  the  sense  of  smell  in  addition. 

Experiment  3. — The  same  quantity  was  in- 
jected into  the  pleura  of  a  small  pup,  five  days 
old.  Symptoms  began  and  the  leg  was  tied  four 
seconds  only  after  the  injection ;  and  in  this 
instance  also  I  was  enabled,  by  smell  and  the 
sulpho-cyanogen  test,  to  demonstrate  satisfactorily 
the  presence  of  the  acid. 

These  experiments  were  performedin  the  pres- 
ence of  several  pupils,  whose  noses  and  eyes  I 
brought  into  requisition  to  confirm  my  own 
senses. 

I  conceive,  however,  that  we  are  not  bound  to 
believe  that  this  poison  (and  others  also)  is  tied 
up,  as  it  were,  in  a  certain  small  quantum  of 
blood  along  which  it  is  carried  through  the 
vessels,  but  that  there  is  a  diffusiveness  in  it  by 
means  of  which  it  may  pass  on  in  advance  of  the 
blood,  and  so  surpass  the  circulation  itself  in 
rapidity  of  action. 

I  remain.  Sir,  yours,  Ac, 

E.  Cooper  Willis,  M.D. 


Low«r  Baoot-ttrMt,  Dnbttii, 
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ProflMaor  of  7<»r«asie  Medlcia*  at 
BtMTan't  HotpitaL 


0-4ESARIAN  SECTION. 
To  the  Editor  of  Thk  Langbt. 

Sir  : — In  1851,  Dr.  Robert  Greenhalgh  read  a 
paper  before  the  Medical  Society  of  London,  to 
prove  that  within  three  years  he  had  employed 
the  speculum  in  1000  cases,  and  had  found  it  of 
little  or  no  use !  Having  been  thrown  from  tliis 
gigantic  hobby-horse,  this  practitioner  looh 
alK>ut  for  another  steed,  and  unhappily  seizes 
hold  of  the  Caesarian  section.  As  yet  he  has  only 
had  two  fatal  cases,  of  which  he  has  recorded 
one ;  but  I  trust  he  is  content,  and  that  he  will 
not  again  wish  to  test  the  value  of  this  operatim. 
The  profession  will  concede  to  him  the  eclat  of 
having  performed  the  Caesarian  section  in  a  caM 
where  Sir  Charles  Locock,  Dr.  Tyler  Smith,  sod 
I  suppose  most  medical  men,  would  have  resorted 
to  premature  labour,  craniotomy,  or  turniog. 
That  premature  labour  ought  to  have  been  in- 
duced soon  after  the  patient  was  first  seen  do  one 
will  doubt,  especially  since  the  operator  seems  to 
grant  this  point,  though  with  remarkable  sim- 
plicity he  avers  that  it  "  could  not  be  effected, 
because  the  os  uteri  could  not  be  reached  by 
any  possible  mode  which  appeared  to  me." 
Why,  Sir,  of  the  eight  different  methods  of 
inducing  uterine  contractions,  five  are  practised 
successfully  without  touching  the  uterus  with  the 
finger,  and  amongst  these  five  is  the  best — ^that  of 
Kiwisch,  of  Prague — as  Dr.  Tyler  Smith  has  well 
shown. 

In  order  to  prevent  any  further  sacrifice  of  life, 
as  well  as  to  satisfy  Dr.  Greenhalgh  that  he  may 
advantageously  dispense  with  tnis  abominable 
operation,  which*  Dr.  West  regards  as  fatal  to 
more  than  85  per  cent  of  the  mothers,)  allow  me 
to  give  him  two  opinions,  an  old  and  a  modern 
one.  Mauriceau,  writing  in  1681,  affirms  that 
there  are  very  few,  if  any,  cases  of  diflicult  labour, 
in  which  an  experienced  accoucheur  would  fail  to 
extract  the  child,  whole  or  in  pieces,  without 
recourse  to  the  Caesarian  section.  In  the  present 
day.  Dr.  Robert  Lee,  who  has  probably  seen 
more  cases  of  difiScult  midwifery  from  deformed 
pelves  than  any  living  physician,  states  that  he 
has  never  had  a  woman  die  undelivered  in  hii 
practice ;  and  that  he  has  never  met  with  any 
case  of  distortion,  however  great,  where  he  has 
not  succeeded  in  completing  delivery  with  the 
perforator  and  crotchet. 

As  my  name  would  give  no  force  to  these 
statements,  I  beg  to  subscribe  myself, 

Your  obedient  servant, 
jray,i80&  Obstetbix.    . 


ON  THE  USE  OF  ALCOHOLIC  STIMULANTS 
IN  THE  TREATMENT  OF  UTERINE  Hifi- 
MORRHAGE  AFTER  DELIVERY. 

To  the  Editor  ofTm  Lavcit. 

Sir, — My  experience  as  an  accoucheur  is  de- 
rived from  private  practice  only,  and  I  am  not  able 
to  write  upon  the  subject  of  the  treatment  of  this 
very  serious  disease  with  the-authority  which  soma 
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men  might  assame.  Bat  upwards  of  thirty  years' 
practice  has  afforded  me  a  fair  share  of  opportu- 
nity for  observation,  and  I  have  no  hesitation  in 
saying  that  in  every  case  of  nterine  hemorrhage 
after  delivery  which  I  have  attended,  not  only 
have  I  used  alcoholic  stimulus  with  advantage 
whenever  the  vital  powers  have  been  unduly  de- 
pressed by  loss  of  blood,  but  that  I  have  in  some 
cases  had  every  reason  to  believe  that  without  it 
they  would  have  proved  fatal.  But  I  have  not 
rested  satisfied  with  using,  in  addition  to  the  ex- 
hibition of  stimulants,  what  Mr.  Higginbottom 
calls  "the  Customary  local  applications  "—that  is, 
I  suppose,  cold  affusion  with  pressure  ;  I  have,  in 
every  case,  emptied  the  uterus  with  the  hand. 
Bearing  in  mind  that,  after  delivery,  haemorrhage 
is  significant  of  an  unclosed  state  of  the  uterine 
vessels  from  want  of  contraction  of  the  organ,  and 
coming  to  the  conclusion  thtft  it  is  unable  to  con- 
tract from  a  twofold  cause, — viz. :  primarily,  from 
its  containing  something  over  which  it  will  not 
close ;  and  secondarily,  from  the  patient  not  pos- 
sessing, in  consequence  of  the  loss  of  blood,  suffi- 
cient vital  power  to  produce  contractility  in  it, — 
I  have  combined  these  two  indications  of  treat- 
ment, by  giving,  whenever  it  could  be  procured, 
hot  brandy-and-wa^ter  (which  I  consider  more  sti- 
mulating than  brandy  alone),  and  by  cleaning 
out  the  uterus  by  the  introduction  of  the  hand 
high  up,  as  far  as  the  upper  pyriform  extremity, 
making  external  pressure  while  it  is  being  gradu- 
ally withdrawn.  When  I  say  that  the  uterus  is 
prevented  contracting,  owing  to  its  containing 
something  over  which  it  would  not  close,  I  do  not 
mean  a  substance,  such  as  the  placenta,  which  of 
course  every  physician  would  at  once  remove,  but 
clots  of  blood ;  and  I  believe  that  a  very  small 
clot  will  suffice,  in  some  cases,  to  prevent  contrac- 
tion, especially  when  the  contractile  power  of  the 
organ  is  diminished  by  Ipsa  of  vital  power  from 
sudden  haemorrhage ;  and  I  will  give  two  cases  in 
point. 

One,  a  married  woman,  had,  on  two  previous 
occasions  after  delivery,  haemorrhage.  I  was  out 
when  the  summons  to  attend  her  came,  but  my  as- 
sistant went  immediately  to  her.  On  my  return, 
however,'!  hurried  down  to  her  house,  recollecting 
her  disposition  to  haemorrhage.  A  few  doors  from 
her  house  I  met  my  assistant  He  told  me  there 
had  been  smart  flooding  after  the  delivery,  that  he 
had  removed  the  placenta,  and  had  left  the  uterus 
well  contracted.  While  we  were  standing  to  have 
this  communication,  the  husband  ran  up  hastily, 
and  said  his  wife  was  dying.  We  found  her  faint 
and  gasping ;  a  stream  of  blood  running  down  the 
side  of  the  bed.  Giving  her  some  brandy,  I  in- 
troduced my  hand  and  forearm  into  the  uterus.  I 
found  a  slight  contraction  had  taken  place,  about 
the  distance  of  one-third  from  the  neck ;  above 
this  it  was  fully  dilated  and  filled  with  blood. 

I  have  reason  to  believe  in  this  case,  that  irre- 
gular contraction  took  place  in  the  lower  part  of 
me  organ,  ailer  the  removal  of  the  placenta,  but 
that  the  upper  part  refused  to  close  over  some 
clots  which  were  left.     I  kept  my  hand  in  the  ute- 


rus, touching  the  upper  extremity  with  my  fingers, 
until  I  felt  contraction  taking  place,  then  gradually 
withdrew  it,  bringing  down  the  clotted  blood  it 
contained;  external  pressure  was  made,  and  hot 
brandy-and-water  given  at  intervals  of  half,  a  mi- 
nute simultaneously  ;  a  compress  over  the  region 
was  secured  by  a  bandage  firmly  drawn,  a  dose  of 
laudanum  administered,  and  the  woman  did  well. 

The  other  case  was  someth.ng  similar,  except 
that  the  placenta  came  away  naturally,  without 
any  haemorrhage.  I  had  convinced  myself,  as  my 
custom  is,  that  the  uterus  was  contracted  ;  it  was 
apparently  as  round  as  a  ball.  I  had  washed  my 
harids,  and  was  about  to  congratulate  my  patient, 
and  take  my  leave,  when  I  observed  her  become 
deathly  faint,  and  at  the  same  moment  a  sound  of 
fluid  dripping  from  the  bed  was  heard.  Instantly 
taking  off  my  coat  from  the  right  arm,  and  intro- 
ducing my  hand,  I  became  aware  of  two  bands  of 
contraction,  leaving  interstices  filled  with  blood. 
I  have  no  doubt  that  there  was  also  irregular  con- 
traction in  this  case,  owing  to  the  presence  of 
small  clots  of  blood  interfering  with  the  perfect 
and  uniform  closure  of  the  uterine  cavity.  The 
same  treatment  was  observed  as  in  the  former  case, 
and  the  patient  recovered.  This  was  her  first 
child. 

I  have  adopted  this  treatment  in  all  subsequent 
cases  of  uterine  haemorrhage  after  delivery,  and 
always  with  success,  never  having  met  with  the 
misfortune  of  being  called  to  a  patient  whose  vital 
power  was  too  far  gone  to  give  rise  to  contraction. 
No  doubt  such  cases  often  occur.  I  consider  this 
practice  to  be  based  on  rational  principles  ;  while 
the  treatment  by  ipecacuanha,  recommended  by 
Mr.  Higginbottom,  appears  to  be,  to  say  the  least 
of  it,  empirical.  When  haemorrhage  is  suspected, 
a  dose  of  secale,  administered  at  the  close  of  the 
birth  of  the  child,  is  a  safe  and  good  adjunct 
I  am.  Sir,  your  obedient  servant, 

Spencer  Pidcock,  M.R.G.S. 

Watford,  April,  1866. 


THE  LATE  DR.  MARSHALL  HALL  AND  DR.  H, 
F.  CAMPBELL,  OF  GEORGIA,  U.S. 

To  the  Editor  of  The  Lakost. 

Sir, — I  enclose  a  letter  from  Dr.  II.  F.  Camp- 
bell, which  will,  I  think,  interest  the  readers  of 
your  valuable  journal,  in  the  columns  of  which 
the  subject  to  which  it  refers  was  discussed  a  year 
ago. 

I  remain,  Sir,  yours  very  obediently, 

Marshall  Hall. 

BlacUands  Park,  CUn«,  Wllta,  Maj,  18&8. 


(copy) 

•*  Argntta,  Gaoi^  U.S.,  Feb.  «tk,  1868. 

Dear  Sim — I  ^*^®  recently  collected  into  a 
volume  certain  papers  of  mine,  under  the  title  of 
'Contributions  to  the  Medical  Association.'  In 
writing  this  book  I  have  taken  great  pleasure  in 
rendering  it  a  contribution  also  to  the  memory 
of  your  illustrious,  lamented  father,  Dr.  Marshall 
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Hall.     The  work  is  dedicated  to  him.     I  have 
ordered  a  copy  to  be  sent,  kc^  &c. 

I  cannot,  dear  Sir,  express  the  feelings  of  deep 
veneration  and  regard  which  I  have  ever  cherished 
for  the  name  of '  Marshall  Hall.'  His  investigations 
in  regard  to  the  reflux  function  of  the  nervons 
system  have  been  the  spring  and  incentive  to  my 
every  aspiration,  from  my  earliest  days  to  the 
present  time.  His  name  has  become  '  a  house- 
hold word '  in  my  home,  and  indeed  everywhere 
that  the  nervous  system  is  studied. 

Last  year  I  saw  in  the  London  Lancet  an 
article  by  your  father,  announcing  a  new  function 
of  the  nervous  system.  It  happened  that  I  had  been 
so  fortunate  as  to  have  presented  the  same  views 
previously.  I  wrote  to  him,  presenting  respectfully 
my  clafm  of  priority.  Though  labouring  at  the  time 
under  a  most  distressing  affection,  and  within  but 
a  short  time  of  his  death,  with  that  nobleness  of 
soul  which  had  ever  characterized  his  actions, 
and  which  I  confidently  calculated  upon,  in 
throwing  myself  on  his  generosity,  he  promptly 
answered  my  appeal,  and  did  me  ample  justice  in 
the  important  question.  His  acknowledgment  of 
my  claim  is  my  bulwark  of  defence.  To  him  I 
owe  the  quiet  possession  of  all  the  reputation  and 
credit  it  may  yield  me,  and  his  name  must  ever 
be  associated  in  my  mind  with  the  most  grateful 
and  loving  remembrances. 

lu  this  country  the  name  of  no  European 
9avant  is  more  familiar  and  more  honoured  than 
that  of  Marshall  Hall. 

It  affords  us  great  pleasure  to  find  that  you  are 
engaged  in  bringing  forth  his  last  great  contribu- 
tion to  humanity  and  to  science.  The  work  will 
find  a  wide  circulation  throughout  all  this  country. 

I  hope,  my  dear  Sir,  you  will  excuse  the  fa- 
miliar manner,  for  a  stranger,  which  I  have  as- 
sumed in  addressing  you.  My  only  apology  is, 
that  I  have  ever  felt  n^ar  .and  familiar  to  every- 
thing which  pertains  to  the  great  guide  to  the 
true  philosophy  of  the  nervous  system. 
I  am,  dear  Sir,  with  great  respect. 

Your  obedient  servant, 

Henrt  F.  Campbell. 

MazshaU  Hdl,  Esq.** 


ON  THE  TUBULAR  TREATMENT  OF  STRIO- 
TURED  URETHRAS. 

BT  A  PBOVIKOIAL  PHT8ICIAN. 

To  the  Editor  of  The  Lancet. 

Sir, — I  think  I  may,  without  any  presumption, 
congratulate  my  professional  brethren  on  the  veiy 
superior  advantages  derivable  from  the  novel 
mode  of  treatment  adopted  by  Mr.  T.  Wakley  for 
the  relief— I  may  say  cure — of  a  contracted  state 
of  the  urethra ;  and  as  one  fact  is  worth  a  thou- 
sand hypotheses,  I  cannot,  in  illustration,  do  better 
than  state  my  own  case. 

I  have  been  married  twenty-four  years,  but 
previously  to  this  period,  and  in  days  when  pas- 
sion and  feeling  in  youth  are  too  apt  to  usurp  the 
throne  of  discretion,'  I  unfortunately  contracted 


violent  gonorrhoea,  which  I  have  now  no  doubt 
(from  improper  treatment,  particularly  the  use  of 
stimulating  and  highly  irritating  injections)  left 
the  usual  effects  consequent  apon  specific  inflam- 
mation of  the  mucous  membrane — namely,  thick- 
ening and  contraction.  Some  fifteen  years  elapsed 
before  I  had  the  courage  to  seek  relief,  daring 
which  period  the  emission  of  semen  was  invari- 
ably attended  with  pain,  and  the  urine  escaped  in 
a  very  small  stream,  with  frequent  desire  to  pass 
it.  One  of  our  first  surgeons  in  the  metropolis 
then  endeavoured  to  pass  No.  4  bougie  and  also 
catheter,  but  ineffectually, and  each  future  attempt, 
persisted  in  for  four  months  with  instruments  of 
various  size,  proved  equally  futile.  At  last  reten- 
tion of  urine  supervened,  and  with  extreme  tor- 
ture the  smallest  catheter  was  introduced  bj 
another  friend.  From  this  date  the  atteApt  to 
discharge  the  contents  of  the  bladder  gradaaliy 
became  more  distressing,  and  about  two  years 
since  a  second  stoppage  of  urine  ensued ;  this  was 
again  relieved  after  much  perseverance  by  the 
smallest  catheter.  Three  weeks  since,  the  difii- 
culty,  accompanied  by  frequent  desire  of  voiding 
urine,  was  so  great  and  distressing,  that,  having 
lost  confidence  in  the  tedious,  slow,  and  inefiScient, 
with  me,  "bougie  system,"  I  called  upon  Mr. 
Wakley,  and  after  satisfying  myself  by  minute 
inspection  of,  and  having  had  explained  to  me 
the  precise  mode  of  action  of  the  instruments 
employed  by  this  gentleman,  that  a  vast  improve- 
ment had  been  made  in  the  manner  of  treating 
the  disease — or,  more  strictly,  effect  of  disease — 
called  stricture,  I  placed  myself  under  his  care, 
and  I  now,  thank  God,  that  althoagh  only  a 
period  of  seventeen  days  hais  elapsed,  can  rasa  my 
urine  with  a  freedom  hitherto  unattainame,  and 
in  a  full  free  stream,  and  I  enjoy  the  exquisite 
blessing  of  being  myself  enabled  to  pass  Nos.  9 
or  10  silver  catheters.  The  opinion  of  Mr.  Wak- 
ley is,  that  a  firm  cartilaginous  state  of  a  portion 
of  the  urethra,' fully  one  inch  in  length,. has  ex- 
isted for  a  considerable  time ;  but  if  he  deem  fit, 
he  is  at  liberty  to  enter  into  detail  of  my  case. 
Should  any  of  the  profession  be  sceptical  as  to 
the  rapid,  and,  as  I  hope,  permanent  good  effect 
on  me,  you  are  free  to  give  my  name  and  address. 
I  cannot,  in  conclusion,  avoid  making  this  im- 
portant remark,  that  when  once  the  "guide''  has 
been  introduced  through  the  strictured  part  of 
the  canal,  it  seems  impossible  to  injure  the  lacuniBy 
or  to  make  a  false  opening  or  passage  by  the  sub- 
sequent process.  This  fact  is  one  of  such  para- 
mount importance,  that  it  alone  merits  the  high- 
est and  most  attentive  consideration. 

I  am.  Sir,  yours  obediently, 

A  Provincial  Physiciait. 


MR.  CORNISH'S  NEW  ARTIFICIAL  LEG. 

To  the  Editor  of  Thb  Lavoit. 

Sir, — Having  lately  had  occasion  to  have  a 
wooden  leg  made  for  a  sepoy  of  my  regiment,  the 
man  having  had  his  leg  amputated  below    the 
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knee-joint,  the  result  of  a  wound  received  when 
hravely  fighting  against  the  mutineers  from  Seal- 
Icote,  I  tried  the  method  recommended  by  Mr. 
Kenneth  Cornish,  in  The  Lancet,  and  am  glad 
to  say  that  it  has  fully  answered.  The  only  im- 
provement that  I  would  suggest  on  Mr.  Cornishes 
plan  is,  that  .the  spring  foot  should  be  a  little 
shorter  than  the  natural  foot,  and  that  the  toe 
should  be  turned  somewhat  inwards. 

I  am,  Sir,  your  obedient  servant, 
A.  M.  Garden, 


KohAtnear  PMhtwur, 
Feb., 


A  Mlitftnt-Sargeoii,  t\h  Pai^ab  Intkntry. 
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MR.  CORNISH'S  NEW  ARTIFICIAL  LEG. 
To  the  Editor  of  The  Lancet. 

Sir, — Mr.  Garden's  letter  in  your  last  number 
was,  I  need  scarcely  say,  most  gratifying  and 
valuable  to  me,  as  being  the  testimony  of  a 
stran&^er,  in  a  distant  and  disturbed  land,  to  the 
soundness  and  practicability  of  the  suggestions 
for  Leg-making  offered  by  me,  in  October  last,  to 
the  profession.  Though  not  openly  attacked,  I 
was  met  with  the  usual  amount  of  private  ridicule 
which  rewards  the  propounder  of  any  new  doc- 
trine. Though  much  surprised  at  Mr.  Garden's 
great  ingenuity  in  having  accomplished  so  much 
with  such  very  slight  materials  as  were  afforded 
him  by  my  paper — for  I  well  knew  the  difficulty 
of  constructmg  anything  of  the  kind  for  the  first 
time, — I  cannot  accede  to  the  propriety  of  the 
"  improvements  "  suggested  by  him.  His  propo- 
sition "  that  the  artificial  foot  should  be  a  little 
shorter  than  the  other "  should  be  taken  in  two 
senses  :  Does  he  imply  (1)  that  the/oo^  should  be 
shortened,  or  (2)  the  leg  ?  In  the  first  case,  ex- 
ception may  be  taken  on  the  ground  that  "  the 
greater  the  span  of  an  arch  (within  certain  limits), 
the  greater  will  be  the  Btrength  of  that  arch ;" 
and,  strangely  enough,  this  proportion  is  exactly 
attained  in  the  antero-posterior  arch  of  the  human 
foot:  why,  then,  contravene  Nature!  In  the 
second,  I  cannot  only  bring  forward  a  case  of  my 
own,  a  child,  where  I  am  absolutely  obliged  to 
have  the  leg  lengthened  in  consequence  of  the 
patient  having  grown  since  the  measurements 
were  taken,  but  must  also  assert  that  to  shorten 
one  leg,  would,  in  course  of  time,  induce  spinal 
curvature.  Mr.  Garden's  other  suggestion,  "  to 
have  the  foot  turned  imoardsy'*  is  most  decidedly 
against  mathematical  and  physiological  laws  as 
applied  to  progressional  motion.  Why  he  should 
desire  to  create  an  artificial  club-foot  I  cannot 
imagine;  and  certainly,  judging  from  the  case 
just  quoted  by  me,  in  which  I  found  that  it  was 
necessary  to  have  the  foot  set  outwards  at  an 
angle  of  forty-five  degrees,  my  practical  experience, 
though  confined,  like  his,  to  single  case,  leads  me 
to  form  an  opinion  opposite  to  that  Iset  forth  by 
Mr.  Garden. 

In  my  paper  on  this  subject,  I,  oddly  enough, 
forgot  to  mention  the  important  fact  that  the 
centre  of  motion  of  the  ankle-joint  t«,  in  my  legy 
$et  up  in  the  solid-metal  or  tffooden  centre  from 


which  the  springs  proceed ;  whereas  leg-mt^kers 
have  always  tried  to  make  an  artificial  hinge- 
ankle  joint,  aiming  at  the  complex  of  the  simple, 
and  of  course  failing  to  attain  their  object.  I 
likewise  wish  to  state  that  my  first  two  papers 
were  simply  meant  to  illustrate  one  manner  in 
which  the  principles  contained  in  my  "New 
Theory  on  the  Laws  of  Animal  Motion,"  now 
being  published  in  your  valuable  journal,  may  be 
practically  applied  to  surgery;  and  that  so  far 
from  wishing  to  claim  special  knowledge  on  the 
point,  I  have  great  dislike  to  "specialities"  of 
any  kind,  and  assuredly  would  never  confine  myself 
to  the  practice  of  so  low  and  narrow  a.  form  of 
specialism  as  "  orthopoedy," — as  its  professoiBi 
with  a  truly  special  disregard  to  philological  ruled, 
term  it, — much  less  to  the  supervision  of  "  leg- 
making." 

Since  I  have  not  "  touted  "  for  cases,  I  have 
only  met  with  the  one  alluded  to  in  my  remarks 
on  Mr.  Garden's  letter,  but  this  is  so  interesting  a 
one,  physiologically,  that  I  must  request  you  to 
allow  me,  at  some  future  period,  to  lay  a  brief 
sketch  of  its  principal  features  before  my  pro- 
fessional brethren. 

With  many  apologies  for  having  thus  far  tres- 
passed on  your  patience,  I  have  the  honour  to  be. 
Sir,  yours,  Ac, 
^  Kenneth  H.  Cornish,  Mil.C.S. 

Chapel-«tr«et,  May-IUr.  May  Sid,  185& 


EPIDEMIC    SORE-THROAT. 

To  the  Editor  of  The  Lancet. 

On  April  I7th,  I  was  called  on  to  see  a  young 
woman,  aged  twenty-four,  who  had  lefl  her  service, 
in  a  respectable  farm-house,  on  account  of  a  sore- 
throat.  I  found  her  suffering  from  regular  quinsy, 
which  formed  and  discharged  pus;  but,  at  the 
same  time,  the  entire  fauces,  soft  palate,  and  uvula, 
were  of  a  uniform  intense  dusky-red,  and  very 
painful.  This  condition  yielded  to  treatment, 
and  especially  to  free  pencilling  with  solution  of 
nitrate  of  silver.  She  returned  to  her  place  well. 
On  April  29th,  I  was  called  to  see  a  little  girl, 

.  aged  four,  in  the  same  &rm-house,  who  was  just 
showing  the  incipient  symptoms  of  scarlatina.  By 

I  next  day  the  disease  was  fully  establitthed  in  a 

jmild  form,  with  less  affection  of  throat  than 
usual ;  and  this  continued  until  about  the  end  of 
the  fourth  day,  when  the  throat  suddenly  became 

'  severly  attacked  with  diphtheria,  and,  in  spite  of 

'  treatment,  the  child  died  of  exhaustion  and  ob- 

'  structed  glottis  on  May  6th. 

By  this  time  the  child's  mother  and  aunt,  botb 

I  of  whom  had  nursed  her  constantly,  two  female 
servants  who  had  been  with  her,  and  myself  were 
all  attacked  with  sore-throat  of  greater  or  less  in- 
tensity, and  with  a  considerable  amount  of  consti- 
tutional disturbance.  The  inflammation,  in  every 
case,  had  its  dusky-red  character,  and  affected  the 
tonsils  and  soft  palate,  extending  on  the  latter,  in^ 

\  every  case,  about  a  quarter  of  an  inch,  not  further- 
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from  the  edge  of  the  arch.   In  none  of  these  cases 
was  there  either  ulceration  or  exudation. 

On  May  9th,  I  was  called  to  sec  the  half-brother 
of  the  little  girl  who  died.  The  boy,  aged  ten, 
had  been  removed  to  a  house  a  mile  distant  im- 
mediately after  his  sister's  disease  had  been 
declared  scarlatina.  I  found  him  suffering  from 
severe  sore-throat,  but  not  a  symptom  of  scarlatina. 
Nor  did  the  slightest  symptom  of  that  disease 
exhibit  itself.  He  had,  however,  an  alarming  at- 
tack of  "diphtheria,"  with  excavations  covered 
with  ash-coloured  exudations  on  each  tonsil,  and 
with  fever  of  a  low  type.  He  ultimately  got  well 
under  the  use  of  nitrate  of  silver  to  the  fauces,  the 
constant  use  of  a  gargle  composed  of  one  drachm 
of  the  liquor  of  the  chloride  of  lime  to  the  half- 
pint  of  water,  and  seven-grain  doses  of  chloride  of 
potash,  every  six  hours ;  beef-tea  and  milk  diet 

Here  we  have  quinsy,  in  the  first  instance,  taking 
on  the  ideopathic  character;  next  we  have  an  iso- 
lated case  of  scarlatina,  mild  in  itself,  but  converted 
into  a  fatal  disease  by  the  development  of  dipthe- 
ria  in  a  severe  form.  Further,  we  have  five  cases 
of  diphtheria  in  adults,  in  a  more  or  less  severe 
from,  traceable  to  the  last-mentioned  case ;  and 
lastly,  we  have  a  severe  case  of  diphtheria  fully 
developed  in  a  child,  traceable  to  the  locality,  but 
not  to  personal  communication. 

I  must  also  add  that  in  the  adjoining  village  I 
have  seen,  since  the  above  cases  occurred,  half  a 
dozen  cases  of  mild  inflamed  throat,  with  slight 
fever,  not  traceable  to  infection  in  any  way. 

I  draw  the  following  conclusions : — That  we 
have  had  the  diphtheritic  influence,  whatever  that 
may  be,  epidemically  present  in  the  locality,  ready 
to  engraft  itself  upon  any  affection  of  the  region 
it  more  specially  attacks,  but  also  capable  of  at- 
tacking independent  of  such  affection,  and  also 
capable  of  oommunication  by  infection. 

With  respect  to  treatment,  I  should  certainly 
recommend  large  and  frequent  doses  of  chlorate 
of  potass,  the  chlorinated  gargle  I  have  mentioned 
above,  and  the  free  use  of  nitrate  of  silver.  With 
respect  to  the  latter  remedy,  I  may  mention  that  I 
always  use  the  solution  in  pure  nitric  ether,  as  ad- 
vised, I  believe,  by  Mr.  Stratin,  and  of  the  strength, 
of  two  scruples  to  an  ounce.  Personal  experience 
18,  perhaps,  the  best  guide ;  and  when  my  own 
throat  was  affected,  I  tried  the  solutions  both  in 
nitric  ether  and  in  water  of  similar  strength.  The 
nitric  ether  certainly  acted  with  much  more  energy 
than  the  watery  one,  appearing  not  only  to  diffuse 
itself  more  freely  over  the  affected  parti»,  but  to 
penetrate  the  mucous  coatings  more  readily. 
I  remain,  Sir,  yours,  Ac, 

Spencer  Thompson,  MJ). 

Burton-on-Treat,  Hay,  1868. 


PEDIOULI  PUBIS. 
To  the  Editor  of  Tms  Lancet. 

Sir, — A  patient  of  mine  has.for  some  time  been 
ti'oubled  with  pediculi  pubis,  for  which  numerous 
remedies  have  been  tried,  amongst  which  may  be 


mentioned  the  mercurial  ointment  All,  however, 
have  only  mitigated  the  symptoms,  without  effect- 
ing a  cure.  Can  any  practitioner  mention  a  more 
effectual  remedy  for  this  annoying  complaint  ? 

Yours,  kc^  MsDiccs. 

Jiiii«,i«n. 


A  NEW  FORM  OF  STOMACH-PUMP. 
To  the  Editor  of  The  Lanobt. 

Sib, — During  a  residence  of  several  years  in 
the  Liverpool  Northern  Hospital,  I  have  been  very 
frequently  called  upon  to  use  the  stomach-pump, 
and  have  often  felt  that  some  method  by  which 
the  stomach  might  with  greater  fiicility  be  emptied 
of  its  poisonous  contents,  or  injected  with  water, 
would  possess  a  great  advantage  over  the  instru- 
ment now  in  use.  The  latter  is  necessarily  com- 
plicated in  its  mechanism,  apt  to  get  out  ot  order, 
and  slow  in  its  action. 

I  have  no  hesitation  in  saying  that  we  have  in 
the  action  of  the  syphon  a  method  so  simple,  yet 
so  effectual,  that  no  patient  should  for  the  future 
be  lost  for  the  want  of  the  stomach-pump.  I  may 
observe  that  I  have  for  some  years  been  in  the 
habit  of  using  the  ordinary  oesophagus  tube  as  a 
syphon  to  empty  the  stomach  after  it  had  been 
filled  by  the  pump ;  but  it  did  not  occur  to  me 
until  two  months  since  that  the  same  means  might 
be  used  to  fill  as  well  as  to  empty  it  I  have  with 
this  object  procured  a  vulcanized  tube,  one  yard 
in  length,  which  I  attach  to  the  ordinary  tube.  I 
have  not  yet  had  an  opportunity  of  trying  this 
upon  the  living;  but  have,  with  my  coiieague^ 
Mr.  Oldham,  performed  several  experiments  upon 
the  dead  with  perfect  success.  -A  funnel  may  be 
inserted  into  the  extremity  of  the  elastic  tube  ;  in 
this  case  the  water  readily  descends  by  gravita- 
tion. The  gentle  action  by  which  the  fluid  escapes 
does  not  inflict  any  injury  to  the  coats  of  the 
stomach.  I  would  suggest,  but  have  not  yet  tried, 
the  same  means  for  the  purpose  of  giving  enemas, 
injecting  the  bladder,  and  washing  sores.  It  is 
possible  that  so  obvious  and  simple  a  method  mav 
have  been  suggested  to  the  profession ;  but  my 
apology  is,  that  I  have  not  heard  of  it,  and  that 
since  it  is  so  effectual  it  certainly  deserves  to  be 
generally  known. 

I  am,  Sir,  your  obedient  servant, 

Wm.  B   Wall,  Senior  House-Surgeon. 

LlTcrpooI,  Maj,  18B& 


SIR  BENJAMIN  BRODIE  AND  THE  ROYAL 
SOCIETY. 

Few,  indeed,  are  the  posts  of  honour  which  it 
falls  to  the  lot  of  practitioners  of  medicine  to  fill. 
There  is  no  instance  in  which  one  of  them  has 
been  elevated  to  the  peerage.  Even  in  the  Royal 
Society,  it  is  remarkable,  considering  the  many 
eminent  members  of  our  profession  who  have  be- 
longed to  it,  and  have  added  such  a  lustre  to  it 
Wollaston,  Young,  Jenner,  and  a  host  of  others 
— with  one  solitary  exception,  there  is  no  instance 
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in  which  a  president  belonged  to  medicine — that 
exception  was  Sir  John  Pringle,  who  was  elected 
to  the  chair  in  1772,  after  a  severe  contest  with 
Sir  James  Porter,  whom  Pringle  defeated  by  a 
considerable  majority.  It  is  gratifying  to  announce 
that  the  Council  of  the  Society  have  recommended 
to  the  Fellows  Sir  Benjamin  Brodie  as  the  future 
president  It  is  usual  that  the  individual  selected 
by  the  Council  should  be  chosen  by  the  Society 
We  may,  therefore,  fairly  congratulate  the  pro- 
fession on  the  distinguished  position  which  will 
shortly  be  holden  by  the  most  eminent  member 
belonging  to  it.  From  a  very  early  period  of  his 
career,  the  name  of  Brodie  is  most  honourably 
associated  with  the  transactions  of  the  Society. 
It  is  not  too  much  to  say,  that  the  choice  of  the 
Council  could  not  have  fallen  upon  any  man  more 
worthy  of  the  honour  they  intend  him.  Sir  Ben 
jamin  Brodie  is  not  only  a  surgeon  of  the  highest 
eminence,  but  a  great  philosopher.  If  medicine 
be  honoured  by  vie  selection  thus  made,  the  Fel- 
lows of  the  Royal  Society  may  be  justly  proud  of 
a  man  to  preside  over  their  proceedings  who  has 
done  so  much  in  the  cause  of  humanity  and 
progress. 
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MEETING    OF    THE    SOUTH    MIDLAND 

BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION, 

Eeld  at  Bedford^  May  21#«,  1858. 

Dr.  Webster  said  he  rose  for  the  purpose  of 
bringing  under  the  consideration  of  the  Associa- 
tion a  circumstance  that  had  recently  occurred  in 
the  district  o£  the  South  Midland  Branch  of  the 
Association,  which  had  created  much  excitement, 
and  occasioned  much  discussion,  both  within  and 
without  the  profession.  Involving,  as  this  matter 
did,  medico-ethical  considerations,  and  happening 
in  the  practice  of  two  of  the  members,  a  full 
investigation  into  the  circumstances  thereof,  and  a 
decided  opinion  thereon,  might  justly  be  expected 
of  that  meeting ;  and  before  entering  upon  the 
subject,  it  might  be  desirable  that  those  two 
gentleman,  who  were  present  to-day,  should  favour 
the  meeting  with  authentic  details  thereof. 

Dr.  Paley  said  he  should  have  pleasure  in 
stating  the  &cts  of  the  case,  which  ne  believed 
was  a  very  important  one,  and  one  in  which  any 
medical  practitioner  might  be  involved  any  day. 
The  case  was]  that  of  a  gentleman  living  near 
Stamford,  who  was  suffering  from  paralysis  of  the 
left  side,  and  had  previously  suffered  from  similar 
symptoms,  though  in  a  much  slighter  form.  He 
(Dr.  Paley)  had  no  doubt  that  there  was  some 
structural  disease  of  the  brain,  and  therefore  did 
not  thin](  it  ri^ht  to  adopt  active  treatment. 
Retention  of  urine  did  not  occur  till  some  days 
after,  and  then  not  from  any  disease  of  those  or- 
gans, but  as  a  consequence    of  the  paralysis. 


Under    the    treatment   prescribed,   the    patient 
appeared  to  him  TDr.  Paley)  to  be  doing  well ; 
but  the  wife  of  tne  patient,  not  being  satisfied, 
had  been  very  anxious  from  the  first  that  Dr.  Bell, 
a  homoeopathic  practitioner,  should  be  called  in 
in  consultation.     Both  Mr.  Philbrick  and  himself 
positively  declined  to  meet  Dr.  Bell  if  he  came 
down,  and  in  consequence  of  this  refusal  a  tele- 
graphic message  was  sent  to  Dr.  Bell  to  put  off 
his  journey  for  some  time.    On  Sunday  afternoon 
Dr.  Bell  came  down  ;  and  here  in  speaking  of  the 
conduct  of  others,  he  (Dr.  Paley)  would  prefer  to 
use  only  documentary  evidence.     In  a  letter  to 
Mr.  Philbrick,  the  lady  says,  "  In  answer  to  your 
letter  and  bill,  I  beg  to  say  that  I  requested  you 
and  Dr.  Paley  to  meet  Dr.  Bell  on  Sunday,  Feb. 
21st,  which  you  both  declined  to  do."  In  another 
part  she  says,  ''As  soon  as   Dr.  Bell  saw  the 
patient,  he  was  much  shocked,  pronounced  him  in 
imminent  danger,  desired   me   to   send   for  his 
brother,  as  his  opinion  was  that  he  would  sink  in 
a  few  days  from  rhubarb,  gentian,  (&;c."     He  (Dr. 
Paley)  had  arranged  to  go  again  on  Monday ;  but 
after  Dr.  Bell  hiui  seen  the  patient,  a  polite  note 
was  sent,  explaining  the  circumstances,  and  declin- 
ing his  further  attendance.     From  an  accident 
this  note  did  not  arrive  in  time,  and  he    (Dr. 
Palev)  and  Mr.  Philbrick  saw  the  patient  together 
on  the  Monday  morning,  after  Dr.  Bell  h^  left. 
The  patient  then  required  the  use  of  the  catheter ; 
and  before  considering  what  further  course  they 
should  adopt  under  the  circumstances,  they  deter- 
mined first  to  relieve  their  patient  This  was  done, 
and  then  Mr.  Philbrick  was  requested  to  attend 
with  Dr.  Bell  to  perform  the  necessary  operations. 
After  consulting  together  as  to  what  was  the  pro- 
per course  for  him  (Mr.  Philbrick)  to  pursue,  he 
respectfully  but  firmly  declined  to  have  anything 
further  to  do  with  the  case  so  long  as  Dr.  Bell 
had  charge  of  the  patient.  There  had  been  much 
misrepresentation,  but  what  he  had  stated  were 
the  simple  facts  of  the  case.     Mr.  Philbrick  had 
been  accused  of   "leaving  the  patient  to  die" 
rather  than  meet  Dr.  Bell,  of  having  acted  from 
temper,  &c.     He  (Dr.  Paley)  was  present  when 
Mr.  Philbrick  declined,  and  he  must  say  that  he 
thought  Mr.  Philbrick  had  acted  throughout  the 
whole  of  this  painful  case   with  humanity  and 
firmness.    The  patient  was  not  left  in  an  emer- 
gency, the  catheter  having  been  used  before  he 
left  the  house.     More  honourable  conduct  than 
that  of  his  friend,  Mr.  Philbrick,  he  had  never 
met  with  from  any  practitioner,  and  he  thought  he 
had  been  mont  harshly  treated.     After  Mr.  Phil- 
brick declined,  he  received  another  letter  from  the 
lady,  in  which  she  says :  ^  He  (Dr.  Paley)  will  be 
glad  to  hear  that  Mr.  Jacksoh  came  without  mak- 
ing the  least  difficulty,  to  perform  the  operation 
for  the  patient  this  morning,  and  has  not  the 
slightest   objection  to  meet  Dr.  Bell,  or  acting 
under  his   directions,   which,   of  course,   makes 

Mr.  very  comfortable."     In  consequence  of 

this  intimation,  he  communicated  with  Mr.  Jack- 
son, who,  in  his  answer,  stated  that  he  was  in 
attendance  upon  the  patient  for  the  purpose  of 
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introducing  the  catheten  In  the  postscript  he 
stated  :  "  I  have  never  yet  seen  Dr.  J3ell ;  but  he 
and  Mr.  Fergusson  are  coming  down  from  London 
to-night,  when  I  shall  have  an  interview  with  those 
gentlemen.^  In  his  last  letter  to  the  lady,  he 
(Dr.  Paley)  remarked,  "  That  the  profession  do 
not  believe  that  infinitesimal  doses  of  medicine 
have  any  effect  in  relieving  true  diseases,  whatever 
supposed  effect  they  may  have  over  imaginary 
disorders;  further,  they  suspect  that  many  of 
those  who  profess  to  follow  the  system  do  not 
fully  carry  out  their  own  principles,  and  are  often 
obliged,  in  serious  cases,  to  fall  back  upon  legiti- 
mate medicine,  and  give  efficient  doses,  though 
in  a  highly-concentrated  form.  ^La'nghter.) 
Regarding,  then,  the  system  as  a  delusion,  if  fully 
carried  out,  or  as  one  involving  an  unworthy 
deception  if  evaded,  they  do  not  see  how,  with 
any  regard  to  their  own  honour,  they  could  take 
part  in  or  sanction  such  a  plan  of  treatment.*' 
With  that  letter  closes  the  investigation.  He 
hoped  the  members  had  come  to  the  conclusion, 
that  he  and  his  friend  had  acted  courteously,  but 
firmly.  (Hear,  hear.)  He  should  just  like  to  call 
attention  to  Mr.  Fergusson's  letter.  Mr.  Fergusson 
stated  that  he  accompanied  Dr.  Bell  to  Lincoln- 
shire to  see  an  ui^nt  surgical  case  1  But  he  (Dr. 
Paley)  would  say,  that  it  was  scarcely  a  surgical 
case  at  all,  and  certainly  not  an  urgent  one.  In 
another  curious  letter  from  the  lady,  she  says : 
**  We  did  not  send  for  Mr.  Fergusson ;  Dr.  Bell 
brought  him."  But  the  former  gentleman  says  he 
does  not  consult  with  homoeopaths ;  but  if  going 
down  to  Lincolnshire  with  Dr.  Bell  to  see  a  patient, 
and  meeting  him  and  Mr.  Jackson  at  the  patient's 
house,  be  not  consulting,  he  (Dr.  Paley)  did  not 
know  what  was.  The  circumstances  of  Mr. 
Fergusson  attending  the  case  with  Dr.  Bell  had 
left  an  impression  on  the  minds  of  people  in  the 
neighbourhood  that  Mr.  Jackson  was  justified  in  so 
doing.  What  possible  reason  was  there  for 
bringing  Mr.  Fergusson  down  at  all  ?  The  case 
must  have  been  extremely  exaggerated  on  the  part 
of  some  one;  but  the  result  of  the  investigation 
showed  that  the  case  was  not  of  the  character 
represented  to  Mr.  Fergusson.  He  knew  that 
attempts  had  been  made  to  produce  an  impression 
prejudicial  to  Mr.  Philbrick  and  himself,  who  were 
accused  of  having  acted  from  pique,  whereas  they 
had  been  actuated  by  a  sense  of  auty  and  honour. 

Mr.  Philbrick  had  nothing  to  add  to  the 
statement  of  Dr.  Paley ;  and  it  would  only  be  oc- 
cupying their  time  uselessly  if  he  were  to  make 
any  lengthened  observations.  He  felt  he  had  to 
choose  between  his  honour  and  his  pocket,  and  he 
preferred  retaining  his  honour,     f  Applause.) 

Dr.  Webster  moved,  in  an  aole  speech,  the 
following  resolution : — 

"  That  it  is  the  opinion  of  this  meeting  that  no 
honourable  man,  whether  physician  or  surgeon, 
can  meet  in  consultation  a  homoeopath,  or,  as  such, 
act  in  conjunction  with  him." 

After  alluding  to  the  unhappy  alliance  between 
Dr.  Bell  and  Mr.  Fergusson,  he  proceeded  to  show 
that  when  medical  practitioners  entertained  a 


proper  appreciation  of  their  duties,  those  duties 
were  never  at  variance  with  the  welfare  of  their 
patients.  He  then  went  ou  to  demonstrate  what 
were  the  plain  lines  of  demarcation  between 
consulting  with  a  homoeopath,  and  officiating  for 
him  in  a  case  in  which  life  was  threatened. 

Dr.  Barker  seconded  the  resolution  in  a  speech 
of  much  force  and  spirit,  in  the  course  of  which 
he  referred  to  the  patronage  of  homoeopathic 
quackery  by  a  portion  of  the  iashionable  world, 
which  constantly  encouraged  such  delusions ;  and 
observed  that  the  fallacy  had  nearly  died  out  in 
the  land  which  gave  it  birth.  He  also  referred  to 
the  support,  by  some  educated  persons,  of  spirit- 
rapping  and  table-turning.  He  dwelt  with  pecoliar 
force  on  the  lamentable  fact  of  many  regnlarly- 
qualified  practitioners  following  homoeopathy,  and 
snowed  that  in  all  cases  these  men  were  deluded 
or  deluders ;  he  could  not  call  to  mind  a  single 
instance  of  a  man  becoming  a  homoeopath  who  at 
the  time  had  an  extensive  legitimate  practice.  He 
referred  with  great  regret  to  the  parts  taken  by 
Mr.  Fergusson  and  Mr.  Jackson  in  the  case  nnder 
discussion,  and  could  see  no  iustification  of  their 
conduct.  He  mentioned  with  much  satisfaction 
the  leading  articles  which  appeared  in  the  medi- 
cal journals,  and  which  deserved  to  be  written  in 
letters  of  gold.  Dr.  Barker  concluded  an  eloquent 
speech  by  throwing  out  the  following  suggestions : 

1.  That  every  individual  member  of  the  medical 
profession  should,  in  his  own  conduct,  most  jealously 
regard  the  honour  of  the  entire  body.  Attention 
to  this  fundamental  rule  would  be  all  that  was  re- 
quired. 

2.  That  a  central  and  extensive  medico-ethical 
association  should  be  established  for  the  purpose 
of  framing  a  code  of  ethics  adapted  to  the  present 
condition  of  the  profession.  Tikis  would  also  con- 
stitute a  court  of  appeal. 

3.  That  petitions  should  be  forwarded  to  heads 
of  universities  and  colleges  urging  them  to  the 
judicious  exercise  of  all  the  power  they  possess. 

4.  That  the  editors  of  the  Medical  Directories 
be  requested  to  publish  a  list  by  itself  of  the  mem- 
bers of  the  profession  practising  homoeopathy, 
hydropathy,  mesmerism,  kc„  instead  of  incorpo- 
rating them  amongst  the  true  medical  practi- 
tioners. 

6.  That  resolutions  on  the  subject  be  adopted 
by  every  meeting  of  medical  men  throughout  the 
country,  and  forwarded  to  the  medical  journals  for 
insertion. 

Mr.  Paoet  congratulated  the  meeting  upon  the 
amended  resolution,  which  was  a  great  improve- 
ment on  the  motion  as  it  appeared  in  the  circular 
calling  the  meeting.  But  he  would  even  now 
venture  to  suggest  Uiat  it  was  not  sufficiently  ex- 
planatory of  tneir  object.  It  appeared  to  bim 
that  the  resolution  should  not  only  embody  the 
sentiments  of  the  profession,  but  it  should  distinctly 
state  the  grounds  on  which  they  based  their 
opinion.  He  had  drawn  up  a  resolution  which  he 
would  read  to  the  meeting ;  it  was  as  follows  : — 

''That  so  long  as  a  system  has  no  other  philoso- 
phy than  the  jargon  of  '  similibus  curantur/  nor 
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fiouDcler  chemistry  than  the  delusion  of  '  infinite 
dynfimization,'  it  is  degrading  to  a  man  of  education 
to  be  connected  with  it  He,  therefore,  who 
consents  to  consultation  with  homoeopaths,  be  they 
impostors  or  dupes,  forfeits  the  respect  of  his 
professional  brethren,  and  his  membership  of  this 
branch  of  the  British  Medical  Association." 

The  President  agreed  with  Mr.  Paget  that 
they  ought  to  give  the  public  a  clear  idea  of  the 
why  and  because  of  the  proceeding.  He  would 
suggest  to  Dr.  Webster  to  embody  the  resolution 
of  Mr.  Paget  in  his  own. 

Dr.  Richardson  thought  Dr.  Webster's  stood 
very  well  as  an  individual  resolution  ;  and  would 
suggest  that  Mr.  Paget's  resolution  be  also  passed 
in  a  substantive  form. 

Dr.  Webster  thought  that,  with  a  slight  alte- 
ration, Mr.  Paget's  might  be  adopted  as  the  first, 
and  his  own  as  a  subsequent  resolution ;  but  he 
rather  objected  to  the  term  **  jargon  "  as  too  harsh. 

Dr.  Prior  inclined  to  the  opinion  of  Dr.  Rich- 
ardson,  that  the  resolution  ought  to  be  passed 
separately.  Mr.  Paget's  resolution  stated  the 
more  general  ground  on  which  they  pronounced 
an  opmion  condemnatory  of  homoeopathy ;  and 
then  Dr.  Webster's  resolution,  as  an  expression  of 
this  meeting,  would  follow  as  a  matter  of  course. 
With  respect  to  the  word  "jargon,"  it  had  his 
entire  approval ;  and  he  doubted  whether  any 
milder  term  would  meet  the  facts  of  the  case. 
He  thought  they  would  be  consulting  the  interests 
of  science  by  adopting  both  resolutions. 

Dr.  Barker  thought  that  the  two  resolutions 
should  be  distinct ;  one  referred  to  their  own 
Branch,  the  other  to  the  profession  generally. 

After  some  little  discussion  on  the  terms  of  both 
propositions. 

Dr.  Webster  said,  with  the  approbation  of  the 
members,  he  would  adopt  Mr.  Paget's  resolution, 
and  transfer  his  own  to  that  gentleman.  He  then 
read  the  second  of  the  resolutions  as  given  above. 

Dr.  Barker  seconded  the  motion,  which  was 
carried  by  acclamation. 

Mr.  Paget  then  read  the  first  of  the  resolutions 
given  above,  which  he  moved. 

Mr.  Tebrt  seconded  the  proposition,  remarking 
that  he  thought  it  necessary  for  the  honour  of  the 
profession  that  such  resolutions  should  be  passed, 
and  expressing  a  regret  that  so  little  notice  of  this 
form  of  quackery  had  been  taken  in  the  journal  of 
the  Association — The  British  Medical  joumaL 

This  resolution  was  also  carried  by  acclamation, 

Mr.  M  ARRiOTT  said  the  very  honourable  conduct  of 
Dr.  Paley  and  Mr.  Philbrick  was  beyond  all  praise, 
and  demanded  an  expression  of  approval  from  that 
meeting.     He  sincerely  hoped  that  the  profession 

generally  would  follow  their  excellent  example, 
e  could  not  but  express  his  great  regret  at  the 
annoyance  to  which  they  had  been  subjected.  He 
would  move  a  vote  of  thanks  to  those  gentlemen 
for  their  honourable  and  straightforward  conduct 
in  the  matter  which  had  formed  the  subject  of 
their  deliberations  to-day. 

Dr.  Williams  seconded  the  motion,  which  was 
carried  unanimously. 


Dr.  Paley  briefly  thanked  the  members  for  this 
cordial  expression  of  their  sympathy.  The  cir- 
cumstances had  made  a  strong  impression  in  the 
neighbourhood;  but  he  was  quite  sure  that  all 
candid  persons  must  admit  that  he  and  his  fnend 
had  honestly  performed  their  duty.  (Hear,  hear.) 

The  President  alluded  to  the  fact  of  Mr.  Fer- 
gusson  accompanying  Dr.  Bell,  and  su^ested 
whether  the  meeting  would  not  be  justified  in 
passing  a  resolution  on  the  subject.  It  appeared 
that  there  was  not  the  slightest  necessity  for  Mr. 
Fergusson's  journey  to  Lincolnshire,  and  there  was 
no  doubt  about  the  consultation. 

Mr.  Paget  said  Mr.  Fergusson  must  have  known 
that  Dr.  Bell  was  a  homoeopathic  practitioner 
when  he  accompanied  him  to  Lincolnshire,  and 
yet  he  asserts  in  his  letter  that  he  does  not  encou- 
rage homoeopaths.  But  he  (Mr.  Paget)  would  say 
that  he  did  give  encouragement  to  consult  him, 
and  it  was  a  question  whether  they  ought  not  to 
pass  a  resolution  condemnatory  of  the  conduct  of 
Mr.  Fergusson,  and  of  the  practice  of  meeting  a 
homoeopath  under  any  circumstances  whatever. 

Dr.  Richardson  said  Mr.  Fergusson,  unfortu- 
nately, was  not  the  only  prominent  man  who  fa- 
voured homoeopaths.  It  was  exceedingly  distress- 
ing to  all  honourable  men,  because,  if  it  were  not 
for  the  countenance  homoeopaths  received  from 
some  men  of  their  own  profession,  the  public 
would  not  be  duped  in  the  way  they  have  been. 
He  was  sorry  that  Mr.  Fergusson  should  have  al- 
lowed himself  to  attend  to  the  representations  of 
a  homoeopath ;  but  if  they  passed  a  condemnato- 
ry resolution,  it  would  be  simply  making  a  martyr 
of  him,  while  the  others  could  go  scot-free. 

Mr,  Watkins  doubted  the  propriety  of  passing 
such  a  resolution  as  that  suggested  by  Mr.  Paget ; 
for  if  an  urgent  case  occurred  in  his  district,  he 
doubted  whether  he  would  be  justified  in  refusing 
to  meet  Mr.  Fergusson,  even  after  the  passing  of 
that  resolution. 

Dr.  Palbt  feared  it  might  lead  to  great  difiS- 
culty. 

Dr.  Barker  said  he  would  give  up  his  patient 
rather  than  meet  anyone  who  avowedly  met  ho- 
moeopathic practitioners.  If  a  man  wished  him 
(Dr.  Barker)  to  meet  in  consultation  with  another 
practitioner  who  encouraged'  homoeopaths,  he 
should  refuse. 

It  was  ultimately  agreed  that  a  copy  of  the  re- 
solutions which  had  been  adopted  should  be  for- 
warded to  Mr.  Fergusson  and  to  Mr.  Jackson.  It 
was  also  agreed  that  they  should  be  subscribed  to 
by  every  approving  member  of  the  Branch,  and 
forwarded  for  insertion  in  the  weekly  medical 
journals. 


MEMORANDA  ON  THE  8TATU8  OF  THE 
ARMY  MEDICAL  OFFICER ;  AND  ON  THE 
SELECTION  OF  PLANS  AND  MODELS  OF 
THE  BEST  BARRACKS  AND  HOSPITALS. 

By  J.  Ravald  HABxm,  F.R.S. 
PEVe  have  selected  from  the  Appendix  to  the 
Report  of  the  Royal  Commission  on  the  Santtaiy 
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Condition  of  the  Army,  the  two  following  Memo- 
randa, presented  in  evidence  by  Mr.  J.  R.  Martin. 
Holding,  as  we  do,  that  the  main  canse  of  the 
failures  of  the  Medical  Department  is  to  be  refer- 
red to  its  depreciated  and  depressed  condition, 
wc  regard  these  sa^gestions  of  Mr.  Martin's  as 
containing  matter  of  the  highest  importance,  not 
only  to  the  prosperity  of  the  Medical  Depart- 
ment, but  to  the  welfare  of  the  soldier.] 

The  present  commander-in-chief  of  the  Aus- 
trian army  in  Italy,  Marshal  Radetsky,  has  said  : 
''The  difference  between  officers  as  combatants 
and  surgeons  as  non-combatants  must  cease.  I 
see  everywhere  military  officers  and  surgeons 
equally  exposed  to  the  fire,  and  therefore  the  sur- 
geons shall  enjoy  advantages  and  distinctions  in 
every  respect  equal  to  tho^e  of  the  officers." 

The  great  Napoleon  acted  on  this  principle,  and 
bestowed,  on  the  field  of  battle  of  Wagram,  the 
highest  class  of  the  Legion  of  Honour  on  Barons 
Larrey,  Desgenettes,  and  Percy,  declaring  that 
such  an  act  was  a  necessity  in  any  plan  which 
should  pretend  to  give  consistence  to  the  system 
of  recompenses  granted  by  the  state  to  its  ser- 
vants. He  did  not  deem  the  question  one  which 
had  need  of  discussion  or  of  proof;  the  exclu- 
sions of  former  days,  which  banished  hope  and 
emulation  from  the  minds  of  public  servants, 
having  been  the  results  of  the  injustice  of  feudal- 
ism and  of  after  ignorance. 

The  late  Dr.  Robert  Jackson,  the  greatest  phy- 
sician that  ever  served  in  the  British  army,  de- 
clared, on  his  experience  of  half  a  century  of  the 
most  distinguished  service,  that  ^  as  the  medical 
staff  shares  the  fatigues  and  dangers  of  war,  so  in 
'ust  reason  it  is  entitled  to  a  share  of  advantages." 
[n  this  he  represented  the  feelings  and  deeply- 
rooted  sentiments  of  the  whole  medical  depart- 
ment, and  of  the  entire  medical  profession,  of 
which  he  was  so  pre-eminent  a  member. 

The  Duke  of  Wellington  said  of  officers  gene- 
rally : — "That  those  who  do  the  duty  of  the 
army  ought  to  be  promoted,  and  ought  also  to 
enjoy  its  benefits  and  advantages." 

The  quotations  here  presented  appear  to  me  to 
impress  a  just  view  of  an  interesting  and  very ! 
important  public  question,  and  one  which,  if  fairly 
carried  out  in  practice,  by  the  removal  of  alV 
inequalities  and  distinctions,*  would  put  an  end 
to  heart-burnings,  chronic  discontents,  and  feeling 
of  depression,  injurious  alike  to  individuals  and  to 
the  service  at  large ;  for  whatever  has  a  tendency 
to  disappoint  or  repress  a  just  and  honourable  am- 
bition m  public  men,  is  sure  in  the  end  to  prove 
injurious  to  the  public  interests. 

It  will  not  be  contended  that  anywhere,  even 


on  the  field  of  battle,  the  surgeon  is  of  less  im- 
portance than  the  captain  or  the  major ;  in  truth, 
the  regimental  surgeon  is  here  of  far  more  indi- 
vidual importance  than  either.  As  regards  per- 
sonal hazard,  too,  hardship,  fatigue,  privation,  and 
death  come  by  more  ways  to  the  surgeon  than  to 
the  captain,  and  the  surgeon  knows  it  **  In  jnafc 
reason,"  then,  there  should  be  no  distinction  or 
difference  whatever.  For  the  good  of  the  pub- 
lic service  I  am  quite  assured  that  there  ought  to 
be  none  such,  and  to  render  the  medical  corpe  an 
establishment  of  reliance  for  all  purposes  it  must 
be  raised  to  the  position  in  the  army  which  it 
deserves, — it  must  be  made  a  contented  service. 

Lastly.  The  attempt  on  the  part  of  govern- 
ments to  lead  educated  men  to  the  highest  point 
of  excellence  and  of  exertion  by  money  alone  is 
impossible  of  success. 

(Signed)  J.  R.  Martiv. 

OrofTflnor-ftre^t,  LondoB, 
NoT«nberlSth,180«. 
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*  Eren  in  a  matter  so  trifllnfc  m  nnlfonn,  a  proper  eontlderation 
■iMrald  be  ahown  to  the  surgeon ;  for  mattera  of  tbU  kind  are 
notioed  bj  the  soldier.  It  has  been  Joatlj  observed  that  eostame 
•▼erywbere  **  aids  at  least  the  formation  of  flrat  impressions ;  and 
It  has  already  been  found  In  more  than  one  lastanee  that  the  Intro- 
dnetlon  of  a  dlstjagnlshed  uniform  has  eondueed  to  the  general  ele- 
vation of  the  olass  to  which  It  was  assigned  If  the  ooat  la  an 
honourable  one  a  man  Is  ealeftal  not  to  disgrace  It,  and  a  respect  for 


his  profession  beoomea  added  to  his  respect  for  himself    

drees  Is,  on  the  other  hand,  held  to  be  a  reproaoh,  If  not  a  disgraee." 
▲n  appropriate  uniform  eTerjwhere  foatert  MprU  de  carpt  and  a 
fanse  of  reaponalbUltf. 


THE  JENNER  MONUMENT. 

On  the  16th  instant,  the  birth-day  of  the  great 
Jenner,  a  numerous  and  highly-influential  meeting 
was  held  at  the  College  of  Physicians  to  inaugu- 
rate his  statue,  to  do  honour  to  his  memory,  and 
to  further  the  cause  of  vaccination.  Prince  Albert 
presided,  and,  on  taking  the  chair,  made  a  short 
address  on  the  objects  of  the  nxeeting.  He  eulo- 
gized Jenner  as  one  of  the  greatest  benefactors  of 
his  species;  and  characterized  his  discovery  of 
vaccination,  not  as  one  of  the  happy  chances  of 
genius,  but  as  the  result  of  profound  observatioD, 
of  deep  study,  and  of  true  inductive  philosophy. 
He  spoke  of  the  beneficial  influence  which  vacci- 
nation had  exerted  on  all  nations,  and  congratu- 
lated the  meeting  on  the  occasion  of  their  assem- 
bling to  inaugurate  a  statue  to  the  memory  of  its 
great  discoverer. 

Dr.  CoNOLLT  read  an  eloquent  euloginm  apon 
Jenner.  He  traced  his  career,  and  portrayed  in 
a  striking  manner  his  simple  early  life,  the  diffi- 
culties with  which  he  struggled  in  reference  to 
his  first  attempts  to  promulgate  his  great  discovery, 
the  indomitable  perseverance  with  which  he  pur- 
sued his  labours,  and  the  crowning  success  which 
followed. 

A  series  of  resolutions  was  passed,  including 
votes  of  thanks  to  the  sculptor,  Calder  Marshal^ 
R.A. ;  the  Committee  for  the  erection  of  the  Jen- 
ner statue;  the  Honorary  Secretary;  and  the 
Chairman  of  the  day.  These  various  resolutions 
were  carried  amidst  much  enthusiasm,  as  was  also 
a  resolution  respecting  the  benefits  and  efficacy 
of  vaccination. 

Dr.  SsATON  read  an  able  and  striking  report 
on  the  present  state  of  vaccination  throughout 
the  world. 

Mr.  Pettigrew  spoke  in  glowing  terms  of  the 
faithful  likeness  which  the  sculptor  had  succeeded 
in  making  of  the  great  original ;  a  success  the 
more  commendable  and  remarkable  from  the  cir- 
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cumstance  of  his  having  received  no  assistance  ex- 
cept from  portraits. 

The  meeting  was  also  addressed  by  the  venera- 
ble Marquis  of  Lansdowne,  whose  speech  was 
received  with  great  cheering.  He  had  had  the 
honour,  nearly  half  a  century  ago,  of  proposing 
in  the  House  of  Commons  a  money  grant  to  Jcn- 
ner — a  grant  which  was  cheerfully  awarded. 

The  proceedings  altogether  were  of  the  most 
cheering  and  satisfactory  character.  The  Chair- 
man was  supported  by  the  Bishops  of  Oxford  and 
Bath  and  Wells,  Lords  Ducie,  Littleton,  and  Ash- 
burton,  the  Lord  Mayor,  Dean  Milman,  and  other 
persons  of  influence  and  station.  The  meeting 
was  held  in  the  library  of  the  College,  and  about 
three  hundred  members  of  the  profession  were 
present.  Special  reference  was  made,  in  the 
course  of  the  proceedings,  to  the  assistance  which 
had  been  rendered  to  the  fund  by  America,  and 
b^  most  of  the  nations  of  Europe  ;  France  having 
given  her  aid,  although  a  statue  of  Jenner  is  about 
to  be  erected  in  her  own  capital. 

Mr.  Marshall's  statue  is  placed  at  the  south- 
west corner  of  Trafalgar-square,  immediately  on 
the  right  of  Sir  Charles  Napier.  Jenner  is  repre- 
sented seated  in  a  chair,  in  an  easy  attitude.  The 
fine,  open,  intelligent,  and  benevolent  face  of  the 
original  is  admirably  portrayed.  It  is  to  be 
trusted  that  this  monument,  the  first  erected  in 
the  metropolis  to  Jenner,  may  have  the  effect 
not  only  of  rendering  his  face  and  name  more 
familiar  to  the  great  body  of  the  people,  but,  as 
was  expressed  by  more  than  one  speaker  at  the 
meeting,  serve  to  impress  upon  the  public  mind 
the  inestimable  value  of  vaccination. 


CDbitnarg. 


J.  POOOOK  HOLMES,  ESQ.,  M.R.O.S. 

An  American  paper  has  reached  us  (through 
the  kindness  of  Mr.  J.  O'Reilly,  of  Evansville), 
containing  a  very  painful  history  of  the  death  of 
a  practitioner,  of  this  metropolis,  under  circum- 
stances of  peculiar  sadness.  At  the  end  of  April, 
a  helpless  and  afflicted  stranger,  past, the  age  of 
eighty,  was  brought  to  Evansville,  Indiana,  by 
the  steamer.  One  eye  had  been  destroyed  by 
cancer,  the  other  was  so  far  diseased  as  to  be 
sightless.  One  leg  was  paralysed,  and  the  poor 
sufferer  seemed  utterly  helpless,  destitute,  and 
firiendless.  His  destination,  or  last  place  of  so- 
journ, were  alike  unknown.  He  lay  unattended 
on  board  the  steamer  for  a  whole  day,  when  a 
truly  good  Samaritan,  Dr.  A.  C.  Hallock,  whose 
name  we  cannot  inscribe  here  without  offering  to 
him  the  expression  of  grateful  esteem  and  thanks, 
visited  him  and  found  him  helpless^  blind,  suffer- 
ing, and  delirious.  By  intercession  with  a  ^ood 
old  negro  woman,  a  shelter  in  her  hut,  and  &ith- 
fbl  attendance,  were  procured  for  him.  From 
this  time  his  necessities  were  lovingly  ministered 


to  by  Drs.  Hallock  and  Casselberry.  He  knew 
well  the  desperate  nature  of  his  disease,  refused 
medicines,  and  was  thankful  for  care  and  quiet. 
In  a  few  days  he  died.  On  examining  his  effects, 
papers  were  found  which  proved  him  to  have 
been  Mr.  John  Pocock  Holmes,  a  member  of  the 
College  of  Surgeons,  London.  Certificates  of 
ability  and  morality  were  found,  under  the  hand 
of  Sir  Astley  Cooper  and  other  eminent  men,  and 
two  gold  medals,  awarded  for  the  invention  of 
surgical  instruments.  There  were  letters  from 
Captain  Parry,  the  great  Arctic  explorer,  couched 
in  terms  of  friendly  intimacy,  thanking  him  for 
chemical  services  rendered,  and  speaking  of  an 
Admiralty  grant  of  £150  in  acknowledgment. 
Many  other  papers  were  found,  which  proved 
that  Mr.  Holmes  had  habitually  moved  in  a 
highly  respectable  social  circle.  There  are  very 
many  of  our  readers  who  will  hold  in  their  re- 
collection the  career  of  the  unfortunate  deceased 
in  this  metropolis.  He  became  member  of  the 
Royal  College  of  Surgeons  in  1824,  having  pre- 
viously seen  service  in  the  employ  of  the  Hudson's 
Bay  Company.  He  practised  for  many  years  suc- 
cessfully in  Old  Fish-street,  Doctor's  Commons. 
Mr.  Holmes  acquired  a  reputation  for  the  inven- 
tion of  some  obstetrical  instruments,  for  which 
the  gold  medals  alluded  to  were  probably  awarded. 
About  1840,  becoming  dissatisned  with  changes 
that  had  occurred  in  his  professional  relations,  he 
left  for  the  United  States,  and,  so  far  as  we  know, 
has  been  little  heard  of  since.  The  writer  for  the 
Louisville  Journal  completes  the  sad  history  thus : 
*'  He  appears  at  one  time  to  have  resided  near  Nash- 
ville, in  Tennessee;  and  from  otBer  papers,  we 
are  led  to  suppose  he  has  been  residing  recently 
with  the  community  of  Shakers,  at  West  Union, 
not  far  from  Bowling  Green,  in  Kentucky. 
Whether  he  had  just  withdrawn  from  them  when 
he  arrived  here,  or  why  he  should  have  left 
them  in  tlie  afflicted  and  helpless  condition  in 
which  he  was  found,  is  not  explained  by  his  pa- 
pers, nor  did  he  give  those  who  took  care  of  him 
any  explanation  before  his  death  ;  neither  did  he 
give  them  any  account  of  himself,  nor  tell  of  the 
strange  vicissitudes  by  which  he,  in  his  old  age, 
had  been  cast  among  strangers,  a  homeless, 
and  friendless  wanderer.  In  his  last  moments  he 
spoke  of  a  sister,  but  gave  no  clue  to  her  name  or 
residence.  Before  his  death  he  committed  his 
funds,  which  he  had  kept  concealed  about  his 
person,  amounting  to  about  250  dollars,  to  Dr. 
Hallock,  but  left  no  instructions  in  regard  to  the 
disposal  of  them.  His  other  effects  were  of  little 
or  no  value.  His  estate  will  be  duly  adxpinistered 
upon  and  after  the  expenses  are  paid,  the  balance 
will  be  sent  to  his  friends.  He  was  evidently  a 
man  of  correct  habits  and  great  intelligence. 
By  what  misfortunes  he  who  had,  enjoyed  high 
professional  reputation,  and  had  been  the  associate 
and  friend  of  eminent  men,  was  left  homeless  and 
poor,  and  died  at  last  alone,  in  the  shanty  of  a 
poor  negro  nurse,  is  unknown." 


IB 
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JUtmB  Iteme,  MtMcal  iiiclt,  ^c. 


Phthisis. — ^At  the  Imperial  Academj  of  Medi- 
cine, Paris,  on  May  4th,  M.  Yelpeau  laid  upon  the 
bureau  a  work  by  Dr.  M*Cormac,  "  On  the  Na- 
ture, Treatment,  and  Prevention  of  Consumption, 
and  incidentally  of  Scrofula."  According  to  Dr. 
M'Corraac,  the  material  cause  of  phthisis  is  the 
accumulation  of  carbon  in  the  blood.  The  au- 
thor* relates  experiments  made  upon  a  certain 
number  of  dogs  (rabbits  ?),  of  which  half  were  left 
in  the  open  air,  and  half  were  left  in  an  atmo- 
sphere loaded  with  carbonaceous  matters.  The 
latter  half  became  phthisical  in  six  weeks.  Dr. 
M'Oormac's  work,  which  is  in  English,  was  refer- 
red for  examination  to  MM.  Barth  and  Cloquet 
— L^  Union  Midicale^  May  %th^  1868. 


The  Prize  for  the  most  useful  Application 
OF  Volta's  Pile  in  France. — It  may  be  recollect- 
ed that  the  Emperor  of  the  French,  by  a  decree 
dated  February  29rd,  1852,  founded  the  above 
mentioned  prize  of  £2000,  to  be  awarded  five  years 
after  the  date  of  the  decree.  On  the  7th  of  Fe- 
bruary, 1857,  a  committee  composed  of  the  Hite 
of  the  scientific  men  of  Paris,  was  appointed  to 
examine  the  claims  of  the  candidates ;  and  after 
protracted  and  most  careful  investigation,  the 
committee  have  expressed  the  opinion  that  none 
of  the  improvements  submitted,  though  some  pre- 
sented a  considerable  degree  of  merit,  came  up 
to  the  requirements  which  would  justify  the 
award  of  tne  prize.  Upon  the  request  of  the 
committee,  another  delay  of  five  years  has  been 
announced.  Marks  of  high  approval  were,  how- 
ever, bestowed  on  M.  Froment  and  M.  Duchenne 
(of  Boulogne)  in  the  shape  of  medals,  the  latter 
gentleman  obtaining,  besides,  the  cross  of  the  Le- 
gion of  Honour.  The  Secretary  for  Foreign  Af- 
&irs.  Count  Walewski,  was  also  requested  to  take 
favourable  notice  of  the  scientific  achievements  of 
the  two  foreign  gentlemen,  Messrs.  Ruhrokorff 
and  Mettlesdorff,  who  had  competed  for  the 
prize. 

Academy  of  Sciences,  Paris. — ^TheParietal 
Angle  ;  Anatomy  for  Artists  ;  Diaclastic 
Amuptation. — At  the  last  meeting,  M.  de  Quatre- 
fages  described  a  goniometer  of  his  invention,  for 
measuring  the  parietal  angle,  or  angle  formed  by 
the  tangents  drawn  to  the  parietid  bones.  The 
importance  of  this  angle  as  an  element  of  distinc- 
tion in  ethnological  divisions  of  the  human  race 
is  very  great,  but  the  difBculty  of  measuring  it 
has  hitherto  prevented  its  application  to  that  pur- 
pose. The  instrument  consists  of  two  movable 
branches  and  a  graduated  semicircle,  with  other 
contrivances  for  reading  off  the  angle  conveniently. 
The  head  to  be  measured  is  placed  between  the 
two  branches:  when  the  distance  between  the 
two  zygomas  is  larger  than  that  of  the  two  parie- 
tal bones,  M.  de  Qnatre&ges  calk  the  angle  ;>on- 


tive;  in  the  contrary  case,  negative.  The  posi- 
tive angle,  the  only  one  hitherto  considered  by 
ethnologists,  is  always  very  large  in  the  yellow 
races  and  those  which  are  derived  from  them.  It 
attains  its  maximum  in  the  boreal  and  amongst 
some  tribes  of  South  America.  It  is  negative  in 
the  foetuses  of  all  human  races,  and  in  some  adult 
individuals  of  the  white  race.  A  man  of  forty- 
six  had  an  angle  of  18° ;  and  a  young  man  of 
twenty-five,  one  of  22°.  M.  de  Quatrefages  thinks 
that  the  variations  of  the  parietal  angle  admit  of 
a  range  of  about  86°.  M.  Lami  presented  the 
Academy  with  a  statue  in  which  the  muscular 
system  is  displayed  in  a  novel  way  for  the  advan- 
tage of  artists.  M.  Lami's  efforts  are  especially 
directed  to  the  solution  of  the  difficult  problem 
of  affording  artists  exact  representations  of  the 
muscles  as  they  exist  in  the  living  subject,  instead 
of  those  now  in  use  taken  from  the  dead  body. 
M.  Maisonneuve  read  a  paper  on  a  new  mcthoid 
of  amputation,  which  he  calls  the  diaclastic  me- 
thod. It  consists  of  a  contrivance  for  fracturing 
the  bone  at  the  precise  point  required  ;  after 
which  the  muscles  are  strongly  compressed  by 
mechanical  means,  so  as  to  reduce  them  to  a 
small  diameter.  They  are  divided,  and  the  mem- 
ber separated  from  the  trunk.  In  consequence  of 
the  compression,  all  hs&morrhage  is  effectually 
prevented.  M.  Maisonneuve  quoted  six  cases  of 
amputation  by  this  astonishing  procedure — ^five  of 
the  leg  and  one  of  the  arm  ;  in  all  of  which  com- 
plete cures  were  effected.  No  unsuccessful  cases, 
he  says,  have  occurred  to  him. 


professor  muller. 

Physiology  has  lost  one  of  its  most  ardent  and 
successful  cultivators  by  the  lamented  death  of 
Professor  Mtlller,  of  Berlin,  This  melancholy 
event  occurred  suddenly,  at  the  early  age  of  fifty- 
six.  Belonging  to  a  family  already  illustrious  by 
its  splendid  contributions  to  science,  he  has  added 
lustre  to  its  hereditary  fame. 


L^  Union  MSdicale  announces  the  death,  at 
Venice,  of  Professor  Mauthner,  director  of  the 
Hospital  for  Children ;  of  Professor  Plattner,  at 
Fribourg;  and  M.  Mareska,  at  Gh^rist.  These 
are  all  eminent  names  in  our  profession,  and  their 
loss  cannot  be  regarded  without  pain  and  regret. 


Birth  of  a  Hippopotamus  in  paris. — ^At  tJbe 
meeting  of  the  Academy  of  Sciences  on  the  10th 
of  May  last,  M.  Geoffroy  St  Hilaire  stated  that 
a  young  hippopotamus  had  been  born  that  very 
morning  at  the  Menagerie.  Although  several 
meetings  had  been  observed  on  the  part  of  the 
male  and  female  hippopotamus,  it  was  not 
thought  that  parturition  would  take  place  so 
soon ;  it  was  not  even  certain  that  gestation  was 
roing  on.  The  abdomen  had  not  visibly  en- 
larged, and  the  mammflshad  not  become  more  con- 
spicuous than  before.    At  the  moment  of  parta- 
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ritioD,  the  female  took  her  position  at  the  side  of 
the  pond,  the  head  and  necJc  out  of  the  water,  the 
rest  of  the  body  submerged.  The  cub  vas  there- 
fore born  in  the  water^  and  began  immediately  to 
Bwim  about.  He  very  soon  thrust  his  nostrils 
and  mouth  out  of  the  water,  the  former  already 
armed  with  the  valves  which  close  these  apertures 
at  the  will  of  the  animal.  After  having  breathed 
for  a  few  seconds  he  plunged  again  and  swam 
about^  going  regularly  round  the  pond.  This 
young  hippopotamus  was  born  strong  and  robust, 
and  at  the  normal  period,  his  voice  being  so 
strong  an  hour  after  nis  birth,  that  people  mis- 
took it  for  that  of  the  parents.  M.  St.  Hilaire 
mentioned  further  "  that  the  cub  would  probably 
not  live ;  he  does  not  seek  the  mammae  of  the 
mother,  and  he  does  not  follow  her;  it  is  the 
mother,  on  the  contrary,  who  follows  him,  but 
she  fails  to  take  proper  care  of  him."  The  cub, 
already  somewhat  weakened,  was  therefore  placed 
in  an  adjoining  pond,  to  be  artificially  fed.  He 
took  the  goats"  milk  which  was  offered  to  him, 
very  well,  but  did  not  look  as  if  he  were  likely  to 
live.  He  died  the  same  afternoon,  and  a  cast 
was  immediately  taken  by  M.  Poortman.  The 
animaFs  vascular  system  was  also  injected  with  an 
antiseptic  fluid,  so  as  to  allow  dissection  to  be 
carried  out  in  a  complete  and  deliberate,  manner. 


A  HoMCEOPATHic  LAWsurr  iw  Fravce. — ^It  ap- 
pears that  twelve  homoeopaths,  practising  m 
i^aris,  have  brought  an  action  against  the  journal 
called  L*  Union  MMicale,  for  an  article  written 
by  Dr.  Gallard,  and  which  puts  the  delusion  in  its 
proper  light    The  damages  are  laid  at  £2000. 


A  Gold  Medal  has  been  presented  at  New 
York  to  Mr.  Frederick  H.  Rose,  assistant-surgeon 
in  the  Royal  Navy,  for  professional  assistance 
offered  to  the  fever-stricken  crew  of  the  United 
States  ship  Susquehanna, 

Monuments  to  Jenker. — It  is  a  notable  fact, 
that  in  London,  where  the  charms  of  a  pretty 
face  are  so  much  appreciated,  especially  amongst 
aristocratic  circles,  that  even  there  Jenner's  name 
has  been  but  seldom  mentioned  since  his  decease, 
thirty-five  years  ago.  It  has  not  been  so  in  some 
other  lands,  for  in  the  year  1821,  a  handsome 
monument  to  Dr.  Jenner  stood  in  the  great  square  of 
Guatemala,  a  magnificent  city  in  Central  America. 
It  is  the  capital  of  the  state  of  that  name,  and, 
has,  or.  had  at  the  above  date,  a  population  of 
50,000  souls.  The  city  stands  about  8000  feet 
above  the  Pacific  Ocean,  on  the  western  slope  of 
the  Andes,  and  contains  an  ancient  and  distin 
guished  university.  There  the  name  of  Jenner 
was  honoured  and  revered,  even  during  his  life- 
time, as  a  benefactor  to  his  species,  and  more 
worthy  of  a  niche  in  our  esteem  than  many  of 
those  who  have  been  lauded  as  the  conquerors 
and  destroyers  of  mankind. — Glasgow  Herald. 


The  Reward  of  £4000  to  the  Discoverer 
OF  AN  Undoubted  Remedy  for,  or  Prophylac- 
tic of.  Cholera. — Our  readers  will  recollect  that 
the  late  M.  Breant,  a  man  of  fortune  who  lately 
died  in  France,  left  the  sum  of  £4000  to  be 
handed  over  to  the  discoverer  of  a  remedy  or  pro- 
lactic  respecting  cholera.  The  Academy  of 
Sciences  of  Paris,  which  has  been  entrusted  with 
the  examination  of  the  candidates'  claims,  has 
just  received  the  report  of  the  committee  appointed 
for  the  purpose.  From  this  document  it  appears 
that  153  essays  were  sent  in,  and  none  of  them 
were  thought  worthy  of  the  full  reward,  nor  of 
the  partial  gratuity  of  £200,  being  the  interest  of 
the  £4000.  Two  pamphlets,  however,  fixed  the 
iCttention  of  the  committee :  the  first  is  by  the 
head-surgeon  of  the  Smolensk  Hospital  in  Russia, 
and  the  second  by  an  author,  simply  styled  Mr. 
R.  The  Russian  writer  views  cholera  as  analo- 
gous to  typhoid  fever  and  small-pox :  he,  therefore, 
vaccinates  all  the  cholera  patients  at  outset  of  the 
epidemic.  This  practice  was  recommended  to  all 
practitioners  of  the  empire  by  the  Russian  Go- 
vernment, and  is  said  to  have  saved  six  patients 
out  of  seven !  Mr.  R.'s  essay  extols  the  use  of 
calomel,  given  in  doses  of  from  two  to  three 
grains  every  two  of  five  minutes,  the  author 
stating  that  as  much  as  thirteen  drachms  can 
be  taken  in  a  short  time  without  salivation.  Mr. 
R.  maintains  that  his  cures  are  eighty  per  cent 
This  latter  practice,  it  will  at  once  be  seen  is 
almost  identical  with  that  so  enei^etically  recom- 
mended by  Dr.  Ayre,  of  Hull. 


Death  by  the  Inhalation  of  Chloroform  in 
Paris. — A  patient,  who  was  about  to  have  a  tes- 
ticle removed  at  the  Military  Hospital  of  Gros 
Caillou  at  Paris,  died  a  few  days  ago  from  the 
effects  of  inhalations  of  chloroform  before  the 
operation  was  coinmeneed. 

Chlorate  of  Soda  as  a  Substitute  for  Chlo- 
rate OF  Potash. — M.  Gueneau  de  Mussy  states, 
in  the  Revue  Medicate^  that,  struck  by  the  little 
solubility  of  chlorate  of  potash,  he  substituted 
chlorate  of  soda  for  it,  as  the  latter  salt  is  much 
more  soluble  than  the  former.  The  taste  of  the 
chlorate  of  soda  is,  besides,  less  disagreeable  than 
that  of  the  other  salt,  and  can  also  be  given  in  a 
small  quantity  of  vehicle.  M.  de  Mussy  nas  mven 
the  chlorate  of  soda  in  several  cases  of  dipweria 
with  uniform  success. 


Sleep-Walking  :  Parricide. — The  son  of  a 
German  farmer  lately  shot  his  father  dead  whilst 
partially  waking  from  sleep-walking.  The  un- 
fortunate parent  had  entered  his  son's  room  at 
night,  and  having  partially  woke  him,  the  latter, 
fancying  the  house  was  broken  into  by  thieves, 
seized  a  gun  hanging  by  the  bed,  and  destroyed 
his  father.  The  brother  of  the  same  somnambu- 
list had,  several  years  previously,  narrowly  escaped 
death  by  sabre  cuts  under  nearlj  similar  circum- 
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stances.     The  court  before  vhich  this  sad  affair 
was  brought  acquitted  the  prisoner. 

Extreme  Old  Age. — There  iare  certainly  more 
things  in  old  age  than  are  dreamt  of  in  our  phi- 
losophy. Flourens  says  man  is  naturally  a  cen- 
tenarian, who  may  double  his  term  of  life.  "  Old 
Parr"  died  by  accident,  sound,  hale,  and  hearty, 
at  the  age  of  152.  The  fact  rests  upon  the  most 
competent  testimony  possible — the  public  and 
scientific  report  of  Dr.  Harvey,  the  discoverer  of 
the  circulation  of  the  blood,  and  the  founder  of 
the  science  of  ovology.  And  the  otlier  day  one 
James  Nolan  is  reported  to  have  died  in  Ireland 
at  the  age  of  115  or  116  years.  Now,  very  im- 
portant physiological,  moral,  and  social  results 
would,  we  suspect,  be  obtained  were  cases  of  this 
kind  made  the  subjects  of  scientific  investigation 
by  competent  physical  and  metaphysical  students. 
The  following  are  the  facts  as  recorded  in  the  news- 
paper paragraphs :— Mr.  James  Nolan  died  April 
24th,  1858,  at  Auchindrane,  Carlow,  Ireland,  hav- 
ing reached  the  age  of  1 15  years  and  nine  months. 
All  his  faculties  were  preserved  to  him  until  his 
death,  his  sight  being  nearly  perfect,  and  only  his ' 
hearing  defective.  There  is  something  more  in- 
teresting in  these  facts  than  his  being  the  oldest 
subject  of  her  Majesty,  having  lived  in  the  reigns 
of  five  sovereigns  of  England.  No  doubt  it  is 
curious  to  be  carried  back  by  two  lives — Mr. 
Nolan  and  his  father — to  the  reign  of  Charles  II. 
and  almost  to  the  time  of  Cromwell.  But  Mr. 
Nolan,  in  as  far  as  longevity  is  concerned,  is  the 
most  extraordinary  specimen  of  the  hominal 
species  in  our  times  and  island.  And  very  useful 
hints  for  the  guidance  of  human  life  might  be 
obtained  from  the  complete  investigation  of  the 
facts  of  the  lives  of  men  and  women  like  him. 
The  means,  moreover,  of  satisfying  a  wholesome 
and  useful  curiosity  exist  in  the  case  upon  the 
spot ;  for  it  has  been  well  said,  all  human  know- 
ledge is  represented  in  every  village  or  parish  in 
which  there  reside  a  clergyman,  a  lawyer,  and  a 
doctor.  The  lawyer  could  tell  us  the  proofs 
which  establish  the  birth  of  Mr.  James  Nolan  in 
1742 ;  the  doctor  could  describe  to  us  his  consti- 
tution, habits,  diet,  and  precautions ;  and  lastly, 
the  clergyman  could  give  us  an  account  of  his 
moral  dispositions — the  most  important  considera- 
tion of  all  in  regard  to  longevity.  The  remarks 
we  have  made  upon  the  case  of  Mr.  James  Nolan 
apply  equally  to  the  case  of  a  woman,  who, 
according  to  the  report  of  the  Registrar-General 
for  the  first  quarter  of  this  year,  died  the  other 
day  at  Cawdor,  in  the  county  of  Nairn,  at  the  age 
of  110  years. — Glasgow  Mail, 

New  Medical  Papers  in  France. — ^Thc  south 
of  France  has  lately  been  very  prolific  as  regards 
the  birth  of  medical  papers.  At  Montpelier  one 
has  been  started  with  the  name  of  Montpelier 
Medical ;  and  farther  south,  another,  with  the 
title  of  La  Presse  Medicale  de  Marseille. 


Intestinal  Canal  in  Paris. — ^The  Gazette  JBTeft- 
damadaire  says  that  diarrhoea  has  been  very  pre- 
valent in  Paris  since  the  setting  in  of  the  heat ; 
and  it  appears,  on  particular  inquiry,  that  moat 
of  the  persons  attacked  had  refrained  from  fruit. 


The  Effect  of  High  Temperature  on  the 


Academy  of  Sciences,  Paris. — The  Discases 
of  Quinine-Makers;    Lobelia   Lonoifolia    a 
Sedative. — M.  A.  Chevallier,  at  the  last  sitting 
communicated  a  paper  on  the  diseases  to  which 
workmen  employed  in  the  manufacture  of  sulphate 
of  quinine  are  subject.     It  appears  from  his  atate- 
ment  that  one  of  the  disorders  is  a  cutaneooa 
affection  severe  enongh  to  force  them  to  suspend 
work  for  a  fortnight,  a  month,  or  sometimes  alto- 
gether.    M.  Chevallier  further  quotes  M.  Zimroer, 
of  Frankfort,  to  testify  to  a  particular  kind  of 
fever-bark  fever  (das  China  Fieber,)  which  affects 
workmen  engaged  in  pounding  bark.     This  has 
not  yet  been  observed  in  France.     It  is  described 
as  so  painful  that  those  who  have  once  suffered 
throw  up  employment  rather  than  risk  a  second 
attack.     As  for  the  cutaneous  affection,  it  attacks 
not  only  workmen  but  those  about  the  place,  and 
affects  alike  the  sober  and  the  intemperate.     No 
remedy  has  as  yet  been  discovered.    M.  Bande- 
locque  announced  that  he  had  used  lobelia  infiata 
witu  advantage  as  a  sedative  in  the  cases  of  a 
young  idiot,  who,  when  angry,  showed  a  disposi- 
tion to  bite,  and  of  a  deaf  boy  with  the  same  ten- 
dency.   He  further  stated  it  as  his  belief  that  a 
plant  of  the  same  family  (lobeKa  longifolia)  was 
used  as  a  sedative  in  the  feats  of  horse-taming 
which  now  engage  public  attention. 


Baron  Philippe  Boyer,  Surgeon  to  theParia 
Hotel  Dieu,  of  Paris,  and  son  of  the  eminent 
Boyer,  whose  surgical  works  are  so  well  known 
throughout  Europe,  died  lately,  aged  fifty-seven. 


Alimentation  of  Birds. — M.  Florent  Prevosti 
naturalist  to  the  Museum  of  Natural  History, 
Paris,  has  made  a  careful  study  of  the  alimenta- 
tion of  birds ;  in  the  course  of  which  he  has  ob- 
tained and  preserved  the  stomachs  of  a  large 
number  of  species,  taken  at  all  periods  of  the 
year,  and  at  various  ages.  He  concludes  that 
their  services  in  the  destruction  of  noxious  larva 
and  insects  far  counterbalance  any  injury  to  the 
crops,  and  that  all  are  more  useful  than  injurious 
to  mankind.  He  deprecates  strongly  the  war 
which  is  commonly  waged  against  many  species. 

The  Physical  Degeneracy  of  the  French 
Race. — The  PatHe  contains  a  long  article  on 
the  decrease  of  the  population  of  France,  and  on 
the  decline  of  the  physical  powers  of  tbe  inha- 
bitants. It  attributes  this  result  to  the  insuffici- 
ent food  of  the  working  classes,  and  to  the  dis- 
credit into  which  gymnastic  exercises  have  fallen. 
This  is  especially  noteworthy,  since  the  same  joui^ 
nal  united  with  its  compeers  lately  in  vigorously 
rebutting  a  similar  statement  made  on  this  side  of 
the  channel. 
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Lecture  L — Truth  of  Sir  Charles  Bell's  the- 
ory as  regards  the  existence  of  tWb  distinct 
sets  of  nervous  conductors :  the  Sensitive 
and  the  Motor. 
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employed  in  voluntary  movements. 

Lecture  V. — Pathological  cases  showing  that 
the  transmission  of  the  sensitive  impres- 
sions takes  place  chiefly  by  the  grey  matter, 
and  not  by  the  posterior  colunuis.  . 


Lecture  VI.— r-Pathological  cases  showing 
that  the  conductors  of  the  sensitive  im- 
pressions make  their  decussation  in  the 
spinal  cord. 

Lecture  VII. — Pathological  cases  showing 
that  the  decussation  of  the  anterior  ppamids 
is  very  nearly  the  only  one  for  the  volun- 
tary motor  fibres. 

Lecture  VIII. — On  the  sympathetic  and 
spinal  nerves,  considered  as  nerves  of  blood- 
vessels, and  on  the  influence  of  the  nerv- 
ous centres,  through  those  nerves,  upon 
nutrition,  secretions,  and  animal  heat 

Lecture  IX. — Reflex  phenomena  of  nutrition 
and  secretions,  in  health  and  disease,  and 
therapeutical  applications. 

Lecture  X. — Various  kinds  of  paralysis  of 
the  motor,  sensitive,  and  vaso-motor  nerves. 

Lecture  XI. — Functions  of  the  medulla  ob- 
longata. 

Lecture  XII, — On  rotatory  convulsions  and 
epilepsy. 
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ON  URBA. 

Source  of  Urea, 

It  is  utterly  impossible  that  we  can  possess  any 
correct  knowledge  of  the  pathology  of  nrea,  and, 
indeed,  of  any  of  the  other  constituents  of  the 
urine,  until  we  are  acquainted  with  the  source  or 
sources  whence  they  proceed. 

One  source  of  urea,  it  has  been  clearly  ascer- 
tained, is  in  the  nitrogenized  tissues  of  the  body, 
but  whether  the  albumen,  fibrin,  or  gelatine  all 
yield  liiis  substance,  and,  if  so,  whether  they  fur- 
nish it  equally,  has  not  yet  been  determined  with 
any  degree  of  precision.  Br.  Prout  inclined  to 
the  opinion  that  urea  is  the  peculiar  product  of 
the  metamorphosis  of  the  gelatinous  and  uric  acid 
of  the  albuminous  stmctureB.  The  inquiries  of 
Bischoff  afford  some  support  to  the  views  of  Dr. 
Prout,  since  he  has  ascertained  that  the  consump- 
tion of  gelatine  greatly  increases  the  amount  of 
urea  voided. 

Liebig  believes  that  uric  acid  is  first  formed 
from  the  nitrogenous  tissues,  and  that  the  urea  is 
produced  from  it,  this  change  being  due  to  the 
action  of  oxygen  and  water,  during  respiration, 
on  the  uric  acid.    There  are  some  UcU  which 
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throw  considerable  doubt  upon  the  correctness  of 
this  view.  In  birds  and  many  insects  the  uric 
acid  does  not  become  converted  into  urea,  but  is 
expelled  in  the  form  pf  urate  of  ammonia,  and 
yet,  in  these.the  conditions  exist  most  favourable 
for  the  conversion  of  the  uric  acid. 

Lehmann  remarks  :  "  The  urea  is  possibly  only 
excreted  in  increased  quantity  when  material  for 
its  formation  is  stiffici^l){iy  supplied;  now  if 
polyphagias  bl>  ^oty  ^isibbined  with  this  urea 
diathesis,  th&.  source  trfthefurea  must  be  sought 
in  the  waste  or  consumptim  of  the  nitrogenous 
tissues^  .     > 

Again,  at  p.  155,  ^e^d  ihese  observations  by 
Lehmann,  in  regard  to  the  source  of  urea :  **  In 
the  present  stat^  ot  oujr  knowledge,  we  may 
answer  tbat  the,  urdli  lA  formed  in  the  blood, 
and  that  it  is  produced  from  materials  that  have 
become  effete,  th^  detritus  of  tissues,  as  well  as 
from  unserviceable  and  superfluous  nitrogenious 
Bubstanpes  in  the  blood.  No  animal  tissue  pre- 
sents such  vital  activity,  is  so  much  used,  and  so 
rapidly  worn  out  as  muscular  tissue ;  it  is  in  this 
tissue  that  the  metamorphosis  of  matter  proceeds 
most  rapidly  and  abundantly,  and  yet^  in  the 
larffe  quantities  of  muscular  tissue  on  which 
Liebig  worked,  he  could  detect  no  toice  of  ure% 
although  he  found  substances  from  whJoh  lie 
could  produce  urea  artificially.  We  moal 
assume,  therefore,  that  these  substances,  as 
creatine,  and  probably  inosic  acid,  are  decone 
posed  in  the  blood  by  the  action  of  the  alkalies 
and  of  free  oxygen  into  urea  and  other  matters 
to  be  excreted.  Moreover,  my  experiments 
showing  that  the  superfluous  nitn^enous  food 
which  enters  the  blood,  and  the  &ctUiat  caffeine, 
glycine  (Horaford),  uric  acid,  and  alloxantin 
(Wohler  and  Frerichs),  soon  after  they  have 
been  taken,  perceptibly  increase  the  amount  of 
urea  in  the  urine,  support  the  view  that  urea  is 
formed  in  the  blood.  It  is  irapomible  to  sap- 
pose  that  this  nitrogenous  food  is  first  converted 
mto  tissue  and  subsequently  into  urea,  Ac;  for 
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we  cannot  think  that  a  process  occurs  here 
analogous  to  that  exhibited  by  the  percussion 
apparatus  of  physicians^  where  a  certain  number 
of  parts  effecting  a  percussion,  give  rise  to  the 
repulsion  of  an  equal  number  of  parts.  Hence 
the  conversion  of  this  matter  can  occur  in  no 
other  place  than  in  the  circulating  blood,  and 
therefore  it  is  here  that  the  urea  must  be 
formed."* 

Alloxan  and  alloxantin  taken  into  the  stomach 
not  only,  do  not  pass  into  the  urine  as  such,  but 
are  probably  changed  in  the  blood  into  urea, 
since  after  taking  them  much  urea  is  found  in 
the  urine. 

Notwithstanding  the  doubtfulness  of  Liebig's 
views,  there  is  ffreat  probability,  as  will  l)e 
shown  hereafter,  £at  much  of  the  urea  formed 


does  really  result  from  the  decomposition  of  uric 
acid. 

The  fact  that  waste  of  tissue  increases  the 
amount  of  urea,  is  sufficiently  proved,  first,  by  the 
results  of  increased  bodily  exertion,  as  recorded 
by  Lefamann  and  Hammond;  secondly,  by  the 
occurrence  of  urea  in  the  urine  afker  greatly  pro- 
longed abstinence  from  food ;  and  thirdly  and 
lastly,,  by  the  results  of  direct  observations  made 
in  certain  diseases. 

A  second  and,  irhdeed,  principal  source  of  urea  it 
in  the  food  consumed.  This  fact  appears  to  be 
conclusively  demonstrated  by  the  researches  of 
Lehmann  and  Bischoff,  already  quoted,  who 
found  a  very  large  increase  in  the  urea  excreted 
after  a  nitrogenous  diet,  and  a  very  great  decrease 
after  a  non-nitrogenous  diet     On  this  point,  how* 
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erer,  a  difference  of  opinion  exists*  Liebig  and 
Bischoff  believing  that  the  urea  proceeds  in  all 
cases  from  the  disintegration  of  the  tissues. 

But  by  what  process  does  this  formation  of  urea 
take  place.  To  this  no  certain  reply  can  yet  be 
given.  Chemists  explain  its  formation  somewhat 
liter  this  manner :  ^  The  oxygen  of  the  blood,  in 
passing  through  the  capillaries,  destroys  by  a  true 
combustion,  the  tissues  become  unfit  for  life,  the 
carbon  and  the  hydrogen  of  these  tissues  go  at 
least,  in  part,  to  become  transformed  into  car- 
bonic acid  and  water,  to  be  rejected  by  the  lungs. 
But  what  form  does  the  nitrogen  take?  The 
most  simple  combination  which  it  can  form  is 
ammonia ;  this  gas  not  being  able  to  exist  in  a 
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free  state  in  the  economy.  Nature  requires  to  mo- 
dify it.  It  is  sufficient  for  that  end  to  put  it  in 
relation  with  the  carbonic  acid,  and  to  eliminate 
from  this  combination  the  elements  of  water  to 
transform  it  into  urea.  This  principle  being^inert, 
and  soluble  in  water,  may  pass  witnout'the  least 
danger  into  the  torrent  of  the  circulation,  and  be 
rejected  by  the  kidneys." 

Or,  according  to  another  hypotheaia,  urea  ^a 
derived  manifestly  from  the  oxydation  of  the  ni- 
trogenous materials  of  the  blood,  and  their  ten- 
dency to  become  converted  into  cyanic  acid  and 
oxyde  of  ammonium  products  of  such  an  order, 
that  to  get  rid  of  them  it  would  be  necessary  to 
bum  their  elements,  and  to  give  rise  to  nitric  acid 
by  the  combustion  of  the  nitrogen  itself.  Bat 
there  would  have  resulted  a  great  transformation 
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of  oxygen,  for  a  production  of  heat,  very  feeble, 
or  even  none.  The  operation  was,  then,  uselees ; 
nature  had  avoided  it  The  combustion  of  aso- 
tized  matters  is  arrested  when  they  are  converted 
into  cyanate  of  ammonia,  which  is  itself  transformed 
immediately  into  urea  by  an  isomeric  change  as 
ftu»t  as  it  is  produced."* 

It  must  be  understood  that  the  preceding  hy- 
potheses or  theories,  although  highly  plausible  and 
ingenious,  and  no  doubt,  to  some  extent,  correct, 
are  yet  founded  entirely  upon  theoretical  and  che- 
mical reasoning,  and  not  upon  direct  observation, 
and  therefore  they  must  not  be  allowed  to  have 
the  force  of  established  truths. 

It  is  very  certain  that  it  is  not  in  the  kidneys 
that  the  urea  is  formed;  this  position  is  suffi- 
ciently proved  by  the  fact  that  tne  urea  goes  on 


accumulating  in  the  blood  after  the  extirpation  of 
those  or^ns.  The  kidneys  serve,  therefore,  sim- 
ply as  uke  channels  through  which  the  urea  is 
excreted. 

It  has  been  further  established  experimentally, 
that  after  the  removal  of  the  kidneys,  not  only  is 
the  quantity  of  urea  in  the  blood  increased,  but  diat 
it  escapes  in  great  part  into  the  intestines  by  their 
mucuous  membrane,  becoming  speedily,  on  its  ar- 
rival there,  transformed  into  carbonate  of  ammonia. 

Although  the  urea  begins  to  increase  in  amount 
from  the  first  moment  of  the  extirpation  of  the 
kidneys,  it  is  only  at  the  end  of  the  taird  or  fourth 
day  that  the  increase  becomes  veiy  manifest. 

Chemical  Characters  of  Urea, 
Urea  exists  in  the  urine  simply  in  a  state  of 
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a,  formed  by  slow  svaporstioii,  (Lehmann.)  h  h,  from  AtUt  of  MM.  Robin  and  VerdeiL  e  e 
^tremiticB  of  needle-hke  crystals  of  urea,  showing  tendency  to  assume  a  regular  crystallized  form,  d  <L 
Crystals  of  urea,  chloride  of  sodium,  of  frequent  occurrence  in  human  urine. 


solution,  and  usually  in  the  uncombined  form. 
The  only  definite  chemical  compounds  of  urea 
which  have  hitherto  been  ascertuned  to  be  pre- 
sent in  the  urine  are  those  with  chloride  of  so- 
dium, chloride  of  ammonium,  and  oxalate  of  urea, 
formed  after  taking  a  large  dose  of  binoxalate  of 
potash ;  on  the  other  hand,  it  has  been  determin- 
ed that  urea  will  not  form  compounds  with  sul- 
phuric, hippuric,  lactic,  and  uric  acids. 

Like  most  of  the  other  organic  constituents  of 
the  urine,  it  is  a  strictly  excreroentitious  sub- 
stance, and,  in  consequence  of  the  large  quantity 
formed,  it  is  probably  the  most  important  of  all 
the  constituents  of  the  urine,  although  hitherto  it 
has  been  so  little  studied  pathologically. 
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Urea  dissolves  in  its  own  weight  of  water  with 
evolution  of  heat;  in  hot  water  it  dissolves  in 
every  proportion ;  it  is  soluble  in  four  parts  of 
cold  and  two  of  warm  alcohol ;  it  is  insoluble  iu 
ether,  if  anhydrous,  and  free  from  alcohol ;  it  ex- 
erts on  action  on  the  vegetable  colours ;  it  frisea 
without  change  at  120%  but  a  little  above  that 
temperature  it  begins  to  sive  off  ammonia,  and  to 
change  into  cyannric,  and  when  heated  rapidly  it 
yields  also  cyanic  acid,  produced  from  the  pi^ 
vioosly  formed  cyannric  acid.  Neither  Uie  me- 
tallic salts,  tannic  acid,  nor  any  o^er  reagents 
precipitate  urea  from  its  solutions.  On  treating  a 
solution  of  urea  with  nitrate  of  silver,  cyanate  of 
silver  is  thrown  down,  while  nitrate  of  ammonia 
remains  in  solution.  By  nitrous  acid  urea  is  do* 
composed  into  nitrogen,  water,  and  carbonic  acid; 
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and  by  chlorine  into  nitrogen,  carbonic  acid,  and 

hydrochloric  acid. 

Urea  is  composed  of  two  atoms  of  etf  bon,  ozy- 
n,  and  nitrogen,  and  four  atom«  of  hydrogen, 
ts  atomic  weight  is  15(^0. 
Urea  may  b«  artificially  prepared  m  a  variety 


ridge  will  be  olieerved  running  down  many  of  them^ 
while  the  distal  eitremities  of  some  of  the  needlea 
aisome  the  shi^Nss  exhibited  in  Fig.  2d,  «  <,  show- 
ing a  tendency  to  take  on  a  regiSat  and  defined 
crystalline  form.  Again,  when  pure  area  is  evap- 
ofated  on  a  slip  of  glass,  the  needle-lifte  crystals 


of  ways ;  not  only  is  it  a  very  common  product  of ,  forming  the  edge  of  the  cmst  fceqneotly  break  np 
the  decomposition  of  natural  organic  bodies,  but.  into  short  crysUUs,  of  irregular  shape,  but  some  of 
also  of  artificial  substances.  We  may  here  refer  a  wedge  shape.  I  have  met  with  similar  crystals^ 
to  its  formation  by  the  union  of  cyanic  acid  and  more  perfectly  shaped,  in  the  evaporated  eztraota 
ammonia,  of  cyanogen  and  water,  of  sublimate  of  of  urines.  Indeed,  under  certain  cireamstAnca, 
copper  and  hydrosulphate  of  ammonia^  in  the  de- .  especially  when  slowly  evaporated,  urea  doea  ciya- 
composition  c^  allantoin  by  nitric  acid,  of  creatine  tallise  in  a  definite  form,  that  of  the  rectangular 
by  the  alkalies,  and  of  alloxan  by  a  boiling  solution  or  right  rhomboidal  prism.  The  regularly-formed 
of  acetate  of  lead.  { crystols  are  usually  met  with  in  the  shape  of  flat 

Urea  is  readily  converted  into  carbonate  of  am-  four-sided  prisms,  often  fell  of  cavities,  and  appear- 
mania  by  a  variety  of  circumstances.  Some  years  ing  to  be  formed  of  numerous  parallel  crystalline 
since — namely,  in  1852, 1  instituted  some  experi-  lamelle,  the  prisms  being  terminated  at  the  ends 
ments  with  a  view  to  determine  more  felly  and  h^ofui  or  two  oblique  surfaces.  According  to 
accurately  than  had  then  been  done,  the  coBdi-  C»43chmidt  these  forms  do  not  pertain  to  the  mo- 
tions which  regulate  the  conversion  oif  urea  into  neclinometric  system,  but  rather  to  the  hemihedral 
corbonate  of  ammonia.  ;  form, '  belonging  to   the  rhombic    system,    and 

The  principal  conclusions  arrived^  at  were  as  bounded  by  parallel  surfaces.  In  the  engravng 
fellow.  They  will  be  found  more  ful^y  ttated  in  (^.  26),  the  various  forms  are  delineated  as- 
Thb  Lancbt  for  June,  18$2,  and  in  my  Beviewof  sumed  by  the  crystals  of  urea,  as  observed  by 
the  4th  Edition  of  Dr.  Golding  Bird%  Urinary  myself  and  others. 

Deposits,  contained  in  the  British  and  Foreign '  Not  unfrequently,  the  needle-shaped  crystals 
Medioo-Chirurgical  Review  fdr  July,  1658.  i  forming  a  crust  of  urea  after  the  evaporation  of  a 

1st  ^  The  simple  act  of  boiling  an  aqueous  drop  or  two  of  urine  on  a  slip  of  glass,  are  them- 
solution  of  urea  is  sufficient  to  determine*  the  gra-' selves  beset  in  a  very  curious  manner  with  other 
dual  dissolution  of  that  substance,  and  its  conver-  crystals,  probably  of  creatine,  and  regularly  placed 
sion  into  carbonate  of  ampaonia.  at   right  angles,  as    though  they  had    become 

2nd.  ^  This  conversion  of  urea  takes  place,  after  formed  and  deposited  under  some  electric  agency, 
a  time,  in  distilled  water,  even  without  the  aid  of  (Fig.  22.) 
the  spirit  lamp.  |     It  is  in  the  evaporated  extracts  of  urine  that  we 

drd.  "•  The  decomposition  of  urea  is  effected  meet  the  more  perfect  forms  of  the  crystals  of 
either  with  or  without  heat,  much  more  readily  in  urea.    The  crystals  of  urea  when  not  pure,  and 
fluids  which  are  alkaline,  and  especially  in  those  mixed  with  the  chloride  of  sodium,  readily  deli- 
the  alkalinity  of  which  arises  froni  the  presence  of  quesce^  and  therefore  easily  lose  their  form, 
lime  in  any  form.  |     The  evaporation  of  one  or  two  drops  of  urine 

4th.  "  The  converson  of  urea  is  retarded,  and  on  a  slip  of  glass  affords  one  of  the  readiest  and 
sotpetimes  altc^ether  prevented,  by  an  acid  con- '  most  satisfactory  means  of  determining  whether 
dition  of  the  fluid  in  which  it  is  present ;  and  urea  is  present  m  excess  or  not  in  any  urine, 
this  is  equally  the  case  whether  the  solution  be  I  The  presence  of  urea  modifies  the  form  of  the 
subjected  to  the  heat  of  the  lamp  or  not  The :  crystals  of  chlorides  of  sodium  and  ammonium  : 
more  acid  the  fluid,  the  more  does  it  prevent  tiie  I  thus  the  former  salt  is  said  to  crystallize  in  octo- 
decomposition  of  the  urea.  hedra  instead  of  cubes,  and   the  latter  in  cubes 

5th.  '^  Animal  or  nitrogenous  matter,  in  a  state  and  not  in  octohedra.  In  some  experiments  I 
of  decomposition,  exercises  a  powerfel  influence  i  have  made,  I  have  not  found  this  to  be  the  case ; 
over  the  transformation  of  urea ;  and  this  it  does  j  but  the  crystals  of  the  compound  urea  and  aalt 
partly  by  producing  an  alkaline  condition  of  the 
fluid  in  which  the  two  substances  are  contained, 
the  alkalinity  being  produced  by  the  carbonate 
ammonia  generated  during  putrefection.'' 

Jiiieroscopical  Characters  of  Urea. 

SoDM  years  ftin^  I  showed  that  when  a  drop 
ol  any  urine  contaming  urea  in  any  considerable 
amount  is  evaporated  on  a  slip  of  glass,  a  glisten- 
ing crystalHne  CEost,  naore  or  less  dense,  is  felt, 
fenned  •of  needle-like  crystals  of  urea,  arranged  in 
more  or  less  of  a  radiate  or  arborescent  form,  as 
asdiibited  in  Fig.  11.  (The  Lahoit  for  February.) 

If  these  crystals  be  doselyexamined,  a  prominent 


have  been  ita  the  form  of  four-sided  prisms  and 
plates  more  or  less  broad  and  long,  variously  tma- 
cated  and  mostly  united  together,  so  that  usoally 
one  extremity  of  each  crystal  only  is  perfect 
(Fig.  26,  d  d.)  The  form  in  which  the  urea  it- 
self crvstallizes  is  influenced  as  much  as  thoae  of 
the  salts  with  which  it  is  in  combination. 

The  combinations  of  urea  and  salt  have  a  defi- 
nite composition,  the  proportions  being  one  equi- 
valent of  urea  for  one  of  tdie  chloride  and  two 
of  water.  The  combination  widi  chloride  of  am- 
monium is  analogous.  The  crystals  of  urea  and 
oalt  differ  from  dose  of  pure  salt  in  not,  like  the 
latter,  4>oUrising  light ;  they  may  be  formed  arti- 
ficially as  by  adding  salt  to  the  urine ;  they  are 
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Bolable  to  a  conndoable  extent  in  idcohol  and 
ether. 

There  are  some  substances  occasionaily  present 
in  the  urine  which  interfere  eonsiderably  -with  the 
crystallization  of  the  nrea,  and  liie  removal  of 
which  is  thereby  rendered  necessary :  one  of  these 
is  albnmen,  which  may  be  removed  by  boiling,  a 
little  acetic  acid  being  added,  to  ensure  the  more 
complete  precipitation  of  the  albumen,  and  to 
prevent  the  decomposition  of  the  nrea^  another 
is  bile,  in. cases  of  jaundice;  this  may  be  precipi- 
tated by  means  of  acetate  of.  lead.  If  sugar  be 
present,  it  must  not  be  removed  by  fermentation, 
as  the  urea  will  be  transformed  as  well  as  the 
sugar. 

Urea  forms  cryBtallizable  and  but  sparingly 
solttUe  salts  with  certain  adds,  as  the  nitric,  oziJic, 
tartaric,  and  some  others,  and,  consequently,  it  is 
very  frequently  separated  from  the  urine  in  the 
form  of  one  or  other  of  these  salts,  and  its  quan- 
tity determined  from  them.  The  microscopical 
characters  of  the  nitrate  and  oxalate  of  urea  are 
particularly  well-marked. 

The  treatment  of  the  urine  necessary  for  the 
formation  of  nitrate  of  urea  has  already  been  ex- 
plained, but  the  nitrate  may  be  formed  on  the 
small  scale  for  observation  with  the  microscope. 
Thus,  a  single  drop  of  urine  may  be  placed  upon 
a  glass  slide,  and  a  part  of  a  drop  of  nitric  acid 
added,  when,  if  urea  be  present  in  anything  like 
considerable  amount,  crystals  of  the  nitrate  will 
speedily  appear.  The  crystals  occur  in  flatrhom- 
boidal  or  rectangular  plates,  often  six-sided  and 
^ncrally  longer  than  broad,  the  angles  being  va- 
riously truncated,  and  the  crystals  often  being 
compound  and  frequently  aggregated  into  masses. 
(Pig.  28.) 

Oxalate  of  urea  may  not  only  be  prepared  arti- 
ficially, but  it  mi^  occur  ready  formed  in  the 
urine.  The  engraving  (Fig .  24)  represents  some 
oxalate  of  urea  found  in  &e  urine  after  a  large 
dose  of  binoxalate  of  potash.  The  mode  of  crys- 
talliaation  of  this  salt  of  urea  is  sufficiently  re- 
markable to  allow  easily  of  its  discrimination 
frono  the  nitrate. 

The  forms  assumed  by  the  crystals  of  oxalate 
of  urea  are  all  derived  Iroln  the  rectangular  and 
right  rhomboidal  prisms.  Like  the  other  oxa- 
lates the  ciystals  often  assume  a  dumb-bell  shape. 
(Pig.  24.) 

For  a  full  description  of  the  various  modifica- 
tions presented  by  the  crystals  of  oxalate  of  urea 
see  ^  Traits  de  Chimie  Anatomique  et  Physiolo- 
gique,"  par  MM.  liobin  and  Yerdeil,  as  well  as 
Uie  Atlas  of  the  work. 

The  crystals  of  urea  and  of  its  nitrate  and 
oxalate,  all  colour  polarized  light,  often  very  re- 
markably, according  to  the  manner  in  which  they 
ate  grouped. 

The  nature  of  many  crystals  may  frequently  be 
determined  by  the  measurement  of  their  angles 
in  oases  of  doubt 


Pathology  of  Urea. 
It  has  already  been  stilted,  that  there  are  two 


principal  sources  of  urea,  one  being  from  the 
nitrogenized  elements  of  the  food  consumed,  and 
the  other  frt>m  the  disintemtion  of  the  tissues. 
The  advocates  of  the  distinctness  of  the  source 
first  named  are  Lehmann,  Frerichs,  Bidder,  and 
Schmidt;  but  Liebig,  Bischoff,  and  some  others, 
hold  that  the  urea  is  always  produced  from  the 
metamorphosis  of  the  nitrogenous  tissues.  The 
^tremely  great  and  rapid  augmentation  of  the 
urea  in  the  urine  after  animal  food,  is  the  chief 
fact  upon  which  the  views  of  Lehmann  and  his 
supporters  rest,  the  formation  being  too  consider- 
able and  too  rapid  according  to  them  to  be  due 
to  the  dieintegration  of  tissue. 

In  most  diseases  and  disorders  of  an  acute  cha- 
racter, the  diet  is  greatly  reduced,  and  indepen- 
dent of  this  source  of  urea  we  should  expect  to 
meet  with  an  excess  of  that  excrementitious  con- 
stituent of  the  urine  wherever  the  waste  of  tissue 
was  great ;  and  that,  on  the  other  hand,  it  would 
be  deficient  whenever  there  was  but  little  destruc- 
tion of  tissue.  It  will  be  found  that  this  view  is, 
for  the  most  part,  consistent  with  the  observations 
hitherto  made  respecting  the  amount  of  urea  in 
the  urine  in  different  diseases. 

Urea  is  in  great  excess  in  memngitis,  in  which 
the  whole  urine  usually,  according  to  Heller,  be- 
comes solidified  on  the  addition  of  nitric  acid  ;  it 
is  also  in  excess  in  pneumonia^  pleuriey^  acute  tu- 
berculosis^  and  in  rheumatism^  especially  when  ac- 
companied with  endocarditis,  and  during  the  stage 
of  exudation,  it  diminishing  during  absorption. 

In  the  beginning  of  typhus  there  is  also  an 
augmentation  of  urea,  but  not  to  the  same  extent 
as  in  the  maladies  abovenamed. 

Messrs.  Fourcroy  and  Vauquelin  have  proved 
that  there  is  much  urea  in  the  urine  in  jaundice^ 
and  J<^n  found  it  in  excess  in  gout.  Front,  as 
ahu)  Bastick,  found  it  in  excess  in  diabetes  insipi- 
dus. Golding  Bird  has  shown  that  urine  depo- 
siting oxalate  of  lime  contains  much  urea.  He 
states  that  in  SO  per  cent,  of  the  cases  so  much 
urea  was  present  that  the  fluid  crystallized  into  a 
solid  on  the  addition  of  nitric  acid.  Front  often 
found  much  urea  in  the  urine  of  children  deposit* 
ing  phosphates. 

Now,  in  the  majority  of  the  disorders  referred 
to,  the  increase  is  doubtless  to  a  great  extent  in- 
dependent of  the  food  consumed,  because  the 
amount  of  this  taken  would  be  greatly  reduced. 

It  is  diminished  in  chronic  nervous  affectiotiSy 
neural^  hysteria,  and  most  other  conmilsivs 
diseases ;  in  paraplegia  and  hemiplegia,  atusmia, 
chlorosis,  and,  according  to  M.  Siffmund,  in  chro* 
nic  maladies  of  the  liver  ;  it  is  diminished  in  or* 
ganic  lesions  of  the  heart,  and  in  some  maladies 
of  the  skin. '  MM.  Provost  and  Dumas,  and  Ber* 
zelius,  as  well  as  Sigmund,  have  found  the  urea 
diminished  in  chronic  hepatitis.  Sume  doubt  has 
been  thrown  np6n  this  statement  by  M.  Bayer, 
and  Front  has  even  indicated  the  contrary. 

The  nrea  is  of  course  deficient  >»  structurai 
diseases  of  the  kidneys,  which  impede  meehani-» 
eally  the  escape  of  urea.  In  such  cases  it  accu- 
muIMing.in  the  blood,  finds  its  way  into  every 
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part  of  the  body,  and  has  been  detected  in  nearly 
every  fluid,  normal  and  patholo^cal.  Thi»  ac- 
cnmalation  of  urea  in  the  blood  gives  rise  to  cer- 
tain well-known  symptoms,  to  express  which  the 
term  urcemia  has  been  employed. 

It  was  formerly  supposed  that  area  was  defi- 
cient in  diabete$  melUtus^  but  this  has  been  shown 
not  to  be  the  case ;  and  the  important  &ct  has 
likewise  been  esUblished,  by  the  researches  of 
Beich  and  Fonber^,  that  as  the  sugar  is  dimi- 
nished, the  urea  is  increased. 

On  the  Treatment  of  Excess  and  Deficiency  of 
Urea  in  the  Urine. 

We  have  to  consider,  first,  whether  the  nrea  is 
in  excess  or  is  deficient  in  the  urine ;  and  here 
we  would  notice  a  great  defect  in  all  works  on 
Urinary  Pathology  published  to  this  time,  name- 
ly, that  the  deficiency  of  any  constituent  of  the 
urine  is  rarely  treated  of  at  all,  but  onlv  its  excess. 

Second,  we  have  to  consider  whether  the  ex- 
cess is  due  to  the  quantity  and  quality  of  the  food 
consumed,  or  whether  it  is  independent  of  that 
cause,  and  arises  from  disorder  or  disease  attend- 
ed with  undue  waste  of  tissue. 

In  some  cases,  both  causes  of  increase  in  the 
amount  of  urea  may  be  in  operation ;  but  this  is 
rarely  the  case ;  since  in  active  diseases,  in  which 
the  urea  is  in  excess,  such  as  meningitis,  pneu- 
monia, ^c,  the  amount  of  food,  especially  of 
nitrogenous  food,  is  greatly  reduced. 

It  has  been  stated  that  a  difference  of  opinion 
exists  amongst  chemists  and  physiologists,  as  to 
whether  the  urea  formed  shortly  after  partaking 
of  nitroffenized  food  is  produced  from  the  super- 
fluous elements  of  that  ibod,  as  Lehmann  sup- 
poses, or  whether,  as  Liebig  believes,  it  even  m 
this  case  is  derived  from  the  disintegration  of  the 
tissues.  Should  the  latter  view  be  correct,  then 
in  the  augmentation  of  the  urea  after  food,  we 
are  furnished  with  a  striking  proof  of  the  influ- 
ence of  over-feeding  upon  the  nutrition  of  the 
body,  and  also  with  an  argument  against  such  a 
practice,  because  it  can  scarcely  be  conceived  that 
this  extremely  rapid  destruction  and  renewaf  of 
the  tissues  of  the  body  can  be  conducive  to  its 
vigour  and  longevity. 

Supposing,  in  the  absence  of  any  special  disease, 
the  augmentation  of  the  urea  to  be  due  to  the 
food  consumed,  we  have  in  that  case  simply  to 
regulate  its  quality  and  quantity,  and  the  excess 
of  urea  will  aisappear. 

Supposing  the  excess  to  be  independent  of 
either  diet  or  disease,  but  to  be  due  to  excessive 
or  violent  bodily  exercise,  this  must  be  lessened 
and  moderated,  when  also  the  excess,  denoting 
the  extent  of  the  waste  of  tissue,  will  in  like  man- 
ner disappear. 

Lastly,  should  the  excess  be  due  to  disease,  we 
must  determine  the  nature  of  the  disorder  or  dis- 
ease, and  treat  it  in  accordance  with  those  general 
and  established  principles  by  which  its  treatment 
is  regulated,  having  regard  also  to  this  ftirther 
element  in  Uie  case  to  guide  us — namely,  the 


knowledge  of  the  presence  in  the  urine  of  an 
excess  of  urea  derived  from  an  abnormal  destme- 
tion  of  tissue. 

It  is  obvious  from  the  disorders  and  diaeaaes  in 
which  urea  is  defident^  that  one  condition  com- 
mon to  most  of  them  is  defective  nutrition  ;  that 
there  is  imperfect  or  defective  appropriation  by 
the  tissues  of  new  material,  and  m  the  neceesaiy 
consequences^  dinnnished  waste  of  tissue,  and 
consequent  formation  of  nrea. 

The  defici<mcy  of  urea  in  these  caeea  sapplies 
us  with  a  knowledge  of  one  element  of  their 
treatment,  and  shows  us  it  is  necessary  that  at- 
tention sbould  be  directed  to  the  restoration  of  the 
nutritive  powers. 

Hie  deficiency  of  the  urea  in  the  urine,  arising 
from  structural  diseases  of  the  kidneys  requires  a 
totally  different  treatment  In  these  case^ 
although  there  is  great  deficiency  of  nrea  in  the 
urine,  there  is  excess  of  it  in  the  blood,  its  accu- 
mulation there  giving  rise  to  certain  oonatitational 
symptoms.  Here  wnile  the  treatment  adopted 
must  have  reference,  in  the  first  place,  to  the  dii- 
ease  of  the  kidney,  in  the  second,  it  must  have 
regard  to  the  effects  produced  by  the  urea  acco- 
mulated  in  the  blood,  Svery  means  mnst  be 
adopted  by  which  the  amount  of  urea  in  the  blood 
may  be  lessened.  One  obvious  means  of  lessen- 
ing the  quantity  would  be  by  cuttiuff  off  part  of 
the  supply  of  nitrogen  in  the  food.  This  meana, 
in  the  case  of  certain  active  or  acute  structural 
diseases  of  the  kidneys,  it  would  be  proper  to 
adopt;  while  in  those  having  a  constitutional 
origin,  it  would,  for  the  most  part»  be  a  highly 
improper  method  of  treatment  to  pursue^  as  tend> 
ing  still  further  to  reduce  the  already  impaired 
constitutional  powers.  In  these  last  caaea  the 
excess  of  urea  must  be  got  rid  of,  first  by  en- 
deavoring to  increase  the  eliminative  powers  of 
the  kidneys ;  and  second  by  promoting  the  escape 
of  urea  through  other  emunctory  channels,  as  the 
skin  and  bowels.  The  first  indication  is  folfilled 
by  improving  the  constitutionsl  powers,  by  reliev- 
ing congestion  of  the  kidneys^  aad  by  mild  and 
appropnate  diuretics.  The  second  indication  re- 
quires the  employment  of  diaphoretics,  ffende 
aperients,  the  warm  bath,  friction,  and  moderate 
exercise. 

Urea  is  sometimes  found  in  the  urine  in  excess, 
independent  of  any  known  disease,  but  <^n  con- 
nected with  dyspepsia  and  deranged  nutrition. 
In  these  cases,  the  quantity  of  urine  voided  is 
usually  much  increased,  its  specific  gravity  Taiy* 
in^  greatiy,  being  often  above  and  sometimes 
below  the  usual  standard,  but  the  absolute  amount 
of  urea  passed  in  the  twentv*four  houxa  is  in  ex- 
cess. In  such  cases,  there  being  abnonnal  waste 
of  tissue,  combined  frequentiy  with  defective 
assimilation,  the  objects  of  our  treatment  ahoold 
be,  to  improve  the  digestion  and  to  lessen  the 
quantity  of  water  paswd  and  the  waste  of  tissue. 
For  the  latter  purposes  opium  haa  been  found  very 
serviceable,  combmed,  when  the  skin  acts  imper- 
fecU^,  with  diaphoretics,  Dover's  powder  being  a 
particularly  usdbl  preparation. 
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On  the  contrary,  cases  are  met  with  in  which 
the  nrea  passed  in  twentv-fonr  hoars  is  ahsolntely 
very  deficient,  yet  the  quantity  of  nrine  voided  is 
considerable,  varying  from  six  to  ten  and  even 
twenty  pints  in  the  twenty-four  honrs,  its  specific 
gravity  being  of  course  very  low,  usually  ranging 
from  100*2  to  100-8.  Tliese  cases  are  often 
associated  with  severe  dyspeptic  symptoms ;  thirst 
is  always  present,  the  skin  is  dry,  and  bowels  con- 
stipated; there  is  great  mental  depression  and 
sense  of  ^tigne.  Here  our  treatment  must  be  to 
lessen  the  excretion  of  urine,  relieve  thirst,  &e^ 
but  above  all  the  state  of  the  digestive  organs 
must  be  improved  by  alteratives  and  tonics.  Dr. 
Bees  has  found  hippurie  acid  in  the  urine  in  a 
case  of  this  description,  and  suspects  that  it  will 
often  be  found  in  such  cases. 


CREATINE. 

This  principle  was  first  discovered  by  M.  Cher- 
reul  in  1835,  in  the  broth  of  meat.  In  1844, 
Heintz  detected  it  combined  with  creatinine  in 
the  urine,  and  in  1847  Liebig  made  known  the 
results  of  his  elaborate  researches  on  this  sub- 
stance. He  traced  it  through  all  the  inverte- 
brata,  demonstrated  the  constancy  of  its  occur- 
rence in  the  juice  of  muscles,  and  he  also  found  it 
in  the  urine.  Indeed,  creatine  is  a  normal  con- 
stituent of  the  urine. 

Not  only  has  creatine  been  found  in  the  juice 
of  muscles  and  in  the  urine,  but  it  has  also  been 
discovered  in  the  fluid  of  the  amnion. 

In  the  muscular  tissue,  not  only  is  its  presence 
constant,  but  the  quantity  found  there  is  consi- 
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derable :  the  heart,  the  most  active  muscle  in  the 
body,  in  particular,  contains  much  creatine,  but 
the  largest  amount  which  has  yet  been  met  with 
is  in  the  muscles  of  the  marten  and  of  fowls. 

A  tolerably  large  proportion  of  creatine  also 
exists  in  the  urine ;  so  much,  indeed,  that  Liebig 
considers  it  best  to  obtain  it  firom  that  liquid. 

In  the  blood  only  a  very  small  quantity  has 
been  found. 

The  following  are  the  relative  proportions  which 
have  hitherto  been  indicated  in  different  kinds  of 
muscular  tissue.* 


Heart  of  the  ox 
Ditto 


1*37  per  100. 
1-41       ^ 


•  SoMb  and  y«r4«{l,  loo.  dt,  p.  481. 


Flesh  of  the  horse 
Flesh  of  the  ox 
Muscles  of  man 


0-72  per  100. 
0-69       „ 
0-67       „ 


The  first  two  quantities  are  given  by  Gregory, 
the  second  two  by  Liebig,  and  the  fifth  by 
Schlossenberger. 

Creatine  is  no  doubt  to  be  re^rded  as  a 
strictly  excrementitious  substance.  This  view  is 
opposed  to  that  first  enunciated  by  Liebig,  who 
regarded  it  as  a  nutritious  principle,  but  the  cir- 
cumstance of  its  constant  presence  in  the  urine, 
as  well  as  its  relations  to  creatinine  and  urea,  are 
conclusive  as  to  its  being  an  excrementitious  sub- 
stance. This  opinion  was  first  advocated  by 
Heintz,  and  it  has  been  subsequently  adopted  by 
Lehmann. 
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The  circamstance  of  its  constant  occurrence  in 
connexion  with  the  muscular  tissue,  and  its  excre- 
menlitious  character,  leaye  little  doubt  but  that 
it  is  formed  during  the  disintegration  of  that 
tissue. 

Chemical  Characters  of  Creatine. 

Creatine  is  a  nitrogenous  crystallizable  sub- 
stance, neutral  to  test  paper,  and  not  forming 
combinations  with  any  of  the  other  constitueuts 
of  the  urine,  being,  in  fact,  a  chemically  indif- 
ferent substance,  not  playing  the  part  of  either 
an  acid  or  a  base;  it  has  the  following  atomic 
composition  C,  H9  N,  O^. 

It  has  a  rough,  bitter,  pungent  taste,  and  irri- 


tates the  fauces,  is  inodorous,  and  uoaltersble  in 
the  air  :  it  is  soluble  in  74*4  parts  of  cold  water; 
in  boiling  water  it  is  very  soluble ;  in  alcohol, 
and  also  in  ammonia,  it  dissolves,  only  viUi 
difficulty,  in  alcohol,  it  requiring  9410  parts  for 
its  solution,  while  in  ether  it  is  insoluble ;  at  110^ 
Fahr.  it  loses  its  water  of  crystallizatioD,  and  ii 
decomposed  at  a  higher  temperature:  boiled 
with  baryta  water  it  is  transformed  into  amnrnk 
and  carbonic  acid^  or  into  urea  and  sarcocine,  it  ii 
dissolved  without  alteration  in  the  weak  acidi, 
but  in  the  strong  acids,  aided  by  heat,  ii  is 
changed  by  the  loss  of  two  atoms  of  water  into 
creatinine,  which,  in  the  act  of  separating  from 
its  combination  with  chloride  of  zinc,  takes  op 
water,  and  is  re-converted,  according  to  Heinti, 
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into  creatine.  Creatine  contains  the  elements  of 
glycocoll,  sugar  of  gelatine,  plus  two  atoms  of 
ammonia. 

Liebig  has  noticed,  that  in  a  solution  of  creati- 
nine not  quite  pure,  which  stood  for  several 
months  in  a  cupboard,  the  whole  of  the  creati- 
nine gradually  changed  into  creatine,  which  was 
deposited  in  a  single  fine  large  crystal ;  a  slight 
mouldiness  also  appeared. 

"The  readiness  with  which  creatine  becomes 
decomposed  into  creatinine,  urea,  and  sarcocine, 
which  is  isomeric  with  lactimide,  all  of  which  are 
undoubtedly  products  of  excretion,  proves  beyond 
a  doubt,  that  creatine  approximates  more  nearly 
to  these  substances  than  to  albumen  and  fibrin, 
and  indicates  the  great  probablity  of  creatine  be- 


ing decomposed,  even  in  the  living  body,  into 
these  and  other  similar  substances.''* 

Physical  and  Microscopical  Characters. 

A  knowledge  of  the  forms  and  characters  of 
the  crystals  of  creatine,  as  they  occur  in  the 
urine,  is  very  necessary.  With  this  knowledge, 
and  with  the  aid  of  the  microscope,  this  substance 
may  frequently  be  recognised  in  single  drops  of 
the  urine,  evaporated  on  a  slip  of  glass,  and  al- 
ways, if  it  be  present  in  the  urine,  in  the  evapo- 
rated syrupy  extract. 

The  crystals  of  creaitine  are  transparent,  bril- 
liant, and  nacreous,  and  they  contain  two  atoms 
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of  water  of  crystalliMtion ;  .thej  belong  to  the  I     It  may  here  be  remarked  that  all  crystals  of 


cllDorhombic  system,  and  crystallize  in  the  form 
of  the  right  rectangular  prism  or  right  rhomboi- 
dal ;  the  right  rectangular  prism  is  the  most  fre- 
quent form.  . 

The  prisms  may  be  either  long  or  short,  nar- 
row or  broad,  thick  or  thin ;  when  both  broad 
and  thin,  they  constitute  plates  or  lamellae ;  the 
extremitiea  of  the  crystals  are  nsually  square,  but 
sometimes  obliq^ae,  the  angles  being  either  entire 
or  cut  off  in  vanous  degrees. 

When  the  ciystals  are  very  thick  and  ehort, 
the  angles  being  at  the  same  time  entire,  they 
form  cubes ;  but  the  angles  of  these  may  also  be 
removed,  i^gaio,  when  the  crystals  are  thick 
and  long,  the  angles  may  be  cut  off  lengthways, 
prisms  with  eight  sides  resulting. 

When  very  thin  and  broad,  the  lamellas  may 
be  either  square,  or  oblique  and  rhomboidal,  and 
the  angles  either  entire  or  removed. 

Illustrations  of  these  several  modifications  of 
the  right  rectangular  and  right  rhomboidal  crys- 
tals of  creatine,  are  given  in  Fig.  27 


organic  origin  are  distinguished  from  those  of 
mineral  composition  by  the  manner  in  which 
they  reflect  the  light,  always  appearing  brilliant 
and  micacious.  By  this  single  difference  nearly 
all  crystals  of  organic  origin  may  be  discriminated 
as  a  class  from  those  of  mineral  formation,  and 
when  we  add  to  this  general  difference,  variations 
in  the  type  and  form  of  the  crystds,  the  discrimi- 
nation, by  means  of  the  microscope,  of  the  crys- 
tals of  various  salts  and  substances  becomes  a 
matter  of  absolute  certainty. 

The  chief  salt  present  in  the  urine  with  which 
creatine  is  apt  to  be  confounded  is  chloride  of 
sodium,  for  this,  like  creatine,  sometimes  crya- 
talizes  in  the  extract  of  the  urine  in  quadrangular 
prisms  and  cubes.  The  two  substances  may, 
however,  be  readily  distinguished,  for  independ- 
ently of  the  differences  already  referred  to  in 
their  general  aspect,  the  crystals  exhibit  very 
different  appearances  under  the  polariscope ;  while 
crystals  of  creatine,  viewed  by  polarized  light, 
appear  vividly  coloured,  those  of  the  marine  salt 


Not  unfrequently  the  crystals,  in  place  of  being  are  uncoloured.  The  discrimination  of  the  crystals 
single,  occur  united  together  more  or  less,  the  of  chloride  of  sodium,  as  well  as  of  the  phosphates 
xL'-i_i         _^__     1  .1  'from  those  of  creatine,  may,  however,  always  be 

effected  in  a  very  ready  and  satisfactory  manner 
by  means  of  a  solution  of  nitrate  of  silver. 

For  the  detection  of  the  crystals  of  creatine  in 
the  evaporated  extract  of  the  urine,  it  is  requisite 
that  this  should  be  examined  within  a  short  time 
of  its  evaporation,  for  the  extract  attracts  water 
from  the  atmo^here,  which  acts  upon  and  dis- 
solves the  crystals  to  a  greater  or  less  extent 

By  the  aid  of  solution  of  ammonia  the  creatine 
may  be  dissolved  out  of  the  concentrated  extract, 
and  afterwards  procured  in  a  crystalline  state  by 
the' evaporation  of  the  ammoniacal  solution. 

It  appears,  therefore,  that  creatine  is  distin- 
guished by  well-marked  chemical,  but  especially 
microscopical,  peculiarities ;  so  distinct  are  the  ap- 
pearances presented  by  its  crystals  as  they  occur 
in  the  urine,  that  no  difficulty  need  be  experienced 
in  identifying  this  substance  when  present  in  that 
liquid ;  indeed,  no  examination  of  urine  instituted 
for'  pathological  purposes  should  be  deemed  com- 
plete that  does  not  embrace  a  notice  of  thii 
normal  constituent.  From  the  meagre  and  in- 
distinct descriptions  given  of  this  substance  in 
most  English  works^  1  was  led  to  infer,  until  I  had 
directed  attention  to  it  myself,  that  its  identifica* 
tion  was  attended  with  great  difficulties. 


thick  long  rectangular  crystals  are  sometimes 
thus  unit^ ;  but  it  is  the  thin  lamellae  which 
most  frequently  occur  in  this  compound  form. 

Lastly,  single  crystals  occasionally  split  up  into 
several  other  crystals^  and  so  present  a  compound 
character.    (Fig.  21) 

Some  other  curious  modifications  of  the  crys- 
tals of  creatine  obtained  from  the  juice  of  mus- 
cles, will  be  found  delineated  in  the  Atlas  of  MM. 
Robin  and  Yerdeil,  and  the  chief  of  which  are 
shown  in  Fig.  27. 

I  have  myself  met  with  crystals  of  creatine  in 
the  urine  in  several  forms. 

Firsts  they  have  occurred  to  me  in  long,  thick, 
rectangular  or  rhomboidal  jprisms,  intermixed 
with  uiorter,  broader,  and  thinner  plates  or  la- 
mellae. Th^e  sometimes  exhibit  a  curious  ten- 
dency to  unite  at  acute  angles  in  twos  and  threes, 
when  they  frequently  resemble  open  books  and 
boxes.  (Fig.  27.)  This  form  I  first  met  with  in 
the  urine  some  years  since,  and  described  it  in 
the  British  and  Foreign  Medico- Chirurgicdl  Re- 
view for  1853. 

Another  form  in  which  they  have  occurred  to 
me  is  that  of  short  rectangular  prisms  or  cubes. 
(Fig.  26.) 

The  third  form  in  which  I  have  met  with 
them  is  that  of  thin  cohering  crystals,  forming 
confused  crystalline  masses.  This  form  is  apt  to 
occur  in  urine  which  has  been  hastily  crystallized. 
(Fig.  27,  c.) 

Crystals  of  creatine  are  remarkable  for  their 
brilliant  and  micacious  aspect,  which  causes  them, 
when  viewed  under  the  microscope,  to  stand  out 
conspicuously  amongst  the  other  crystals  with 
which,  in  the  evaporated  and  coloured  extract  of 
the  urine,  they  are  surrounded.  This  micacious 
aspect  is  alone  sufficient  to  enable  the  observer  to 
distinguish  crystals  of  creatine  from  those  of  chlo- 
ride of  sodium  and  phosphate  of  lime« 


On  the  Pathology  of  Creatine. 

Sound  pathology  must  always  rest  upon,  and 
be  consistent  with,  physiology.  Two  important 
facts  have  been  determined  in  respect  to  creatine, 

-first,  that  it  is  formed  primarily  in  connexioa 
with  the  muscular  tissue ;  and  second,  that  it  is 
an  excrementitious  substance.  These  facts  ttJcen 
together,  go  far  to  prove  that  it  ia  derived  frcmi 
the  disintegration  of  the  muscles. 

If  this  view  is  correct,  and  there  is  but  litde 
room  for  doubt,  then  we  should  expect  to  meel 
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with  the  largest  proportion  of  creatine  primarily 
in  the  mnscular  tissue,  and  secondarily  in  the 
urine,  in  all  cases  in  which  the  muscles  are  exer- 
cised greatly,  or  where,  from  disease  of  various 
kinds,  they  undergo  marked  wasting. 

Tbe  direct  observations  which  have  hitherto 
been  made  support  this  view ;  thus  much  creatine 
has  been  found  in  the  muscles  of  ihe  more  active 
birds,  amongst  mammalia  in  the  heart,  a  never 
resting  muscle,  and  in  wild  and  hunted  animals. 

But  few  observations  have  as  yet  been  made  as 
to  the  quantity  of  creatine  in  the  muscles  and  in 
the  urine  in  cases  of  wasting  of  the  muscular 
tissue  from  disease,  as  in  marasmus  or  active  in- 
flammatory or  hectic  fevers,  but  as^far  as  these 
have  been  extended,  they  fully  support  the 
opinions  here  expressed.  Now  that  it  has  been 
^own  that  the  detection  of  creatine  in  the  urine 
is  so  easy,  we  may  fully  expect  that  observations 
regarding  its  occurrence  in  human  arine  will 
speedily  he  multiplied. 

Treatment  of  Excess  of  Creatine." 

Acting  on  the  views  thus  set  forth,  the  line  of 
treatment  becomes  obvious.  Over-action  of  the 
mnscalar  tissue  must  be  moderated,  and  when 
there  is  marked  wasting,  this  should,  as  far  as 
possible,  be  restrained.  The  exact  character  of 
the  treatment  to  be  adopted  must,  of  course, 
depend  upon  the  cause  of  the  wasting. 


Cectnret 
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•    INFANTILE     STPHYLIS. 

JMie&red  at  QuesfCs  OoUege^  Birminghamy  during 
the  Semtm  1857-58. 

By  LANQSTON  PARKER,  Esq.,  FJR.C.S., 

BUBGVON  TO  THM  QUKCM's  HOSPITAl,   STa 


Thb  subject  of  infantile  syphilis  is  one  of  grave 
interest  and  importance,  bearing,  as  it  naturally 
does,  not  only  on  tbe  health  and  life  of  the  indi- 
vidual concerned,  but  involving  many  delicate 
and  serious  questions  which  relate  to  the  mode  in 
which,  or  from  whom,  the  disease  has  originated 
or  has  been  produced.  An  infant  who  exhibits 
symptoms  of  a  syphilitic  taint  sooner  or  later  after 
birth  derives  this  from  one  parent  or  from  both  ; 
and  hence  it  becomes  a  matter  of  the  first  im- 
portance to  determine  whence  this  has  proceeded, 
as  it  is  evident  that  unless  the  latent  taint  be 
eradicated  from  the  diseased  parent^  diseased 
oflfspring,  or  the  premature  birth  of  a  dead  child, 
will,  in  the  event  of  succeeding  pregnancies,  pro- 
luibly  take  place.  In  examining  this  most  impor- 
tant question,  I  shall  confine  myself  chiefly  to  the 
consideration  of  &cts  which  I  have  myself  observed, 
corroborating  my  opinions  by  references  to  well- 
authenticated  cases,  selected  from  aathors  who 


have  themselves  carefblly  observed,  and  whose 
opportunities  and  talents  for  observation  are  wrfl 
known. 

Influence  of  the  Father, — I  shall  first  consider 
the  inflnence  of  a  diseased  father  in  the  prodactkm 
of  a  diseased  infant,  the  mother  never  having  been 
diseased.  I  will  suppose  that  the  ikther,  at  some 
indefinite  period  before  his  marriage,  baa  suffered 
from  well-marked  constitational  syphilis,  but  that 
for  some  time  previous  to  that  event  he  has 
exhibited  no  signs  of  disease.  He  marries  a 
healthy  woman,  and  she  gives  birth  to  an  inlant, 
which  sooner  or  later  after  birth — ^i.  e.,  in  tbe 
course  of  the  first  month  or  so,  shows  syaiptoms 
of  a  syphilitic  taint  Let  me  illostrate  this  oy  the 
detail  of  a  few  cases. 

Cask  1. — In  August,  1852, 1  treated  a  patient 
for  a  well-marked  attack  of  syphilitic  lepra.  Tbe 
symptoms  disappeared  under  the  treatment^  whidi 
was  not  very  protracted,  nor  was  it  very  regnlarly 
followed.  In  1854  this  patient  married  a  healthy- 
looking  young  woman,  who  in  1855  was  prema- 
turely delivered  of  a  dead  child.  In  1856  she 
was  delivered,  at  her  full  time,  of  an  infant,  wbi^ 
appeared  well  and  hearty  for  three  weeks.  It 
then  began  to  snuffle,  then  had  puckering  of,  and 
a  dry  eruption  about,  tbe  mouth,  and  two  large 
vesicles,  resembling  pemphigus,  on  the  thigh  ami 
on  the  side.  The  child  was  treated  by  mercurial 
inunction  on  flannel  bandages  round  the  kneee^ 
and  cured.  In  this  case  the  father  remains  with- 
out syphilis  for  more  than  three  years,  yet  the 
disease  breaks  out  in  his  oflbpring.  Mark  what 
takes  place  on  the  part  of  the  mother  in  the 
meantime :  a  premature  birth  of  a  dead  infknt^ 
and  a  diseased  living  child  cured  by  merearial 
inunction.  The  father  during  this  interval  has 
had  no  symptom  of  syphilis ;  the  mother  never 
had  any  in  her  life ;  the  ova  sofler,  and  doabtlen 
by  impregnation  with  diseased  semen. 

In  this  instance,  it  must  be  observed,  the  mo- 
ther escapes  contamination ;  she  contracte  no 
disease,  either  from  a  diseased  husband  or  a  dis- 
eased foetus.  This  is,  however,  not  always  the 
case.  I  adduce  this  case,  of  common  occnrrenee, 
as  the  type  of  a  class  which  is  frequenti j  met 
with  in  practice.  There  are  others,  which  I  shall 
presently  mention,  where,  during  pregnaoey,  or 
immediately  after  delivery,  syphilis  appears  in  the 
mother,  without  any  primary  disease  ever  having 
existed. 

Cask  2. — A.  B was  treated  by  roe  in  the 

Queen's  Hospital  for  a  pustular  syphilitic  disease 
of  the  skin,  of  a  very  formidable  character.  The 
symptoms  disappeared  under  the  treatment  em- 
ployed. Whilst  he  was  in  the  hospital,  his  wife 
brought  her  infant  to  me,  covered  with  scaly 
blotches.  The  child  was  plump  and  apparently 
healthy  when  born,  but  a  few  weeks  sifterwards 
the  patches  broke  out  and  the  health  b^r&n  to 
decline.  The  mother  had  no  symptom  of  diseaae ; 
her  breasts,  as  well  as  the  infant's  mouth,  were 
free  from  ulceration.  She  was  extremely  anxious 
to  be  examined,  fearing  she  might  be  labouring 
under  some  disease  of  the  parts  themselves.     I 
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institated  the  most  carefbl  examination  with  the 
speculam,  not  only  once  but  four  or  five  times, 
and  coald  never  discover  the  least  local  disease. 
The  child  in  this  instance  was  alone  treated  and 
cured.  I  parposely  abstained  from  treating  the 
mother,  whom  I  watched  for  nearly  two  years. 
She  has  never  suffered  from  syphilis  in  any  form. 
Many  cases  have  been  selected  by  M.  I^ay*  from 
diflferent  authors,  which  are  very  similar  to  those 
I  have  just  related.  They  tend  generally  to  show 
that  a  father  having  symptoms  of  constitutional 
syphilis  at  the  time  of  marriage,  or  at  periods 
more  or  less  remote  before  it,  may  procreate  a 
diseased  intot,  and  that  the  mother  may  never 
exhibit  any  symptoms  of  disease  '^Les  m^res 
etaient  saines,  rien  ne  faisent  presumer  qu'elles 
eussent  ^t^  infest^es.''   P.  22. 

The  explanation  of  these  cases  appears  to  be, 
Ijiat  the  ovule  is  impr^nated  with  diseased  semen, 
and  its  product  is  consequently  diseased.  By 
referring  to  Dr.  Tyler  Smith's  sixth  lecture,  in 
Thb  Lancet  for  February,  1856,  it  will  be  very 
readily  understood  how  this  takes  place.  It  is 
very  common  to  see  symptoms  of  constitutional 
syphilis  appear  many  yean  after  the  healing  and 
supposed  cure  of  the  primary  disease,  and  on  the 
same  principle  must  be  explained  the  procreation 
of  diseased  offspring  by  men  who  have  exhibited 
no  outward  mark  of  syphilis  for  long  periods. 

M.  Diday  puts  the  question  :  Will  a  man  who 
has  had  syphilis,  but  exempt  at  the  time  of 
marriage  from  all  symptoms  of  disease,  procreate 
a  syphilitic  infant  f  No  positive  answer  can  be 
given  to  this ;  neither  can  any  answer  that  will 
apply  to  all  cases.  He  may  do  so,  but  not  neces- 
sarily. In  some  cases  where  the  outbreak  has 
been  very  violent  not  long  before  marriage,  a 
healthy  child  is  sometimes  born ;  but  this  is  not 
always  so,  as  the  details  of  Case  2  sufficiently 
show.f 

Casb  8. — A.  B— ,  the  Mher  of  four  healthy 
children,  unfortunately  contracted  chancre,  which 
was  foHowed  by  a  nK»st  fonnidable  attack  of 
syphilitic  lepra,  and  a  sore-throat  I  saw  this 
case  soon  after  the  constitutional  symptoms 
manifested  themselves,  and  attended  to  it 
throughout  The  patient  was  treated  by  mer- 
curial vapour  for  three  months.  After  a  lapse 
of  two  months,  he  was  treated  again  by  the  same 
remedy  for  two  months  more.  I  then  believed 
him  well,  and  consented  that  he  should  resume 
intercourse  with  his  wife.  He  did  so.  Since 
that  period  three  healthy  children  have  been 
born  at  their  full  time.  Neither  wife  nor  children 
have  ever  had  symptoms  of  disease. 

If  w^  compare  Cases  2  and  8,  it  will  be  ob- 
served that  they  are  very  similar  in  their  history. 
Both  had  formidable  attacks  of  constitutional 
syphilis ;  yet  one  begets  a  diseased  child,  and  the 
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other  a  healthy  one.  This  is  to  be  explained, 
doubtless,  by  tne  fact  that  one  patient  was  sub- 
mitted to  a  prolonged  and  energetic  treatment ; 
whilst  the  other  had  been  submitted  to  no  treat- 
ment before  his  wife  conceived,  or  to  one  badly 
framed  and  irregularly  carried  out 

The  history  of  Case  3  shows  that  constitutional 
syphilis  may,  by  proper  treatment,  be  perfectly 
and  really  cured — a  fact  doubted  by  many 
authors  of  established  reputation. 

M.  Ricord  has  been  made  to  say,  t'lat  when 
one  parent  only  has  been  diseased,  t  <e  other 
transmits  to  the  infant  the  immunity  which  such 
parent  enjoys.*  M.  Diday  also  states,  that  the 
cases  which  he  has  detailed  in  reference  to  the 
point  in  question  establish,  without  contradiction, 
the  law,  that  an  individual  who  has  suffered  from 
constitutional  syphilis  may  procreate  a  healthy 
child,  if  such  influence  (i.  c,  the  morbid  ten- 
dency or  syphilitic  taint)  is  corrected  during  the 
act  of  impregnation  by  that  of  a  healthy  indi- 
vidual— i.  e.,  of  one  exempt  from  any  syphilitic 
diathesis.! 

Both  these  theories,  for  as  such  they  must  be 
looked  upon,  are  most  unsatisfactory,  and  explain 
nothing ;  they  are  of  no  service  in  practice,  and 
cannot  be  referred  to  in  any  way  as  a  basis  or 
guide  upon  which  to  form  an  opinion.  The  facts 
which  clinical  experience  teaches  are  these  :  that 
any  father  who  has  been  once  affected  with  con- 
stitutional syphilis,  although  he  may  have  been 
ibr  some  time  free  from  any  ontward  marks  of 
the  disease,  may  in  cohabiting  with  a  healthy 
female,  procreate  or  beget  a  diseased  child ;  but 
the  chances  are  in  favour  of  the  infant  escaping 
if  the  outbreak  of  disease  have  been  very  violent 
— ^i.  e.,  if  the  skin  have  been  loaded  with  erup- 
tion, or  again  if  the  patient  have  been  submitted 
to  a  prolonged  and  energetic  treatment,  one 
ingredient  of  which  consists  in  profuse  and  peri- 
odical sweating. 

In  all  the  cases  which  I  have  detailed,  it  will 
be  notieed  that  the  mother  has  escaped ;  there 
has  been  no  syphilis  communicated  to  her ;  but 
there  is  another  class  of  cases  in  which  the 
mother  does  not  retain  this  immunity.  At  a 
variable  period  after  conception  she  exhibits  well- 
marked  symptoms  of  syphilis,  both  in  the  geni- 
tals and  in  other  parts  of  the  body.  I  will  men- 
tion a  case  which  I  observed  and  treated  that 
puts  this  beyond  a  doubt,  where  no  primary 
disease  existed  in  the  husband  at  the  period  of 
marriage,  but  where  the  symptoms  of  constitu^ 
tional  syphilis  were  manifest  in  the  wife  soon 
after  the  commencement  of  pregnancy. 

Cask  4. — C.  K  married  a  healthy  lady, 

having  had  no  symptom  of  syphilis  of  any  kind 
for  a  year  previous  to  his  marriage.  Shortly 
after  marriage  his  wife  became  pregnant,  and  the 
husband  again  suffered  from  copper-coloured 
blotches  on  the  i^n ;  he  had  ulcers  in  the  throat, 
and  lost  his  hair  and  eyebrows.  The  wife  was 
prematurely  delivered  in  the  fifth  month  of  her 
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pregnaBcy  of  a  dead  child.  She  bad  about  this 
time  oopper-coloured  blotches  like  her  hasband, 
a  sore-throaty  and  lost  her  hair  and  eyebrows* 
In  this  case,  and  I  dwell  especially  on  the  feict, 
no  sexual  mischief  existed.  The  wi^B  was  care* 
fully  examined ;  she  had  never  any  raginal  dis- 
charge of  any  kind  ;  the  vagina  and  month  and 
neck  of  the  uterus  appear^  totally  free  from 
disease. 

The  or^ns  of  generation  do  not  always  escape ; 
they  are,  indeed,  very  commonly  affected^  but  with 
symptoms  very  different  from  those  of  a  {»imary 
disease.  A^in,  a  proof  that  the  mother  derives 
the  disease  in  such  cases  from  her  foetus  is  to  be 
found  in  the  fact  that  the  symptoms  of  syphilis, 
as  far  as  the  mother  is  concerned,  very  frequently 
disappear  after  abortion  or  delivery,  even  without 
treatment ;  and  should  she  become  pregnant  again 
by  a  man  who  has  never  been  diseased,  she  brmgs 
forth  healthy  children.  A  very  remarkable  case 
in  support  of  this  view,  of  the  contamination  of 
the  mother  by  means  of  the 


syphilis,  by  whidi  she  is  infeeied,  will  show  lo 
symptom  cf  the  contamination  until  she  oonoeiT« 
or  perhaps  miscarries,  and  then  the  taint  is  nuHii- 
festad  by  the  development  of  seoondaTy  symptm 
in  the  course  of  a  few  weeks,  as  if  the  iniectioft 
was  at  first  oommunieated  and  eoniiDed  to  tb 
product  of  the  ovary,  and  the  geneml  system  be- 
came thence  contaminated.^ 

This  is,  deubUess,  the  true  exj^nstioii  of  ^ 
matter,  and  one  which,  I  think,  mnst  be  genenl^ 
admitted.  Mr.  Jonathan  Hutchinson  \ui  befiia 
the  Hunterian  Society,  in  October,  1866,  t  tiUe 
of  fifty  cases  in  which  he  believed  the  mother  to 
have  been  contaminated.  In  a  correBpondeBee 
with  me  on  tho  subject  of  this  oommnnicsti^ 
Mr.  Hutcbinson  says,  ^  In  the  dieeussion  yesterdi^ 
evening,  Drs.  Oldham  and  Lever  both  expievd 
themselves  as  vei7  positive  as  to  the  not  infreqaeot 
occurrence  of  the  transmission,  by  men  at  the  tine 
in  apparently  perfect  health,  of  constitotional  if- 
philis  to  their  wives.  They  hold,  in  commoD  vA 
many  others,  that  the  contagion  is  effected  by  the 
seminal  fluid,  and  not  by  the  foetus,  and  maiitaii 
that  they  have  met  with  women  who  bare  so  n- 


-_  -  -  foetus  in  utero,  is 
given  by  Dr.  Balfour.* 

Cask  5. — "  A  respectable  young  woman,  from 
the  north,  was  married  to  a  tradesman,  who  had !  ceived  the  disease  without  ever  having  coseand 
no  trace  of  syphilitic  disease  at  the  time  of  mar-  In  an  enquiry  which  has  extended  over  muj 
riage,  hut  he  afterwards  acknowledged  that,  two '  years,  Mr.  Hutchinson  statea  that  he  hasmeivitk 
years  before,  he  had  disease,  followed  by  slight  but  one  inataaoe  of  this,  and  here  believes  tlutn 
secondary  symptoms,  which  had  entirely  difr- 1  abortion  at  an  early  period  had  been  overioofced. 
appeared  under  medical  treatment^  and  be  had  |  Mr.  Hutchinson  also  states  that  Mr.  Paget  hadta 
seen  or  felt  nothing  since.  This  woman  complained  i  equally  unsncoessful  in  finding  a  case  in  wbiel 
of  nothing  until  about  three  months  after  she '  constitutional  syphilis  had  been  contneledbyi 
became  pregnant;  then,  however,  symptoms  of  |  woman  without  either  primary  syphilis  or  pwjp- 
secondary  syphilis  became  apparent;  spots  of  nancy  having  preceded  it 
psoriasis  appeared  on  various  parts  of  the  body ;  |  The  opinions  of  the  late  Doctor  CoUesM  ikii 
hard  knots  were  felt  in  the  perinaeum  and  on  the  subiect  are  well  known,*  and  ProfaMor  Porter,  of 
external  labia,  and  within  the  vagina  was  a  hard, '  Dublin,  has  latelyf  detailed  several  cases  wludi 
knotty  feeling  all  over  the  mucous  surface.  Her '  seem  to  prove  that  syphilid  may  be  coroma&Mited 
child  exhibited  a  distinctly  syphilitic  appearance,  by  the  husband,  apparently  free  from  the  sjmpttws 
which  was  removed  by  treatment.  Shortly  after  of  syphilis,  to  the  wife,  without  the  interveirtioi 
delivery,  all  symptoms  of  syphilis  entirely  disi^-  of  pregnancy  or  primary  disease ;  these  opinioM 
peared,  and  she  shortly  afterwards  went  into  the  agree  with  those  of  Dre.  Oldham,  Lew,  m 
country  ;  she  was  subjected  to  no  loedieal  treat-  others,  jnst  alluded  to.  I  mention  one  case  tw 
ment.  A  few  months  afterwards  her  husband  I  peisonaHy  observed  and  treated,  about  wUci 
died.    She  subsequently  married  a  farmer.  About  there  can  be  little  doubt 

six  or  eight  months  since  I  saw  her,  and  she  has       Case  6.— In  January,  1868,  J.  K ^osm 

borne  three  children  to  her  second  husband,  and  ed  me  for  secondary  syphilis,  charactemed  by  • 
certainly  more  healthy  children  oouki  not  be  seen,  scaly  eruption,  and  sores ;  where  the  cnwl*  ^ 
She  informed  Dr.  Balfour  she  had  never  been  scales  had  fidlen  off,  large,  foul  ulcers  had  lao* 
under  medical  treatment  since  he  attended  her,  .    «  -- 

and  had  had  no  medical  man  near  her,  except  at 
the  period  of  her  confinements ;  she  at  the  same 
time  stated  that  she  had  never  suffered  during 


any  of  her  pregnancies,  from  anything  like  what 
she  had  done  during  the  first  one.'* 

The  two  lastrquoted  cases  prove  very  frixonglj 
the  position,  that  a  mother,  healthy  at  the  time 
of  marriage,  and  becoming  pregnant  by  a  man 
with  latent  constitutional  syphilis,  becomes  herself 
diseased  through  the  medium  of  the  fcetns. 
Hence,  D^.  Montgomery  has  said,  "A  woman  so 
married  to  a  man  who  has  latent  constitntional 
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ceeded  ;  he  had  also  a  sore  throat,  and  uieen  «i 
the  soft  palate,  and  red,  indurated  spots  od  uw 
centre  of  the  tongue.  Six  months  previooi  to  w 
commencement  of  these  symptoms  the  patieDtow 
suffered  from  primary  sores.  , 

In  May,  J.  K 'married,  no  symptom  « 

syphilis  being  then  evident  In  September  dh 
wife  came  to  me ;  she  had  then  hard,  solid  Iobb^ 
on  the  labia,  thickening  of  tha  labia  majors  m 
minora,  which  wese  ved,  and  internally  coreiw 
with  a  white  adhesive  mucus ;  the  irritation  wn 
intense.  On  the  skin  of  the  thighs  there  werea 
number  of  circnbr,  jed  spcia,andcopper-coloared, 
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Bcal J  blotcbet  existed  is  vurioiis  parts  of  the  bod^r. '  a  healthy  wet-nnrae.  If  the  nuree  became  again 
She  had  never  been  piregnant  { pregnant,  she  mtght  probably  give  birth  to  a  dis- 

Jnftuence  of  the  Mother — In  the  case  jnat  re-  eased  child.  I  quote  a  case  from  M.  Cazenave  to 
corded,  I  hav«  endeavonred    to  iUnstrate  the  illnstrate  this. 

influence  of  a  diseased  father  npon  his  offspring,  I  Case  S, — A  wet  nurse,  preriously  healthy,  re- 
the  mother  remaimng  healtiiy.  In  some  instances  ceived  an  infant  to  snckle,  which,  fifteen  days  after 
I  am  abont  to  bring  fcMrward,  I  shall  show  that  birth,  had  blotches  on  the  vulva  and  ulcers  on  the 
there  are  certain  circnmstances  under  which  the  moul^.  It  died  at  the  age  of  three  months, 
mother  may  be  tiie  source  of  the  disease,  tfae  fitther  Soon  after  the  death  of  this  infant,  the  nnrse  per- 
reraaining  healthy,  never  having  been  diseased.     |  ceived  tubercles  on  the  genitals.    Six  months  after 

The  mother  may  be  the  source  of  disease  to  she  was  delivered  of  a  daughter,  which,  at  its  birth, 
her  fi&tus,  or  iniant,  in  fonr  ways :  j  appeared  healthy,  but  soon  afterwards  had  condy- 

1.  She  may  be  diseased  before  conception.        |  lomata  of  the  voiva  and  perinseum,  and  an  erup- 

2.  She  may  become  diseased  after  she  has  c<m-  tion  on  the  thighs.* 

ceived.  |     The  mode  of  infection,  and  the  influence  of 

3.  She  may  disease  her  infant  in  its  passage  the  mother,  is  precisely  the  same  in  this  case  as 
through  the  vagina  or  external  parts,  a  source  in  the  last,  although  it  is  not  so  remarkable, 
of  infection  formerly  supposed  to  be  very  conHnon,  neither  is  its  history  as  defined  and  clear.  I  shall 
but  in  reality  very  rare.  I  adduce  one   other  instance  before  leaving  this 

4.  She  may  disease  it  after  birth.    The  first  point  of  my  subject. 

mode  of  infection  has  been  commonly  called  |  Ca8b9. — A  healthy  man  married  a  very  healthy 
hereditary,  the  second  congenital,  and  the  two  woman.  I  knew  them  both.  At  the  usual  period, 
last  acquired.  It  is  not  always  easy,  or  even  pos- '  aod  at  her  full  time,  she  was  delivered  of  a  re- 
sible,  to  point  out  the  separate  or  distinct  influence  |  markably  fine  boy.  All  went  on  well  for  three 
of  each  parent  in  the  production  of  a  diseased  weeks,  when  the  breasts  became  troublesome,  and 
child,  but  the  cases  I  have  adduced  in  reference  a  suck-pap  of  confessedly  indifterent  character  was 
to  the  fsUier  I  think  must  be  convincing,  and  I  employed.  Soon  after  this  an  ulcer  formed  near 
am  about  t#  detail  two  otheis,  which,  on  the  part  |  the  nipple,  which  was  difficult  to  heal,  but  at 
of  the  mother,  will  in  all  probability  be  found :  length  got  well  under  the  use  of  black^wash. 
equally  so.  Soon  after  this  the  patient  became  covered  with 

Casb  7. — A.  Crf— — ,  a  very  healthy  woman, !  an  eruption,  which  1  saw ;  it  was  a  well-marked 
married  to  a  healthy  man,  a  tradesman,  gave  birth !  syphilitic  roseola.  The  infant  had  a  similar  enip- 
to  four  healthy  children,  all  now  living,  during  tion;  and  then  a  large  sore  near  the  anus.  The 
the  first  seven  years  of  her  marriage.  Whilst ;  mother  also  had  a  very  sore  moutht  and  ulcers 
nursing  her  fifth  c^ild,  she  had  occasion  to  send  |  on  the  tongue.  The  symptoms  disappeared  under 
for  a  woman  to  draw  her  breasts.  Soon  after  |  treatment.  The  patient  became  again  pregnant. 
this,  she  perceived  ulcers  about  the  nipples,  to  Shor  aborted,  or  was  rathe*  prematurely  delivered 
these  succeeded  copper-coloured  blotches,  spread  of  a  dead  child,  in  the  seventh  month  of  preg- 
pretty  extensively  over  the  body,  and  a  sore- !  nancy.  She  became  pregnant  a  second  time,  and 
throat;  the  child  she  was  nursing  dwindled  away  I  was  again  prematurely  delivered  in  the  seventh 
and  died.  The  next  three  children  were  bom !  month  of  a  dead  infant.  During  the  whole  of 
dead ;  two  others  soon  after  birth  had  eruptions  this  period  the  father  remains  perfectly  healthy, 
on  the  skin,  and  wasted  away  and  died.  The  and  has  never  suffered  from  syphilis. 
disease  on  the  part  of  the  mother  was  not  sus-  I  could  cite  many  more  cases  of  a  similar  cha- 
pected,  nor  waa  she,  during  the  time  I  have  men-  racter  from  my  own  practice,  and  those  of  others ; 
tJoned,  treated.  Her  husband  during  all  this  but  those  which  have  been  already  given  are 
time  remained  inthe  best  health.  After  the  death  sufiicient  to  show  the  occasional  separate  and 
of  the  fifth  child,  she  consulted  me  about  ulcers '  single  influence  of  the  mother  in  the  procreation 
on  the  1^8,  which  were  due  to  the  detachment  of;  of  syphilitic  ofTspriog.  What  len^h  of  time  the 
the  crusts  covering  some  of  the  blotches  I  have '  taint  may  remain  in  the  mother,  if  not  properly 
just  mentioned.  1  examined  her  ciurefully.  She  |  treated,  it  is  difiicult  to  say.  I  am  of  opinion  for 
was  then  snfiering  from  a  distinctly  and  well-  lon^  periods,  as  Case  7  shows.  I  have  very  little 
marked  syphilitic  lepra,  the  symptoms  of  which  faith  in  syphilis,  in  such  instances,  wearing  itself 
disappeared  under  a  treatment  by  mercurial  vapour,  out 

In  this  case,  the  separate  influence  of  the  mother]  It  will  be  observed  that  the  influence  of  the 
is  well  shown.  We  observe  a  healthy  fadier,  a  mother  in  the  production  or  communication  of 
healthy  mother,  four  heahhy  children ;  then  the  disease  to  her  offspring  is  differeut  in  the  cases 
breast  diseased  by  a  suck-pap,  followed  by  an  I  have  just  recorded.  In  the  first  instance,  she  is 
eruption  of  marked  character,  sore-throat,  the .  healthy,  and  gives  birth  to  a  healthy  child ;  she 
ahiid  then  sucking,  wasting  and  dying,  and  subse-*  then  becomes  diseased,  and  communicates  such 
^«^-.*i-.*i. ui^j —  u —  j^-j  .^j  X —  j_i-.„  ^iseag^t^  the  sucking  infant.    This  is   what  I 

have   described  as  acquired  syphilis;    and   the 
prospect  of  cure  by  judicious  treatment  is  much 


qnently  tiiree  children  bom  dead,  and  twa  dying 
of  wasting  of  the  body,  preceded  by  eruptions  on 
te  skin ;  all  this  time  the  father  having  no  symp- 
tom of  disease.  A  similar  series  of  phenomena 
might  follow  if  a  diseased  child  were  placed  with 
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greater  than  id  the  second  case,  where  the  mother, 
remaining  nncared,  again  conceives  and  gives 
birth  to  a  diseased  child.  Here  the  disease  be- 
comes hereditary.  The  parent  diseased  before 
conception  gives  birth  to  a  diseased  child,  which 
is  then  formed  and  developed  in  the  womb  of  a 
tainted  mother. 

In  the  first  case  the  infant  may  generally  be 
cured ;  in  the  second,  if  the  child  is  bom  alive, 
the  prospect  of  cnre  is  uncertain  and  improbable, 
hence  M.  Lagneau  has  said,  *^  Infants  conceived 
and  developed  in  the  womb  of  a  female  suffering 
from  constitntional  syphilis  seldom  live  beyond 
the  period  of  the  first  dentition ;  if  they  survive 
this  period  their  health  is  generally  delicate  and 
precarious,  in  spite  of  the  most  rational  treatment 
that  can  be  adopted."  (^  Syphilis  de  la  Femroe 
Enciente,"  p.  283.     Paris,  1817.) 

It  will  be  observed  that,  in  the  cases  I  have 
hitherto  mentioned  the  infant  is  diseased  in  three 
different  ways ;  and  I  think  a  different  prognosis 
attaches  to  each  mode  of  origin.  In  the  first 
case,  the  father  impregnates  the  ovule  with  dis- 
eased semen,  constitational  syphilis  in  him  being 
either  latent  or  manifest ;  but  the  product  of  the 
ovule,  the  foetus,  is  nourished  and  developed  in 
the  womb  of  a  healthy  female.  In  such  case,  if 
a  diseased  child  be  bom,  a  reasonable  bope  of  cure 
may  be  entertained,  and  such  hope  is  commonly 
fulfilled. 

In  the  second  case,  where  the  mother  and 
father  are  both  hetdthy,  and  the  former  becomes 
diseased  after  birth,  and  communicates  such  dis- 
ease to  her  offspring  in  the  way  already  described, 
the  infant  may  generally  be  cured. 

In  the  third  case,  where  the  infant  is  conceived 
and  developed  in  the  womb  of  a  mother  diseased 
before  conception,  the  prognosis  is,  as  I  have 
already  stated,  most  unfiivourable. 


Clinicai  SLttUtu 

ON    THE 

AFFECTIONS  OF  THE   BUItS^.. 

Delivered  at  St.  Mart^s  Hospital, 

By  WILLIAM  OOULSON,  Esq. 

BURGBON  TO   THX  HOSPITAL. 


Gkntlembn, — On  a  former  occasion*  I  de- 
scribed to  you  some  affections  of  the  superficial 
bursse,  but  my  remarks  were  principally  confined 
to  the  bursa  of  the  patella,  inflammation  of  which 
so  often  arises  from  accident  or  injury. 

Let  us  conclude  the  subject  by  a  consideration 
of  the  deeply-seated  bursse.  These  structures  differ 
from  the  superficial,  not  only  in  seat,  but  in  form 
and  arrangement.  They  are  always  connected 
with  the  tendons  of  muscles,  for  which  they  act 
as  sheaths,  and  are  sometimes  called  vaginal ;  they 
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are  more  or  kss  elongated  ia  form,  mod  aerra  to 
protect  the  tendons  from  the  effects  of  liictioii 
against  each  other,  or  against  bone  or  ligsmettt. 
In  Btracture  these  barsn  are  more  cloaelj  allied 
to  that  of  the  synovial  membrane  with  whM^ 
they  are  often  continuous.  They  do  not  "pre&t^ 
the  same  filamentous  stmctare  as  the  more  auper- 
ficial  bursae,  but  are  composed  of  a  simple  baao- 
ment  membrane  covered  with  epithelium  on  the 
free  surface,  and  itself  covering  a  very  eariooa  ar- 
rangement of  blood-vessels,  forming  a  net-work 
several  layers  thick.  The  <^ce  of  these  ▼capch 
is,  probably,  to  promote  the  rapid  seOTetion  and 
absorption  of  the  oily  fluid  which  lubricates  tlie 
interior  of  the  sheaths,  and  is  necessary  for  the 
due  performance  of  their  functions. 

From  these  observations  yon  will  natural' j  leek 
for  the  bnrsn  in  the  forearm  and  hand,  where  tiie 
tendinous  structures  are  so  nuraerons^  and  oom- 
plex  motions  constantiy  going  on.  There,  ac- 
cordingly, are  the  fiivourite  seats  of  the  deep  banoe. 
We  find  them,  for  example,  on  both  aspects  of  the 
wrist  On  the  dorsal  surface  there  are  six  dis- 
tinct sheaths  following  and  protecting  the  eztea- 
sor  tendons  of  the  thumb,  little  finger,  and  other 
fingers,  together  with  the  ulnar  and  carpal  exten- 
sors. Along  the  palmar  surface  of  the  wrist  and 
forearm  we  find  two  sets  of  deep  bursee,  some  of 
which  are  small,  while  others  are  of  connd^aUe 
size.  The  palmaris  longus  and  brevis  are  no- 
rounded  by  loose  areolar  tissue,  like  rudimeotal 
sheaths,  which  secretes  a  thick  serous  fluid,  and 
is  liable  to  the  same  affections  as  the  more  per- 
fect bursse.  There  is  well-mazked  bursa  on  the 
tendon  of  the  flexor  carpi  nlnaris,  espeeiallj  near 
its  point  of  insertion,  while  the  anterior  rej^ion  of 
the  wrist  and  the  flexor  museles  of  the  fingers  are 
enveloped  in  such  a  multitade  of  nbeaUis  thmt  H 
is  almost  impossible  to  enuDMrate  them.  In  ^e 
lower  extremity  likewise  many  of  these  buras  are 
found,  and  particularly  at  those  points  where  the 
tendons  of  large  muscles  pass  over  joints  or  bony 
prominences;  in  fact,  where  they  are  moat  re- 

Suired.  For,  example,  we  find  a  large  bursa  ak 
le  point  where  the  glntanus  maxirans  passes  ever 
the  trochanter  major.  There  is  also  another  deep- 
seated  bursa  of  some  importance  which  lies  be- 
hind the  tendon  of  the  pectineus  muscle  on  the 
pubes  and  capsule  of  the  hip- joint  In  ccmnexwn 
with  the  knee-joint,  there  are  several  of  these 
bursae,  the  chief  of  which  are  those  of  the  triceps 
in  front,  and  the  popliteus  behind.  Then  the  ten- 
dons of  the  muscles  of  the  foot,  like  those  of  the 
hand,  are  for  the  most  part  frimished  with  vagi- 
nal bursas. 

It  is  worthy  of  remark,  that  the  deep  baisas 
contiguous  to  the  joints  frequently  communicate 
with  the  articular  cavity.  You  will  readily  un- 
derstand the  practical  bearing  of  this  circum- 
stance; at  the  shoulder-joint  it  is  the  nonnal 
state,  as  the  long  head  of  the  biceps  always  en* 
ters  the  joint,  and  many  other  deep  seated  bnisss 
communicate  either  with  the  superficial  bursas  or 
with  the  articular  cavities.  Thus  the  deep  bnr^sB, 
both  in  front  of  and  behind  the  knee-joint,  are 
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often  lined  with  the  same  synoTial  membraDe  as 
the  joint,  and  it  hat  been  occasionally  found  that 
the  deep  bnraa  commnnieates  vith  the  hip-joint 

The  flnid  contained  in  these  deep  barsa  is 
more  abundant  than  that  secreted  by  the  snperfi- 
cial ;  it  is  viscid,  of  a  yellowish  coloor,  and  com- 
posed of  albumen  and  mucus.  Under  the  influ- 
ence of  inflammatory  action,  this  fluid  undei^oes 
various  modifications.  During  the  early  stage 
aecretiou  is  arrested^  and  the  fluid  becomes  thin- 
ner; hence  the  crackling  sensation  from  which 
the  French  surgeons  have  adopted  the  term  pain- 
ful crepitation  of  the  tendons.  At  a  later  stage, 
the  fluid  is  increased  in  quantity,  and  may  be- 
come quite  serous,  though  it  is  often  of  a  reddish- 
brown  colour  Arom  admixture  of  blood.  The  in- 
terior of  thesheaths  exhibits  the  ordinary  signs  of 
chronic  inflammation  in  such  structures;  it  is 
thidcened,  and  the  smooth  suHace  is  converted 
into  a  dull-looking,  uneven  tissue,  from  which 
shreds  or  vascular  ^i^g^  in  various  stages  of  de- 
velopment, project.  The  diseased  bursa,  espe- 
cially those  of  the  wrist,  sometimes  contain  nu- 
merous small  fibro-cartilaginous  bodies,  similar  to 
those  found  in  certain  rheumatic  affections  of  the 
joints. 

The  symptoms  of  disease  of  the  deep-seated 
bnrsse  are  often  lobecure.  Beyond  pain  in  the 
aitnation  of  the  bursss  and  some  impediment  to 
motion,  the  earlier  symptoms  are  not  well  marked ; 
the  gradual  development  of  the  disease,  and  the 
absence  of  other  signs  of  articular  malady  in  the 
progress  of  the  complaint,  are  the  main  points  to 
guide  you.  But  I  have  seen  cases,  especially  in 
connexion  with  the  hip-joint,  where  the  diagnosis 
remained  uncertain  for  a  considerable  time.  On 
the  other  hand,  when  the  disease  progresses  more 
rapidly,  when  the  deep  bursa  is  distended  with 
fluid,  it  may^fbrm  a  tumour  in  the  groin,  to  a 
certain  extent  enveloping  the  artery.  The  tu- 
mour, in  such  case,  may  resemble  aneurism,  from 
which  a  careful  examination  will  be  required  to 
distinguish  it.  Inflammatory  de\elopment  of  a 
deep  bursa,  again,  may  be  mistaken  either  for 
acute  or  chronic  abscess,  for  encysted  tumour, 
and  sometimes  for  malignant  growths.  Amputa- 
tion of  the  foot  has  been  rendered  necessary  by 
the  development  of  soft  accidental  tissue  from  the 
diseased  bursa  of  the  ankle ;  and  so  far  as  the 
local  signs  went,  it  was  impossible  to  determine 
the  nature  of  the  disease  before  the  operation. 

But  the  usual  seat,  gentlemen,  of  enlargement 
of  the  deep  burses  is  the  synovial  sheath  which 
invests  the  flexor  muscles  of  the  fingers,  aad  ex- 
tends from  the  forearm  under  the  annular  liga- 
ment to  ther  palm  of  the  hand.  From  its  compa- 
rative frequency,  this  complaint  merits  particular 
attention.  The  most  common  cause  is  long-con- 
tinued irritation  of  the  parts,  such  as  we  might 
suppose  to  arise  from  the  pressure  of  tools,  <&c. ; 
but  it  frequently  happens  that  fno  satisfactory 
cause  can  be  discovered.  The  disease  usually 
commences  with  some  uneasiness  in  the  part; 
afker  a  time  this  may  amount  to  pain,  at  first 
stightf  and  not  noticed  unless  some  greater  efibrt 


than  usual  is  made.  The  hand  and  wrist  feel 
stiff  in  the  morning,  but  this  soon  goes  off.  The 
patient  then  begins  to  experience  some  pain,  and 
to  perceive  that  a  tumour  is  gradually  forming. 
There  is  much  variety  in  these  respects.  Some- 
times, instead  of  pain,  there  is  only  experienced 
an  uneasy  sensation  up  the  fingers,  wrist,  and 
forearm ;  sometimes  nothing  more  than  weakness 
and  difficulty  of  motion.  In  other  cases  it  is  a 
tumour  which  firat  attracts  attention,  while  the 
other  symptoms  are  only  felt  at  intervals,  or  after 
some  greater  exertion  than  usual. 

The  shape  and  extent  of  the  tumour  will,  of 
course,  depend  on  the  bursse  with  which  it  may 
bo  connected.  Thus  it  may  begin  in  the  palm 
of  the  hand  or  in  the  lower  part  of  the  fore- 
arm ;  but  after  a  certain  time  it  forms  a  consi- 
derable swelling,  which  is  common  to  both  these 
parts,  but  is  constricted  in  Uie  middle  by  tlie  an- 
nular ligament  of  the  wrist-joint.  The  tumour 
now  forms  a  bilobed  mass,  on  which  the  fingers 
have  an  involuntary  tendency  to  close ;  it  is  indo- 
lent and  painless  on  pressure,  fluctuating  to  the 
feel,  and  presenting  singular  projections  accord- 
ing as  the  tendons  are  more  or  less  bound  down. 
On  steadily  pressing  down  the  contents  of  the 
tumour  towards  the  hand,  the  movement  of  the 
fluid  may  sometimes  be  perceived,  or  a  kind  of 
rubbing  with  '^  crackling''  sensation,  on  which 
Dupuytren  used  to  lay  great  stress  as  a  diagnostic 
symptom.  The  pain  and  feeling  of  weakness  be- 
come so  great  that  the  limb  i^  rendered  useless, 
the  fingers  being  permanently  bent  on  the  smooth 
compressible  tumour  formed  in  the  palm  of  the 
hand  by  the  enlarged  bursa.  This  state  of  the 
fingers  is  not  to  be  neglected ;  for  if  we  allow 
them  to  remain  in  this  flexed  state  for  a  consider- 
able time,  the  ligaments  and  articular  surfaces 
undergo  permanent  changes,  which  even  the  cure 
of  the  bursal  enlargement  fails  to  remove. 

These  bursal  tumours  are  slow  of  growth,  and 
often  continue  for  years  before  they  acquire  a 
great  size.  Sometimes  they  become  stationary, 
at  other  times  they  continue  to  increase,  and  give 
rise  to  much  inconvenience,  even  entailing  the 
loss  of  the  motion  of  the  hand. 

When  these  cases  come  under  our  care,  we 
must  try  to  promote  absorption  of  the  fluid  effused 
in  the  bursas,  and  to  get  rid  of  the  products  of 
inflammation  in  the  affected  parts.  Blisters  and 
stimulating  ointments  are  commonly  had  recourse 
to,  and  when  the  tumour  or  swelling  has  been 
reduced,  friction  and  passive  motion  of  the  fingers 
should  be  employed.  *  But  these  means  often  fail, 
and  an  operation  becomes  necessary  for  the  cure 
of  the  case.  Various  plans  are  recommended,  as 
laying  open  the  tumour,  the  introduction  of  a 
seton,  subcutaneous  puncture,  and  treatment  with 
iodine  injections.  I  would  advise  you  to  try  other 
plans  before  laying  these  bursaa  open.  The  use 
of  the  knife  is  always  attended  with  some  risk ; 
inflammation  spreads  rapidly  through  these  dis* 
eased  tissues,  and  when  it  has  been  subdued,  the 
mobility  of  the  fingers  is  often  impaired  to  a  con* 
•iderable  extent    The  use  of  the  seton  I  would 
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eondemn  for  the  same  reason.  Sobcataneom  in- 
cision of  the  tamoor  is  a  safer  operation,  and  may 
afford  good  results  when  combined  with  pressure. 
I  would  recommend  yon  to  try  it  whenever  it  is 
practicable ;  should  it  (ail,  then  have  recourse  to 
iodine  injections,  beginning;  with  one  part  of  the 
compound  tincture  of  iodme  to  seven  of  water, 
and  injecting  the  sac  every  day.  Allow  the  in- 
jection to  remain  for  a  minute  or  two,  then  empty 
the  cyst,  and  apply  pressure  to  bring  the  walls  of 
the  sac  together.  When  this  is  accomplished, 
direct  your  attention  to  the  state  of  the  fingers, 
and  endeavour  to  restore  their  mobility  by  fric- 
tion, passive  motion,  and  mechanical  means,  ^ould 
they  be  necessary.  However,  both  the  subcutar 
neous  puncture  and  injections  frequently  fail  in 
these  cases.  The  sac  often  contains  a  lai^  num- 
ber of  fibro-cartilaginous  bodies,  like  millet-seeds 
in  sisEC  and  form,  which  cannot  be  evacuated  by 
snbcutaneous  puncture ;  even  when  a  lafger  opei^ 
ing  has  been  made,  through  which  these  bodies 
have  been  brought  away,  and  iodine  injections 
have  been  tried,  the  cure  has  not  been  effected. 
Some  of  you  will  remember  a  case  of  this  kind, 
which  I  had  in  Manvers  ward,  in  which  iodine 
injections  were  tried  for  some  time  without  suc- 
cess, and  ultimately  the  whole  sac,  except  where 
it  was  bound  down  by  the  annular  ligament,  was 
laid  open.  Considerable  constitutional  irritation 
at  first  followed  the  operation,  but  the  patient  re-  j 
covered,  the  power  of  moving  the  finders  being , 
in  no  way  interfered  with.  You  will  find  a  cast 
of  the  hand  in  our  museum.  | 

In  the  observations  which  I  have  made  on  the 
bursse  in  this  and  my  former  lecture,  I  wish  to ! 
impress  on  your  attention,  that  in  enlargement  of; 
the  superficial  bursa) — such  as  the  housemaids' ^ 
knee  and  miners'  elbow,  <&c. — you  will  find  sim- 
ple puncture  of  the  swelling  and  pressure,  in  the 
Jarge  majority  of  cases,  an  effectual  mode  of  treat- 
ment   On  the  other  hand,  in  enlargement  of  the 
deep-seated  burss  you  will  .often  find  counter-irri- 
tation, simple  incision  with  pressure,  and  injec- 
tions fail,  and  ultimately  be  obliged  to  lay  open 
the  entire  sac. 
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NOTE  ON  CAMPAIGNING   IN   THE   HOT 
SEASON  IN  INDIA. 

By   J.    R    DEMPSTER,    Esq., 

SnPXmiNTBNDIWO    SUROXOH,   BENGAL    AEMT, 

[Gooi]Bviiieit«4  by  Jamm  Baxaio  Habidi,  Etq.  F.B.B.] 


At  a  time  when  the  prospect  of  a  hot  weather 
campaign  for  the  greater  number  of  our  Euro- 
pean soldiers  in  India  amounts  almost  to  a  cer- 
tainty, the  following  account  of  the  sanitary  con- 
dition of  the  troops  engaged  in  the  siege  of 
Mooltan  during  the  hot  season  of  the  year  1849 
may  not  be  without  interest  either  to  the  medical 


or  militaiy  reader.  Without  losiag  aiglit  joi  the 
fact  that  longHM>ntinued  expoaore  to  a  high  tem- 
perature is,  as  a  general  rule,  destructive  to  the 
health  and  vigour  of  the  Eun^ean  constitution, 
the  subjoined  narrative  will,  I  think,  show  that  a 
temporary  exposure  to  great  heat  ia  not,  per  m, 
so  dangerous  as  is  genermlly  supposed ;  and  that 
if  care  is  taken  to  exclude  other  and  more  base- 
ful  influences,  the  European  soldier  may  take  the 
field  with  comparative  impanity  even  in  the 
hottest  months  of  the  Indian  year. 

The  force  under  8ur  W.  8.  Wliiah  took  thi 
field  in  July,  1849.  The  fort  of  Mooltan  wm 
notoriously  the  hottest  spot  in  one  of  the  hottot 
regions  of  the  north-west  provinces — ^aocordii^ 
to  native  report,  a  very  **  jehannnm  ;''  and  thi 
district  in  which  the  fort  is  situated  had  the 
worst  possible  reputation  for  inaahihrity  daring 
the  latter  months  of  the  year.  Much  anzietf 
was  everywhere  oxprened  for  the  fiste  d 
troops  sent  to  such  a  locality  at  such  a  sessoa. 
The  measure  was  loudly  condemned  bj  the  load 
press,  and  not  a  few  proffnostiGated  that  Genenl 
Whish's  force  would  be  first  prostrated  hj  disesi^ 
and  then  foil  an  easy  prey  to  an  active  enemy. 
Happily  the  result  entirely  falsified  all  these  eiil 
anticipations. 

During  the  first  few  marches  a  namber  of  aei 
fell  victims  to  that  fearful  disease,  the  apoplexy  of 
the  hot  season  ;  and  it  is  here  worthy  of  remark 
that  the  fatal  seizures  usually  occurred  abost 
three  o'clock  in  the  morning,  and  long  before  the 
sun  was  above  the  horison.  But  the  Eoxopeai 
constitution,  under  the  influence  of  exeitemes^ 
soon  accommodated  itself  to  the  circumstances  ii 
which  it  was  placed,  and  two  foil  European  legi^ 
ments,  with  a  large  proportion  of  European 
artillery,  continued  under  canvas  dmng  the 
hottest  and  most  unhealthy  months  of  the  Indian 
year,  and  not  only  escaped  all  unusual  uckneas, 
but  were  literally  as  healthy  in  all  respects  m 
they  could  have  been  in  the  best  cantonment  of 
the  Bengal  presidency. 

If  I  can  satisfactorily  show  how  it  happoied 
that  the  European  soldier  suffered  so  much  on 
first  exposure  to  a  *  very  high  temperature,  and 
how  he  afterwards  obtained  such  immunity  fitMn 
disease,  some  valuable  practical  deductions  wiU 
probably  result. 

When  the  force  left  cantonments,  the  hot  wind 
was  blowing  like  a  blast  from  a  fiery  fumaee. 
Up  to  the  hour  when  the  European  soldier  wss 
thus  suddenly  called  upon  to  perform  fatiguii^ 
marches  in  such  a  temperature,  he  had  been  lead- 
ing a  life  of  comparative  sloth  and  inactivity*  and 
it  cannot  be  doubted  that  in  too  many  instanoss 
he  had  been  in  the  habit  of  consuming  laige 
quantities  of  ardent  spirits.  It  is  further  proba- 
ble that  a  few  days'  supply  of  the  accustomed 
indulgence  was  carried  into  the  field  cither  by 
the  men  themselves  or  by  their  camp  foUowos. 
Is  it  surprising,  then,  that  frames  stimulated  with 
ardent  spirits,  unaccustomed  to  exercise,  and  sud- 
denly subjected  to  bodily  fatigue  in  such  a  burn- 
ing atmosphere,  should  in  some  instances  have 
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snstained  a  fatitl  injury?  But  once  fairly  on  the 
march,  and  in  a  foreign  territory,  all  would  be 
restricted  to  the  ration  allowance  of  spirits,  and 
all  would  be  daily  becoming  broken  into  regular 
bodily  exercise.  These  considerations  will,  I 
think,  aceount  for  the  first  fatal  effects  of  expo- 
sure to  a  temperature  which  was  afterwards  borne 
with  comparative  impunity. 

I  shall  now  attempt  to  account  for  the  unusual 
healthy  condition  of  the  troops  during  the  re- 
mainder of  the  hot  season. 

1st.  In  the  provinces  under  consideration  the 
periodical  rains  are  always  late,  and  often  scanty 
and  precarious.  In  1849  no  rain  fell  at  Mooltan 
until  near  the  end  of  October,  when  we  had  one 
smart  refreshing  shower,  the  precursor  of  the  cold 
weather.  Up  to  this  period  the  sky  had  been 
cloudless,  the  air  intensely  hot  and  arid,  and  not 
a  tree  to  shelter  the  tents  of  the  men  from  the 
fierce  rays  of  the  sun.  Tables,  chairs — nay,  the 
very  bedclothes  in  the  tents,  felt  literally  hot  to 
the  touch !  When  General  Whish  approached 
the  Mooltan  territory,  he  fortunately  took  and 
held  possession  of  the  head  of  the  main  canal  by 
which  the  surrounding  country  is  irrigated  on  the 
periodical  rise  of  the  great  rivers  of  the  Punjab. 
His  object  was  to  cut  off  the  pieans  of  filling  the 
ditch  of  the  fort,  but  in  doing  this  he  uncon- 
sciously brought  about  other  and  perhaps  more 
important  ends.  In  such  a  season  as  the  one  just 
described,  without  a  drop  of  rain,  and  deprived 
of  the  usual  means  of  irrigation,  all  the  ground 
in  the  neighbourhood  of  the  camp  remained 
parched  and  absolutely  sterile.  The  air  also 
continued,  from  the  same  causes,  hot  and  dry  in 
the  highest  degree.  To  these  conditions,  both  of 
the  soil  and  atmosphere,  I  believe  we  mainly  owe 
our  singular  immunity  from  the  usual  diseases  of 
the  locality  and  season  of  the  year.  Without  a 
certain  degree  of  moisture  there  can  be  neither 
vegetable  reproduction  nor  decomposition.  If, 
then,  the  poison  we  call  malaria  be  a  product  of  the 
decomposition  of  vegetable  matter  (as  I  believe 
it  really  is),  it  cannot  be  evolved  from  a  perfectly 
dry  soil  in  a  perfectly  dry  atmosphere.  So  anti- 
septic was  the  air  of  General  Whish's  camp,  that 
the  carcases  of  dead  animals,  instead  of  putrefy- 
ing and  giving  out  offensive  effluvia,  dried  up 
into  black,  inodorous  mummies.  It  thus  appears 
that,  although  the  troops  were  subjected  to 
intense  atmospheric  heat^  a  combination  of  cir- 
cumstances had  happily  secured  to  them  that 
year  a  non-malarious  locality, 

2ndly.  A  complete  and  well-regulated  conser- 
vancy system  was  organized  by  the  medical  staff, 
and  rigidly  enforced  by  the  general  in  command, 
during  the  whole  period  of  the  siege.  This 
specially  included  ventilation  and  care  not  to 
overcrowd  the  tents  of  the  men. 

Srdly.  I  may  safely  assert  that  the  commissariat 
and  medical  arrangements  were  complete  in  all 
respects,  and  that  the  soldier,  whether  in  health, 
or  sick  or  wounded  in  hospital,  wanted  for  no- 
thing that  he  had  a  right  to  look  for  in  the  best 
cantonment,  i 
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4thly.  Situated  as  the  force  then  was,  it  was 
impossible  for  the  men  to  obtain  a  drop  of  liquor 
beyond  the  moderate  allowance  regularly  served 
out  from  the  Government  stores. 

Whatever  were  the  real  causes,  the  fact  is  un- 
doubted, that  the  troops  engaged  in  the  siege  of 
Mooltan  that  year  formed  one  of  the  most  healthy 
portions  of  the  Bengal  army.  Another  example 
of  nearly  the  same  kind  may  further  serve  to  allay 
public  anxiety  at  the  present  moment. 

On  the  annexation  of  the  province  of  Oude  by 
Lord  Dalhousie,  a  single  European  regiment 
(H.M.  52nd)  was  left  to  garrison  Lucknow,  audit 
became  necessary  to  find  shelter  for  the  men  in 
the  native  city  before  the  setting  in  of  the  ensuing 
hot  weather.  A  large  and  lofty  range  of  build- 
ings, known  as  the  "  King's  Mews,"  was  made 
over  for  this  purpose,  and  the  barrack  department 
was  directed  to  clean  and  otherwise  put  it  in  a  fit 
condition  for  the  reception  of  European  troops. 
The  barrack  accoiftmodation  thus  hastily  provid- 
ed was  much  more  spacious  and  convenient  than 
could  have  been  looked  for  in  a  native  town ;  but 
in  carrying  out  the  necessary  alterations  a  most 
grievous  mistake  was  committed.  When  first 
made  over  to  the  military  authorities,  the  fioors 
of  the  buildings,  and  especially  the  fioors  of  the 
"  verandahs"  were  much  broken  and  full  of  deep 
excavations,  and  outside  there  was  an  enormous 
dung  heap,  the  accumulation  of  years,  of  stable 
litter  of  all  kinds.  In  executing  the  order  to  re- 
pair the  fioors  and  remove  the  old  litter,  the  na- 
tive superintendent  thought  he  could  most  speed- 
ily and  easily  effect  both  ends  6y  filling  up  the 
hollows  in  the  fioors  with  the  old  and  now  disturb' 
ed  dung  and  litter^  and  smoothing  all  over  with  a 
neat  covering  of  clay  and  plaster.  This  was  not 
discovered  until  afterwards.  Not  long  after  the 
regiment  had,  on  the  approach  of  the  hot  weather, 
taken  possession  of  their  temporary  barracks, 
cholera,  in  a  very  virulent  and  fatal  form,  broke 
out  amongst  the  men,  although  that  disease  was 
nowhere  else  known  to  exist  in  the  crowded  and 
dirty  city  of  Lucknow.  A  special  medical  com- 
mittee, of  which  I  was  president,  was  assembled 
to  determine  what  was  best  to  be  done  under 
such  circumstances.  The  committee,  considering 
the  disease  to  have  been  of  local  origin,  recom- 
mended that  the  regiment  should  be  immediately 
moved  out  into  camp  to  a  well-drained  and  open 
plain  some  distance  from  the  city  ;  that  an  extra 
number  of  tents  should  be  furnished  for  the  ac- 
commodation of  the  men ;  and  that,  the  sick  being 
left  behind  in  hospital,  all  communication  should 
be  strictly  cut  off  betwixt  the  hospital  and  stand- 
ing camp.  If  after  the  first  move  cholera  still 
continued,  it  was  further  recommended  that  the 
regiment  should  again  change  ground  in  an  oppo- 
site direction,  and  so  to  keep  moving  at  snort 
intervals  until  the  disease  entirely  disappeared. 
The  obvious  objection  to  these  measures  was,  that 
the  hot  weather  was  fairly  set  in ;  that  such  ex- 
posure would  subject  Europeans  to  the  severest 
forms  of  tropical  disease ;  and  that  the  remedy 
might  prove  a  worse  evil  than  the  one  we  desired 
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to  avoid.  To  this  it  was  answered,  that,  proper 
precaotions  being  taken,  the  risk  of  this  exposure 
was  not  so  great  as  it  appeared  to  many,  and  that, 
even  nnder  the  worst  circumstances,  it  was  better 
to  encounter  the  contingent  risk  of  ordinary  tropi- 
cal disease  than  to  bear  the  brunt  of  virulent  en- 
demic cholera.  The  committee's  recommenda- 
tions were  adopted.  After  going  into  camp  a 
decided  improvement  took  place  both  in  the  num- 
ber and  severity  of  the  caae^ ;  but  the  disease  was 
not  extinct.  A  seeolid  move  was  then  determined 
on ;  the  regiment  took  up  a  fine,  c]eaT|  elevated 
position  not  far  from  the  Alumbaugh,  and  iu  doing 
so  fairly  lef^  the  cholera  behind.  Meanwhile 
energetic  measnres  were  taken  to  clear  and  purify 
the  old  temporary  barracks,  and  to  provide  ad- 
ditional accommodation  for  the  men  if  disease  in 
any  shape  should  force  them  to  seek  better  shelter 
from  the  sun  than  that  afforded  by  tents.  But 
the  cholera  having  disappeared,  they  happily  re- 
mained in  other  respects  unusually  healthy.  This 
being  the  case,  it  was  determined  "  to  leave  well 
alone,^^  and  the  regiment  continued  with  perfect 
safety  nnder  canvas  during  the  whole  of  the  re- 
mainder of  the  hot  season. 

The  following  practical  lessons  may,  T  conceive, 
be  drawn  from  the  facts  above, — vii :  That  if  cir- 
cumstances should  urgently  demand  the  presence 
of  European  troops  in  the  field  during  the  hot 
weather,  it  is  essential,  as  far  as  possible,  to  take 
the  following  precautions : — 

First  and  chiefly — ^To  select  a  well-drained  non- 
malarious  locality.  Without  this,  all  other  mea- 
sures will  prove  ineffectual. 

Secondly — To  enforce  a  judicious  system  of 
sanitary  conservancy  regulations,  especially  inclu- 
ding ventilation,  and  care  not  to  overcrowd  the 
tents  of  the  men. 

Thirdly — Strictly  to  prevent  the  men  from  pro- 
curing unwholesome  country  liquor,  or  a  drop  of 
ardent  spirit  beyond  the  regulation  allowance  served 
out  from  the  commissariat  stores. 

Fourthly — If  cholera  in  an  epidemic  form  should 
break  out  in  camp  at  once  to  change  ground, 
avoiding  the  course  of  great  rivers  and  main  roads; 
and  to  continue  so  changing,  at  short  intervals, 
until  the  disease  disappears, 
.  I  need  not  here  insist  on  good  commissariat  and 
medical  arrangements,  without  which  it  is  hoped 
no  British  force  will  ever  again  take  the  field. 

If  all  these  conditions  can  be  secured,  a  hot- 
weather  campaign,  if  unavoidable,  may  be  con- 
templated with  little  comparative  alarm. 


ON  A  SUCCESSFUL  CASE  OF  CiESARIAN 
OPERATION:  MOTHER  AND  CHILD  SAV- 
ED. 

By  Jambs  Hawtow,  Esq.,  M:.R.0.S.E.,  Newport, 
MonmoQthshire. 

Thk  patient,  Matilda  T ,  was  twenty  years 

old,  and  four  feet  one  inch  high.  Her  mother 
states  of  her,  that  she  had  been  ^hurted  in  her 
birth  ;**  she  made  no  effort  to  talk  before  her  fifth 
year,  and  could  not  speak  distinctly  until  her 


twelfth  ;  her  deciduous  teeth  did  not  appear  until 
she  was  eight  years  old ;  at  this  age,  too,  she  made 
her  first  essay  to  walk  with  crulchea,  with  which 
she  could  not  dispense  until  she  had  attained  tlie 
age  of  ten«  She  hienstruated  first  in  her  eigbt- 
eenth  year,  thence,  to  the  period  of  her  conoDe- 
ment,  only  four  times,  at  irregular  intervals,  and 
in  small  quantities.  From  the  age  of  twelve  to 
twenty  she  enjoyed  uninterrupted  good  health. 

On  the  17th  of  February  laat,  la£>ur  pains  com- 
menced. I  saw  her  next  day ;  and,  upon  esam- 
ination  per  raginam,  found  that  the  dimensions  of 
the  pelvis  were  very  irre^lar  and  small,  the  lask 
lumbar  vertebm  projeoting  so  far  over  the  bria 
that  the  antero-posterior  diameter,  or  rather  the 
distance  between  the  sjrmphisis  pubis  aad  last 
lumbar  vertebra,  did  not  exceed  an  inch  and  three 
quarters.  Expulsive  paios  not  having  commeneed, 
I  left  her  till  next  day. 

On  the  19th,  I  again  visited  her,  in  coflipaay 
with  Messrs.  Brewer  and  Woollett,  both  of  wboni 
coincided  in  opinion  with  me  that  the  CaBsarian 
section  was  the  roost  feasible — ^the  only  means 
whereby  the  life  of  the  foetus  could  be  preserved, 
and,  under  the  circumstances,  the  most  favourable 
to  insure  the  life  of  the  patient  Aocordingly  in 
their  presence,  and  with  my  assistant^  Mr.Oharies 
M'Ardle,  having  previously  obtained  the  consent 
of  the  patient  and  her  parents*  I  proceeded  to 
operate.  The  bowels  had  been  frequently  moved 
during  the  day,  the  bladder  was  emptied,  and 
about  a  quarter  of  an  hour  before  the  operalaon 
the  membranes  had  ruptured  without  interfe- 
rence, the  OS  being  dilated  about  the  sixe  of  half^ 
a-crown. 

Having  been  placed  on  a  table,  with  her  legs 
hanging  over  one  end,  and  her  head  and  ahool- 
ders  slightly  pillowed  up^  she  was  put  nnder  the 
influence  of  chloroform.  I  commenced  an  inci- 
sion about  half  an  inch  to  the  left  o(  and  the 
same  distance  below,  the  umbilicus,  extending 
about  eight  inches  towards  the  pubis,  and  paralld 
to  the  mesian  line.  Integuments  and  subcutane- 
ous adipose  tissue  having  been  cut  throagfa,  the 
subjacent  tendinous  structures  and  peritoneom 
were  successively  divided  to  the  same  extent  as 
the  first  incision.  The  uterus  being  now  exposed, 
was  cut  into  to  the  extent  of  about  six  inches, 
bringing  to  view,  the  foetus,  presenting  naturally 
with  the  funis  coiled  round  it  The  foetus,  pla- 
centa, and  membranes  having  been  carefully  re- 
moved, the  uterus  contracted  firmly  almost  im- 
mediately. A  small  portion  of  omentam  that 
protruded  having  been  returned,  the  parts  were 
quickly  brought  together  with  sutures  and  long 
strips  of  adhesive  plaster  in  their  intervals ;  over 
this  were  placed  a  few  rolls  of  lint ;  and  a  broad 
bandage  being  tightly  applied  over  all,  she  was 
removed  to  bed.  No  vessel  required  ligature ; 
and  there  was  very  little  hsemorrnage  during  the 
operation. 

The  infant,  being  detached  from  the  placenta, 
was  consigned  to  the  care  of  a  female  attend  ant» 
and,  when  seven  days  old,  weighed  eight  pouDds 
and  a  half.    After  being  conveyed  to  bed  the  pa- 
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tient  was  ordered  to  have  one  of  the  following 
powders  :  powdered  opiam,  two  grains ;  chloride 
of  mercary,  three  grains ;  make  into  three  pow- 
ders-; one  to  be  taken  eveiy  three  hoars.  At  ten 
o'clock  pjc^  four  konrs  after  the  operation)  the 
pulse  was  102 ;  she  had  taken  two  of  the  pow- 
ders, did  not  complain  of  pain,  and  had  a  slight 
discharge  from  the  vagina. 

February  20th,  second  day  after  the  operation. 
— ^Passed  a  restless  night,  but  without  pain  ;  pulse 
96.  Ordered,  powdered  opium,  twelve  grains; 
chloride  of  mercury,  six  grains;  ibake  into  six 
pills,  one  to  be  taken  eveiy  four  hours. 

2l8t  (third  day).^Tbe  patient  slept  ^re  or  six 
hours  last  night,  and  passed  nnne  for  the  first 
time  ;  she  has  occasional  paiu,  like  uterine  pain, 
in  the  abdomen,  which  yields  a  tympanitic  sound 
on  percussion,  pulse  94.  In  the  evening  of  this 
day  the  uterine  pain  became  more  severe  and 
frequent,  and  there  was  tendemess  on  pressure 
over  the  abdomen.  She  had  pain  in  the  head 
also  and  an  anxious  countenance.  There  had 
been  a  slight  bloody  discharge  from  the  vagina, 
which  was  very  fostid ;  the  pulse  rose  to  104. 
Ordered  powdered  opium  and  chloride  of  mer- 
cury, of  each  six  grains,  made  into  six  pills,  one 
to  be  taken  every  hour. 

22nd,  (fourth  day.) — Slept  a  little  occasionally 
last  night  Tympanitis  and  abdominal  tenderness 
rather  increased ;  pulse  96,  intermittent  In  the 
evening  the  pulse  was  130,  small,  and  wiry ;  the 
uterine  pains  occurred  more  frequently,  and  were 
the  more  distressing  owing  to  the  tympanitis, 
which  still  continued,  and  the  peritonitis,  which 
had  now  supervened.  An  injection  to  be  admi- 
nistered immediately,  consisting  of  barley-water, 
a  quart ;  and  muriate  of  soda,  half  an  ounce.  This 
was  retained  entire  for  two  hours,  after  which  the 
bowels  began  to  act  freely.  To  have  eight  grains 
of  Dover^B  powder  at  bedtime. 

23rd. — Had  no  sleep  last  night ;  the  gums  were 
tender,  and  the  pulse  134.  The  bowels  moved 
frequently  and  involuntarily.  Peritonitis  and 
tympanitis  still  continue.  Ordered,  chloric  ether 
and  aromatic  spirits  of  ammonia,  of  each  two 
grains ;  compound  tincture  of  cinchona,  h^lf  an 
ounce ;  water  three  ounces :  half  an  ounce  to  be 
taken  every  hour.  The  uterine  pain  recurred  in 
the  afternoon;  at  night  the  pulse  was  reduced  to 
1 20.  Powdered  opium,  twelve  grains ;  calomel, 
aiz  grains ;  make  into  six  pills,  one  to  be  taken 
every  second  hour. 

24th.~Slept  a  little  last  night ;  bowels  still 
acting  very  freely ;  has  a  slight  dischaige  from 
the  vagina;  pulse  120;  tympanitis  much  less; 
peritonitis  easier.  At  eight  o'clock,  p.m.  she  was 
roused  from  her  sleep  by  a  sudden  noise,  after 
which  she  grew  fretful,  the  uterine  pain  occurred 
more  severely,  and  the  pulse  rose  to  132.  Ordered 
to  continue  the  last  pills,  some  of  which  remained, 
owing  to  her  having  slept  a  good  deal  this  day, 
and  of  course  was  not  awakened  to  take  the  pills. 

25th  (seventh  day). — ^Had  an  easy  night;  tym- 
panitis entirely  gone;  peritonitis  almost  gone; 
pulse  120.    On  this  day  the  wound  was  opened, 


and  sutures  removed.  The  upper  part  looked 
very  healthy,  and  inclined  to  adhere,  and  from 
the  lower  end  there  was  a  very  offensive  discharge. 
Having  carefully  sponged  the  wound,  I  placed  a 
thin  strip  of  lint,  spread  with  spermaceti  ointment, 
along  its  edges,  and  brought  them  closely  together 
with  long  strips  of  adhesive  plaster,  placing  a 
folded  towel  for  a  pad  on  each  side ;  I  bound  a 
broad  roller  over  all.  After  this  the  patient 
expressed  herself  much  relieved,  but  fatigued. 
To  have  an  ounce  of  brandy  in  arrowroot  directly, 
and  beef-tea  frequently^  In  the  evening,  the  pulse 
was  120,  weak.  She  called  for  something  to  eat 
The  uterine  pain  had  recurred,  but  not  so  severely. 
Ordered,  powdered  <^ium,  six  grains,  in  three 
powders,  one  to  be  taken  on  the  occurrence  of  the 
pain. 

26th. — Had  a  very  good  night ;  bowels  quiet, 
and  very  little  pain ;  pulse  108 ;  feels  comfortable 
and  hopeful.  In  the  evening,  the  pain  recurred 
as  usual.    Repeat  the  last  powders. 

From  this  date  she  continued  to  progress  stea- 
dily, with  the  exception  of  a  troublesome  attack  of 
bronchitis,  which  yielded  to  appropriate  treatment. 
The  wound  was  dressed  every  other  day  with  a 
strip  of  lint,  adhesive  plaster,  compresses,  and 
roller  as  before,  saturating  the  lint  with  the  com- 
pound tincture  of  Benzoin,  instead  of  spreading 
the  spermaceti  ointment  over  it,  as  in  the  first 
dressing,  and  stimulating  the  edges  occasionally 
with  a  strong  solution  of  nitrate  of  silver.  The 
uterine  pain  continued  to  occur  in  the  afternoon, 
but  becoming  less,  and  coming  on  at  a  later  period 
each  day  for  a  week  after  this  date,  when  it  dis- 
appeared entirely.  It  was  always  much  assuaged 
by  two-grain  doses  of  powdered  opium,  of  which 
she  had  one  each  afternoon. 

On  the  18th  of  March,  she  had  a  slight  show  of 
the  menstrual  discharge  On  the  25th,  she  began 
to  apply  the  infant  to  the  breast,  and  in  a  few 
days  after  had  a  ^ir  supply  of  milk  for  it  Hie 
cicatrix  of  the  wound  measures  at  present  only 
four  inches. 

For  the  first  week,  the  patient  was  kept  entirely 
OR  milk  and  farinaceous  food,  after  which  she  had 
beef-tea,  and  in  a  few  days  was  allowed  a  small 
quantity  of  mutton-chop.  On  the  4th  of  April, 
sue  got  out  of  bed  for  the  first  time.  Since  then, 
she  and  the  infant,  a  fine  little  girl,  have  fre- 
quently been  in  my  surgery,  and  are  at  present  in 
perfect  health. 


CONTRIBUTIONS  TO  THE  PATHOLOGY  OF 
THE  RECTUM. 

Bt  T.   B.   CuBLnro,  Esq.,   F.R.S., 

SUBOBON  TO  TUB  LONDOX  BOSFTrAL.. 


No.  IV. 
Nervwu  Afeetians  cf  the  Heehim. 

Thbrb  are  few  surgeons  much  engaged  in 
practice  who  have  not  been  consulted  occasionally 
for  some  nervous  affection  of  the  rectum.    The 
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symptoms  as  well  as  the  causes  of  the  complaint 
are  obscure,  and  the  diagnosis  not  unfrequendy 
perplexing.  On  analyzing  the  symptoms,  they 
will  appear  for  the  most  part  to  consist,  in  some 
instances,  in  an  irritability,  or  too  frequent  an 
inclination  to  relieve  the  bowels;  in  others,  of 
a  morbid  sensibility  or  undue  tenderness  of  the 
part ;  and  more  rarely  of  an  exaltation  of  sensibi- 
lity independent  of  contact^  or  of  a  neuralgia. 
The  characters  of  these  nervous  affections  will  be 
shown  in  the  following  observations. 

Irritable  Rectum, 

In  the  derangements  of  the  alimentary  canal, 
and  of  the  organs  connected  with  it,  the  fseces  are 
often  unhealthy  and  irritating  to  the  mucous 
membrane,  consequently,  when  passed  into  the 
rectum,  they  excite  uneasiness,  with  an  urgent 
desire  to  void  them.  Equally  pressing  and  pain- 
ful calls  are  experienced  when  the  bowel  is  ulcer- 
ated and  in  other  ways  diseased.  In  "  the  irritable 
rectum"  there  is  an  inclination,  more  or  less  urgent, 
to  empty  the  bowel,  usually  at  inconvenient  times, 
although  the  mucous  membrane  as  well  as  the 
fiseccs  are  healthy,  and  often,  when  there  is  little 
or  nothing  to  expel.  Such  was  the  nature  of  the 
following  case. 

Cask  8. — Irritable  Rectum  Relieved  hj  Treat- 
ment,— ^The  Rev. ,  aged  64,  a  country  rector, 

fond  of  literary  pursuits,  consulted  me  on  October 
2nd,  1857,  on  account  of  some  troublesome  affec- 
tion of  the  rectum.  He  was  a  tall  man,  pale  and 
feeble  in  appearance,  but  represented  himself  as 
being  in  good  health.  His  habit  was  rather  cos- 
tive, and  he  strained  usually  in  defecation.  His 
complaint  was  an  urgent  desire  to  relieve  the 
rectum  at  inconvenient  times,  in  church,  usually 
just  before  and  during  the  performance  of  divine 
service,  notwithstanding  an  effort  in  the  closet  had 
previously  proved  ineffectual.  The  desire  often 
came  on  at  prayer  time,  and  left  him  when  in  the 
pulpit.  He  was  subiect  to  it  also  when  attending 
public  meetings,  and  occasionally  while  riding  in 
a  railway  carriage.  When  an  inclination  was 
restrained  by  a  violent  effort,  it  passed  away 
without  any  action  of  the  bowels  following.  He 
had  been  subject  to  this  affection  about  a  year, 
and  during  this  period  he  had  been  sometimes  free 
from  it  altogether  for  two  or  three  weeks.  It  was 
more  liable  to  occur  when  he  was  under  some 
anxiety. 

Some  months  previously,  ho  had  consulted  a 
physician,  who  advised  him  to  clear  the  bowel  by 
an  injection  of  warm  water  on  Saturday  evening, 
and  to  take  a  sedative  pill  on  Sunday  morning, 
before  service,  and  he  had  derived  some  benent 
from  this  treatment.  I  made  a  careful  digital 
examination  of  the  rectum,  and  also  passed  a 
bougie,  but  could  find  no  structural  change  to 
account  for  the  symptoms.  Viewing  the  case  as 
one  of  "irritable  rectum"  connected  with  an 
anxious  state  of  mind,  I  prescribed  an  aperient 
pill  to  be  taken  on  Friday  evenings,  to  be  followed, 
if  the  bowels  were  not  well  relieved  on  Saturday, 
by  a  castor-oil  injection  in  the  evening,  and  a 


suppository  of  soap  and  opium  to  be  passed  on 
Sunday  morning,  and  at  other  times  when  be  waa 
like  to  be  troubled.  The  dose  of  opiom  in  tiie 
suppository  was  to  be  so  regulated  as  to  prevent 
drowsiness.  He  was  also  urged  to  disre^urd  the 
desire  as  much  as  possible. 

On  November  6th  following,  my  patient  wrote 
to  me  from  the  country,  stating  that  be  bad 
resumed  his  clericai  dulses,  and  had  not  bem 
much  troubled  since  adopting  my  su^estione. 

A  physician  in  Paris  has  lately  produced  a  \nxtk 
on  Railway  Diseases.  If  this  subject  waa  written 
on  by  a  surgeon,  he  would  scarcely  overlook  two 
complaints  which  have  certainly  become  more 
common  since  the  introduction  of  this  rapid  mode 
of  travelling — viz., "  irritable  bladder**  and  **  irrit- 
able rectum."  The  frequency  of  the  former  may 
be  inferred  from  the  large  sale  of  **  railway  con- 
veniences," which  are  so  graphically  advertised ; 
and  no  one  who  has  witnessed  the  nisb  to  tbe 
recesses  during  a  brief  stoppage  of  an  express  train 
at  a  station  on  a  cold  day  will  be  surprised  that 
nervous,  fidgety  persons,  and  those  labouring  un- 
der stricture  and  enlargement  of  the  prostrate 
gland,  who  cannot  ease  themselves  quickly,  aboold 
be  tormented  by  irritability  of  the  bladder.  Per- 
sons of  this  disposition  are  liable  to  suffer  abo 
from  irritability  of  the  rectum. 

Casx  9. — Irritable  Rectum. — A  gentleman, 
aged  forty -five,  enjoying  tolerable  health,  and 
residing  in  the  country,  consulted  me  in  Septem- 
ber, 1855.  He  complained  of  seldom  having  a 
good  and  free  evacuation,  and  of  rarely  feeling 
afterwards  an  adequate  sense  of  relief.  He  stated 
that  his  fieces  came  away  in  lumpsy  and  that  bo 
had  the  sensation  on  going  to  stool  of  an  impedi- 
ment existing  in  the  passage.  He  had  eomelimes 
to  go  to  the  closet  twenty  times  a  day,  voiding 
only  small  scanty  lumps.  He  experienced  most 
discomfort  from  an  urgent  desire  to  relieve  tbe 
bowel  when  so  situated  as  to  be  unable  to  resort 
to  the  closet,  as  when  travelling  by  railway.  He 
had  been  subject  to  this  complaint  many  years, 
and  it  was  increasing  upon  him.  Pui^atives 
rather  aggravated  it.  On  examination,  I  could 
find  no  structural  change,  and  no  tenderness 
within  the  rectum,  and  no  irritability  of  the 
sphincter.  I  prescribed  some  chalk  mixture,  with 
sulphate  of  magnesia  and  cubeb  powder,  to  be 
taken  three  times  a  day,  and  advised  bis  giving 
himself  a  warm-water  injection  daily.  He  re- 
turned into  the  country,  and  I  have  sinee  bad  no 
account  of  him. 

Cask  10. — Irritable  Rectum. — A  gentleman, 
about  sixty  years  of  age,  of  an  anxious  tempera- 
ment and  most  punctual  habits,  engaged  in  busi- 
ness in  the  City,  and  residing  twenty  miles  out  of 
London,  about  a  mile  from  a  railway  station,  after 
the  usual  relief  at  home  in  the  morning,  is  con- 
stantly teased  just  as  he  is  leaving  his  house,  or 
ailer  his  arrival  at  the  station  to  meet  the  train, 
by  a  feeling  of  his  rectum  being  insuflScientlj 
emptied.  If  time  admit  of  his  again  going  to  tbe 
closet,  he  voids  usually  one  or  two  lumps,  afVer 
which  the  disagreeable  sensation  ceases,  otber- 
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wise  he  is  annoyed  by  it  during  his  jonrney  to 
town.  On  getting  to  bis  connting-house  and  to 
bis  occapations,  the  desire  usually  passes  off  with- 
out any  action  of  the  bowel.  This  gentleman 
derived  relief  from  clearing  the  rectum  by  an  in- 
jection of  warm  water  just  before  starting.  When 
the  complaint  firgt  troubled  him  there  was  no 
closet  at  the  station,  but  sinae  one  has  been  put 
up,  he  has  been  much  less  subject  to  it. 

The  circumstance  last  mentioned  shows  how 
much  this  affection  is  dependent  on  an  anxious, 
fidgety  state  of  mind,  against  which  patients  may 
often  successfully  struggle. 

Morbid  Sensibility  of  the  Rectum. 

Several  cases  have  fallen  under  my  notice  in 
which  uneasiness  has  been  experienced  at  a  par- 
ticular spot  in  the  rectum,  being  complained  of 
chiefly  during,  or  after,  defecation.  The  fixity 
and  sometimes  severity  of  the  pain,  and  its  ag- 
gravation from  pressure,  have  paturally  led  to 
the  suspicion  of  the  existence  of  some  lesion  in 
the  mucous  membrane,  such  as  an  ulcer ;  but  on 
careful  examination,  no  breach  of  surface  has 
been  discovered,  nothing,  except  in  some  instan- 
ces, slight  elevations  and  increased  redness,  and 
Tascularity  at  the  spot  affected.  The  complaint 
consists  chiefly  in  an  exalted  sensibility  of  the 
nerves  of  the  part,  but  the  alterations  iu  appear- 
ance just  mentioned,  seem  to  indicate  that  there 
is  also  some  slight  and  superficial  structural 
change.  In  a  few  instances  I  have  found  the 
morbid  sensibility  to  occur  after  some  previous 
affection  which  had  been  cured  by  an  operation. 
The  remedies  for  the  complaint  are  chiefly  local. 
Sedatives,  such  as  opium  and  belladonna  intro- 
duced into  the  rectum,  often  give  relief,  but  more 
permanent  benefit  is  derived  from  applications 
calculated  to  alter  the  character  of  the  part,  such 
as  the  solid  sulphate  of  copper,  or  a  solution  of 
the  nitrate  of  silver  applied  to  the  spot  through  a 
speculum,  and  mercurial  ointments. 

Cask  11. — Morbid  Sensibility  of  the  Rectum, — 
In  the  spring  of  1857  I  saw,  in  consultation  with 
Dr.  Randall,  of  Portman-street^  a  French  gentle- 
man, aged  twenty-six,  a  tall,  healthy-looking  man, 
engaged  in  mercantile  business,  on  account  of  a 

C'oful  affection  of  the  rectum,  to  which  he  had 
n  subject  for  two  years.  He  complained  of 
being  troubled  with  a  heat,  or  burning  sensation 
in  the  bowel,  experienced  always  after  defecation. 
He  suffered  from  it  also  at  other  times,  indeed  he 
was  seldom  free  from  uneasiness.  The  sensation 
was  increased  after  taking  wine.  It  first  occurred 
after  an  attack  of  gonorrhoea,  for  the  cure  of 
which  he  had  taken  largely  of  copaiba  capsules 
with  iron.  He  had  consulted  several  eminent 
surgeons  in  Paris,  but  had  not  been  able  to  get 
relief.  The  seat  of  uneasiness  was  a  spot  about 
an  inch  within  the  anus.  On  careful  examination 
I  could  discover  no  lesion  of  the  mucous  mem- 
brane, only  two  small  papillated  eminences.  To 
these  I  applied  the  solid  sulphate  of  copper,  and 
advised  the  daily  application  of  the  mild  oint- 
ment of  the  nitrate  of  mercury,  and  his  taking  a 


gentle  aperient  of  confection  of  senna  with  sul- 
phur. Dr.  Randall  afterwards  informed  me  that 
our  patient  pursued  this  treatment  for  two  days 
with  the  desired  benefit,  when  he  was  suddenly 
summoned  to  Bordeaux,  since  which  ho  had  not 
been  heard  of. 

Case  12. — Morbid  Sensibility  of  the  Rectum 
relieved  by  Local  Treatment, — In  185*7,  a  gentle- 
man, about  sixty-five  years  of  age,  in  good  gene- 
ral health,  leading  an  active  professional  life,  con- 
sulted me  respecting  a  troublesome  pain  in  the 
rectum,  to  which  he  had  been  subject  about  two 
years.  It  appeared  that  some  years  previously 
he  had  suffered  from  piles,  and  had  undergone 
two  operations  for  their  removal,  since  which  he 
had  been  free  from  the  hseraorrhoidal  complaints 
His  bowels  were  regular,  and  he  passed  no  blood 
at  stool.  The  pain  complained  of  was  described 
as  of  a  dull,  aching  oharacter,  and  though  not 
severe,  proved  very  annoying.  It  occurred  gene- 
rally after  a  relief  from  the  bowels,  lasting  an 
hour  or  two,  but  it  troubled  him  also  at  other 
times,  varying  in  duration  and  degree  on  diffe- 
rent days.  He  had  been  repeatedly  examined  for 
the  discovery  of  the  cause,  and  about  a  year  pre- 
viously, under  the  supposition  that  the  pain  was 
dependent  on  an  internal  fissure  or  ulcer,  an  inci- 
sion was  made  into  the  mucous  membrane,  but 
without  affording  any  relief.  The  pain  was  re- 
ferred to  one  particular  spot  a  short  distance 
within  the  rectum  on  the  left  side,  and  on  exami- 
nation with  the  finger,  pressure  at  this  spot  caused 
the  usual  pain,  and  left  a  dull  sense  of  uneasiness 
there  afterwards.  On  introducing  a  glass  specu- 
lum, I  observed  a  small  red  patch  in  the  mucous 
membrane  at  the  part  corresponding  to  the  seat 
of  pain.  The  patch  did  not  resemble  an  ulcer. 
There  was  no  breach  of  surface,  and  when  the 
part  was  touched  or  rubbed  no  bleeding  ensued. 
The  spot  was  slightly  elevated,  and  of  a  redder 
colour  than  the  surrounding  mucous  membrane. 
1  touched  it  with  the  solid  sulphate  of  copper, 
and  after  an  interval  of  three  days  applied  a 
strong  solution  of  the  nitrate  of  silver  (two  scru- 
ples to  the  ounce).  As  benefit  appeared  to  be 
derived  from  the  treatment,  the  latter  application 
was  repeated  four  times,  at  intervals  of  three  or 
four  days.  My  patient  then  left  London  for  his 
autumnal  holidays,  and  on  his  return  at  the  end 
of  two  months  reported  that  he  had  experienced 
considerable  relief,  and  had  not  been  at  all  an- 
noyed by  the  pain,  though  he  was  still  conscious 
of  a  tender  spot  within  the  rectum.  Some  months 
later,  he  informed  me  that  he  was  still  remindexl 
occasionally  of  his  complaint,  but  that  he  suffered 
no  material  annoyance  from  it. 

I  could  add  to  these  cases  of  morbid  sensibility 
of  the  rectum,  having  preserved  brief  notes  of 
some  others  very  similar,  but  the  two  related  will 
be  sufficient  to  show  the  character  of  the  symp* 
toms  and  the  treatment  calculated  to  relieve 
them. 

Neuralgia  of  the  Rectum, 
The  two  forms  of   nervous  affection  already 
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described  would  be  included  by  some  writers  un- 
der the  general  term  of  neuraigioj  the  sensibility 
of  the  rcctnm  being  in  a  measure  perverted  or 
augmented ;  but  it  will  be  remarked,  that  in  the 
first  of  them  no  actual  pain  is  experienced — there 
is  merely  an  irregular  and  often  causeless  desire 
to  evacuate  the  part ;  while  in  the  second,  the 
uneasiness  consequent  upon  the  augmented  sen- 
sibility is  either  produced  or  aggravated  by  fric- 
tion and  pressure.  In  true  neuralgia  of  the  rec- 
tum, the  pain  is  severe,  but  quite  independent  of 
contact     There  is  no  tenderness. 

Case  13. —  Obstinate  Neuralgia  of  the  Rectum, 
— In  May,  1856,  Mr.  B ,  a  tall,  strong,  healthy- 
looking  man,  aged  thirty-six,  a  lawyer,  of  abstemi- 
ous habits,  consulted  me  on  account  of  a  most 
troublesome  and  annoying  affection  of  the  rectum. 
He  complained  of  suffermg  from  a  dead,  aching 
pain  high  up  on  the  right  side  of  the  bowel.  The 
pain  was  constant,  but  varied  a  good  deal  in 
intensity,  and  it  was  often  so  severe  as  to  disturb 
his  rest  at  night.  He  always  referred  the  pain  to 
the  same  spot,  either  externally  deeply  seated  in 
the  pubic  region,  or  high  up  inside  the  rectum. 
His  bowels  were  regular,  and  his  complaint  was 
not  aggravated  by  their  action.  He  had  been  a 
sufferer  in  this  way  for  more  than  two  years,  during 
which  time  he  had  been  under  the  care  of  an 
hospital  surgeon  of  considerable  experience,  who, 
after  trying  various  remedies,  at  length  advised 
the  division  of  the  sphincter  muscle.  On  exami- 
nation, I  found  the  anal  aperture  healthy  and  the 
sphincter  free  from  irritability,  and  on  using  a 
speculum,  I  could  find  no  ulcer  or  sore,  so  that  I 
gave  no  encouragement  to  the  operation.  A  full- 
sized  bougie  passed  a  considerable  distance  with- 
out difSculty,  and  without  causing  pain  on  reach- 
ing the  upper  part  of  the  rectum.  He  had  made 
excursions  into  the  country,  and  had  travelled  on 
the  Continent,  without  any  permanent  beneficial 
result.  His  suffering  was  only  slightly  diminished 
during  active  walking  exercise.  The  only  remedy 
from  which  he  had  derived  any  relief  was  the  in- 
jection  of  a  solution  of  the  extract  of  opium.  On 
using  this  in  the  morning  after  an  action  of  the 
bowels,  the  pain  was  lulled,  and  he  was  able  to 
attend  to  business.  Without  this  remedy,  the 
,  pain  was  so  severe  as  to  make  him  uncomfortable, 
restless,  and  unfit  for  professional  occupation. 
Finding  that  he  derived  slight  relief  from  the 
pressure  of  a  bougie,  I  advised  his  wearing  a  long 
plug,  but  as  this  did  not  reach  the  part  affected, 
it  was  of  no  service.  I  tried  successively  the  car- 
bonate of  iron  in  large  doses,  the  liquor  arsenicalis, 
and  the  oleum  terebinthinse,  but  without  any  good. 
Qniniue  and  steel  he  had  already  taken  with  no 
benefit.  The  tincture  of  aconite  was  also  taken 
without  effect.  It  was  suggested  that  the  pain 
might  be  dependent  on  an  exostosis  in  the 
pelvis  pressing  on  a  nerve.  Nothing  of  the 
kind  could  be  detected,  but  he  was  advised  to  take 
the  iodide  of  potassium  on  the  chance  of  getting 
relief.  This  gentleman,  after  remaining  under  my 
care  some  months,  ceased  his  attendance.  I  have 
since  heard  indirectly  that  his  trouble  still  continues. 


Casb  14. — TTQuJble$ome  Neuralgia  of  the  Bee- 
turn  relieved  by  Treatment. — An  officer  in  the 
army,  aged  twenty-four,  on  duty  at  Chatham,  « 
stout,  muscular,  healthy-looking  man,  consulted 
me  in  October,  1857,  on  account  of  a  barning 
sensation  in  the  rectum,  which  had  troubled  liim 
more  or  less  for  three  years.  He  referred  faia  un- 
easiness to  no  particular  spot,  except  that  it  was 
confined  quite  to  the  lower  part  of  the  bowd. 
It  did  not  seem  connected  with  the  functions  of 
the  part,  but  it  troubled  him  almost  daily,  oomii:^ 
on  at  uncertain  times.  He  was  occasionally  free 
from  uneasiness  for  a  whole  day.  The  complaint 
was  aggravated  by  drinkiu^^  wine  or  spirita.  On 
repeated  careful  examinations  I  could  find  no 
piles,  nor  fissure,  nor  any  lesion  to  account  for  the 
symptoms,  and  there  was  ne  irritability  of  the 
sphincter  muscle.  He  had  been  under  the  care  of 
several  surgeons,  but  no  treatment  had  afiTofded 
him  the  least  relief.  I  gave  directions  for  the 
regulation  of  his  diet  and  bowels,  and  recom- 
mended the  local  application  of  mild  citrine  oint- 
ment with  extract  of  belladonna ;  but  no  benefit 
resulted.  I  subsequently  prescribed  quiuine-and- 
steel  pills,  and  the  use  of  a  lotion  of  the  oxydeof 
zinc  and  dilute  hydrocyanic  acid.  This  treatment 
afforded  him  considerable  relief  He  left  Chatham 
on  leave,  and  spent  two  months  in  Ireland.  On 
his  retnm  at  the  end  of  December  he  was  not 
quite  so  well,  and  stated  that  the  lotion  had  lost 
its  influence.  I  made  further  alterations  in  the 
treatment,  but  the  patient  shortly  ceased  his  at- 
tendance, being  ordered  to  India. 

In  these  two  last  cases  the  pain  was  not  cba- 
racterized  by  paroxysms,  or  by  snddeoness  of  at- 
tack and  disappearance,  nor  by  any  regular  inter- 
mittence  such  as  is  often  witnessed  in  neuralgia ; 
nor  was  the  uneasy  sensation  of  an  acute  kind ; 
but  it  was  a  continuous,  enduring  pain,  sufiicientiy 
severe  to  interfere  seriously  with  the  comforts  and 
even  the  business  of  life.  It  must  be  observed, 
too,  that  the  pain  was  in  no  degree  mental ;  for 
the  patients  were  not  persons  of  an  anxious^  ner- 
vous temperament,  and,  unlike  some  of  the  former 
cases  of  nervous  atfection,  occupation  and  amuse- 
ment had  little  influence  in  mitigating  their 
troubles.  In  neither  of  the  cases  could  I  dis- 
cover anything  which  could  shed  the  faintest  ligbt 
upon  the  cause  of  the  neqralgia ;  th^re  was  noUi- 
ing,  therefore,  to  guide  me  in  the  use  of  remedies 
for  permanent  relief.  Topical  remedies  of  a  seda- 
tive character  allayed  the  pain,  but  did  not  strifes 
at  the  root  of  the  disorder. 

The  division  of  these  nervous  affections  into 
three  classes  seems  fully  warranted  by  the  cases 
which  have  been  just  related,  and  the  distinction 
is  calculated  to  prove  a  very  useful  guide  to  treat- 
ment. But  it  is  probable  that  in  some  instances 
it  will  be  diflScult  to  refer  nervous  complaints  of 
the  part  to  either  group,  morbid  sensibility  and 
neuralgia  being  so  combined  as  to  prevent  any 
strict  classification. 
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ON  A  0A8E  OF  TRIPLETS:  ADHESION  OF 
PLACENTA;  HAEMORRHAGE,  RECOVERY 
OF  THE  MOTHER ;  DEATH  OF  THE  CHIL- 
DREN ON  THE  SECOND  AND  THIRD  DAY 
AFTER  DELIVERY. 

By  Wm.  Wkbb,  M.D.,  Wicksworth,  Derbyshire. 
I  WA8  called,  atabout  half-past  five  in  the  morn- 
ing, January  81st,  1868,  to  attend  Mrs.  P , 

aged  thirtv-one,  the  wife  of  a  miner,  residing  in 
this  town,  m  her  fifth  confinement  She  is  at  best 
very  pallid  and  chlorotic  in  appearance,  extremely 

.  nervous,  and  has  suffered  previously  from  attacks 
of  haemorrhage  afler  labour,  which  have  endan- 
gered her  life.  On  the  last  occasion  when  I  at- 
tended her,  the  uterus  exhibited,  after  the  re- 
moval of  the  placenta,  great  want  of  contractile 
power,  and  the  discharge  of  blood  was  very  ex- 
cessive. Several  of  her  relatives  have,  I  under- 
stand, suffered  from  adhesion  of  the  placenta,  and 
hiemorrhage ;  and  I  have  myself  seen  a  sister  of 
hers  in  the  most  feeble  condition  from  loss  of 
blood  after  labour. 

On  examination  per  vaginam,  I  felt  a  bag  of 
membranes  protruding  through  the  os  uteri,  which 
was  dilated  to  the  full  extent  When  pain  oc- 
curred, I  ruptured  the  membranes,  &nd  there  was 
expelled  directly  a  living  male  foetus  of  between 
seven  and  eight  months'  growth.  In  ten  minutes, 
another  pain  enabled  me  to  reach  a  second  set  of 
membranes ;  these  I  also  ruptured,  and  a  second 
living  niale  child  was  speedily  bom.  Immediate- 
ly succeeding  the  birth  of  this  foetus,  I  was  some- 
what astonished  and  alarmed  at  a  sudden  rush 
of  blood  from  the  uterus,  which  completely  de* 
luged  the  bed,  brought  on  a  state  verging  upon 
syncope,  produced  great  nervous  irritability,  and 
placed  the  life  of  my  patient  in  imminent  peril. 
After  administering  stimulants,  applying  ammonia 
to  the  nostrils,  and  carefully  adjusting  a  bandsige 
to  the  abdomen,  I  introduced  my  hand  into  the 
vagina,  when  it  impinged  upon,  besides  coagula, 
a  third  set  of  unruptured  membranes.  I  broke 
through  these,  and  a  third  fostus,  much  larger  than 
the  oUiers  previously  born,  was  directly  ushered 
into  existence.  Alarming  hssmorrhage  again  set 
in,  and  I  immediately  re-introduced  my  hand, 
when  I  found  the  placenta  common  to  the  two 
children  first  born  firmly  adherent  to  the  uterus 
(fundus)  for  a  very  considerable  extent ;  while  the 
placenta  of  the  third  child  was  lying  unattach- 
ed in  the  uterine  cavity,  together  with  a  large 
quantity  of  semi-coagulated  blood.  I  tried  in  the 
most  gentle  manner  to  remove  the  attached  pla- 
centa by  carefully  peeling  it  off  from  the  uterus 
with  my  index-finger ;  but  to  no  avail ;  and  was 

•  at  last  obliged,  very  reluctantly,  to  remove  the 
greater  portion,  and  to  leave  some  little  masses, 
which  were  so  firmly  adherent  as  to  render  it  im- 
poisible  to  remove  them  without  injury  to  the 
utenis  itself,  still  attached.  The  placentffi  being 
separated,  a  contraction  came  on  after  the  admin- 
istration of  a  stiipulant,  which  expelled  my  hand 
and  the  uterine  contents.  My  patient  was  now 
in  a  distressing  state,  conseanent  upon  the  large 
sanguineous  loss.    Transfusion  suggested  itself; 


but  being  unable  to  leave,  I  gave  stimulants  and 
restoratives  most  liberally,  and  was  rewarded  in  a 
few  hours  by  observing  a  more  favourable  and 
satisfactory  condition. 

The  funis  of  the  foetus  first  expelled  measured 
eleven  inches  and  a  half ;  t6at  of  the  second, 
twelve  inches  and  a  quarter;  and  that  of  the 
third,  fourteen  inches. 

Two  of  the  children  (those  first  born)  died  on 
the  second,  and  the  third  on  the  third,  day  after 
delivery. 

The  after-treatment  consisted  in  the  constant  use 
of  a  bandage;  in  attending  to  the  state  of  the  uterus 
and  vagina  during  the  evacuation  of  the  putres- 
cent matter  from  the  retained  portions  of  the 
placenta,  by  frequently  syringing  with  warm 
water;  in  giving  copious  supplies  of  beef-tea, 
brandy,  and  port- wine  jelly ;  aodin  the  exhibition 
of  tonics  and  mineral  acids. 

Feb.  20th.— Mrs.  P left  her  bed  io-day, 

and  I  consider  her  now  convalescent. 

Remarks, — Prom  the  elaborate  statistics  of  Dr. 
Churchill  of  Dublin,  founded  upon  the  record  of 
numerous  cases  which  have  happened  in  the  prac* 
tice  of  the  most  eminent  accoucheurs  in  Britain, 
Germany,  and  France,  it  appears  that  one  case  of 
triplets  occurs  in  about  every  6840  labours.  Not- 
withstanding the  rarity  of  the  case,  I  should  not 
have  considered  it  worthy  of  publication,  but  for 
the  dangerous  complication  of  hsemorrhage  which 
unfortunately  attended  it.  This  may  have  been 
due  partly  to  the  general  tendency  and  hereditary 
haBmorrhagic  disposition  on  the  part  of  the  pa- 
tient ;  partly  to  the  shortness  of  the  umbilical 
cords  in  the  two  children  first  born,  the  precipi- 
tous expulsion  of  these,  and  the  separation  there- 
by of  a  part  of  the  morbidly  adherent  placenta.  To 
have  removed  the  entire  placental  mass,  and  have 
risked  the  liability  to  injury  of  the  maternal  struc- 
tures by  such  practice,  would,  it  appears  to  me, 
in  this  case  have  been  most  unjustifiable  and  im- 
proper; and  although  some  authorities  insist 
strongly  upon  the  extraction  of  the  entire  placenta, 
in  consequence  of  the  liability  of  absorption  of 
the  putrescent  material,  I  should  be  disposed, from 
the  success  in  this  instance,  to  adopt  in  any  simi* 
lar  case  a  similar  course  of  treatment 


ON  A  CASE  OF  LIGATURE  OF  THE  EXTER- 
NAL ILIAO. 

By  J.  R.  Ed*,  F.R.O.S., 

tUaOBOir  TO  TBK  SLDfOTOX  PABOCHIAL  DmRHABT. 

Jessb  W y  aged  forty-six  years,  was  admit- 
ted into  the  Islington  Parochial  Infirmary,  on  the 
0th  of  October,  1857,  complaining  of  great  pain 
of  the  left  leg,  so  much  so  as  to  interfere  with  his 
walking.  On  examination,  I  found  all  the  veina 
very  much  varicosed,  and  about  two  inches  below 
Poupart's  ligament  there  was  a  swelling  about  tha 
size  of  a  large  walnut,  having  a  strong  impulsive 
action*  This  swelling  had  existed,  according  to* 
his  own  statement,  for  nearly  three  years ;  at  first 
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it  was  much  Binaller,  but  since  last  May  (1857)  it 
liad  rapidly  increased.     He  accounted  for  its  ori- 

fin  by  his  having  slipped  whilst  going  up  a  lad- 
er.  Pressure  on  the  femoral  just  above  the  tu- 
mour immediately  reduced  its  size  and  pulsation  ; 
this  convinced  me  that  it  wad  aneurism  of  the 
femoral  artery.  I  represented  to  the  patient  his 
uncertain  condition,  and  the  necessity  for  per- 
forming an  important  operation — that  of  olacing 
a  ligature  on  the  external  iliac,  to  which  he  rea- 
dily consented. 

My  friend  Mr.  Erichsen  saw  the  patient  with 
me  after  I  had  determined  on  the  mode  of  cure, 
and  quite  sanctioned  the  procedure,  as  the  only 
justifiable  course  to  pursue.  The  patient  was  or- 
dered to  remain  in  the  recumbent  position,  and 
to  have  dry  unstimulating  diet ;  and  on  the  26th 
of  October,  after  he  had  been  placed  under  the 
influence  of  chloroform,  the  operation  was  per- 
formed by  me,  in  the  presence  of  Mr.  Erichsen, 
his  house-surgeon,  and  my  house-surgeon.  The 
steps  of  the  operation  were  in  accordance  with 
the  plan  laid  down  by  Liston.  At  the  end  of 
fourteen  days  the  ligature  came  away,  and  the 
patient  did  not  have  an  unpleasant  symptom.  At 
this  period  (March,  1858),  four  months  after  the 
operation,  he  is  in  good  health,  and  can  walk 
three  or  four  miles  without  any  inconvenience, 
being  quite  relieved  of  the  varicose  veins,  and  the 
aneurismal  tumour  has  quite  disappeared. 

I  have  reported  the  roregoing  case  on  statisti- 
cal grounds,  as  I  think  every  operation  of  import- 
ance, more  especially  where  the  patient's  life  is  at 
stake,  whether  successful  or  otherwise,  should  be 
made  known  to  the  profession. 
Hsmlngfiiid  Iloiue,  Banubiuy,  laUngton. 


ON    THE    RELATIVE    POSITION    OF    THE 
NERVES  AND  VESSELS  OF  THE  LIMBS. 

Bt  Bubton  Brown,  M.D. 

It  has  long  been  known  that  in  the  intercostal 
spaces  the  nerve  lies  on  the  more  exposed  part  of 
the  space,  while  the  vessels  are  well  protected  by 
the  lower  border  of  the  rib ;  and  this  has  been 
accounted  for  on  the  ground  that  injury  to  the 
artery  would  be  more  detrimental  to  the  health 
of  the  individual  than  injury  to  the  nerve.  This 
remark  has  never  been  employed  to  explain  the 
relative  position  of  the  large  nerves  and  vessels  of 
the  limbs,  although  it  is  the  rule  here  as  else- 
where that  *^  the  nerve  lies  on.  the  more  exposed 
side.''  And  this  remark  may  materially  assist 
the  memory  of  practitioners  who  enjoy  few  op- 
portunities of  refreshing  their  anatomical  know- 
ledge, on  a  subject  rather  difficult  to  remember, 
for  at  first  sight  it  would  appear  that  the  nerve 
was  situated  sometimes  to  the  outer  side  of  the 
vessels,  sometimes  to  the  inner,  without  any  defi- 
nite arrangement  But  if  we  consider  the  lower 
extremities,  it  will  be  seen  that  (with  one  excep- 
tion, the  anterior  tibial  on  the  foot)  a  large  nerve 
lies  always  to  the  outer  side  of  the  vessel — e.  g. 
the  anterior  crural  nerve  and  femoral  vessels,  the 


popliteal  nerve  and  vessels,  <&c. ;  and  this  is  be- 
cause the  two  legs  can  never  be  separated  far,  so 
that  the  inner  side  of  each  is  protected  by  the 
other,  and  the  outer  is  more  exposed.  Od  the 
foot,  however,  which  is  habitually  turned  out- 
wards and  separated  from  its  fellow,  the  nerve  is 
placed  to  the  inner  side  of  the  vessels,  this  side 
being  directed  forwards  and  most  exposed  to 
injury. 

The  upper  extremities  are  so  situated  that  they 
can  only  be  placed  side  by  side  from  the  elbow 
downwards,  and  then  in  a  constrained  position,  so 
that  in  this  part  of  the  body,  the  vessels  do  not 
run  nearest  the  median  line  of  the  bodj  but  next 
that  of  the  limb,  and  the  nerve  lies  on  the  outer 
side  of  the  vessels,  when  the  latter  are  on  the 
outside  of  the  arm,  as  in  the  case  of  the  radial 
nerve  and  vessels,  and  to  the  inner  side  when*  the 
vessels  course  along  the  inner  side  of  the  limb,  as 
in  the  case  of  the  brachial  and  ulnar  arteries. 

Maj.lSSd. 


REPORT  OF  A  CASE  OP  ADHESION  OF  THE 
LABIA  AFTER  CONFINEMENT. 

Bt  Edwabd  L.  Fallooit,  Esq.,  M.R.C.8.  Ese^ 
Liverpool. 

An  elderly  lady  brought  a  young  woman  to  my 
study,  stating  that  she  had  become  large  of  late, 
and  fancied  she  had  a  tumour.  This  person  had 
been  attending  with  me  a  case  of  uterine  diseasei 
and  thought  this  a  similar  case.  I  appointed  to 
see  her  at  her  own  residence  next  day,  which  I 
accordingly  did,  and  gathered  the  following  his- 
tory : — 

Married  upwards  of  two  years ;  became  preg- 
nant soon  after  marriage,  and  engaged  a  medical 
practitioner  to  attend  her,  whose  services,  how- 
ever, were  not  obtainable  at  the  time  they  were 
required.  Labour  came  on  rapidly,  and  the  poor 
woman  had  no  one  near  her  but  her  mother.  She 
states  that  all  went  on  well ;  no  abrasion  or  tear- 
ing took  place  so  far  as  she  knew,  and  she  made 
a  good  recovery.  Six  weeks  ailerwards  she  re- 
turned to  her  husband^s  bed,  when  it  was  found 
that  no  connexion  could  take  place  without  intense 
pain,  causing  him  to  delist,  and  all  future  attempts 
met  with  a  like  result.  Some  months  panftd 
away,  and  about  June  or  July  last  attempts  were 
renewed,  but  inefTeotually ;  and  so  matters  re- 
mained up  to  January  last,  when  she  was  induced^ 
after  much  persuasion,  to  allow  me  to  examine 
her.  She  presented  the  appearance  of  a  womaa 
six  or  seven  months  advanced  in  pregnancy,  but 
she  stoutly  denied  the  possibility  of  any  such 
tiling.  The  appearance  of  the  parts  was  peculiar ; 
perfect  union  of  the  labia  had  taken  place  from 
below  upwards,  where  there  was  a  small  openii^ 
just  sufficient  to  admit  the  top  of  the  littJe  fing^, 
and  that  with  pain ;  at  the  junction  with  the 
perinseum  there  was  a  cul-de-sac,  having  no  com- 
munication with  the  vagina.  The  adhesion  was 
perfect,  no  mere  false  membrane,  but  a  thick  sub- 
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stance.  Happening  to  have  my  pocket-case,  I  at 
once  passed  a  director  down  into  the  cavity  of  the 
vagina,  and  then  passed  one  blade  of  the  probe- 
pointed  scissors  into  the  cul-de*sac,  and  rubbed 
on  the  groove  until  the  metal  could  be  felt,  and 
then  cut  right  up.  The  bleeding  was  very  great 
per  saltum  from  both  sides;  pressure  and  cold 
failing  to  check  it,  I  was  obliged  to  put  a  ligature 
on  both  arteries,  no  easy  matter  without  a  proper 
assistant  :  *I  then  passed  a  sponge  inside  the 
reflected  labia,  and  passed  a  Y-hAudage  over  all. 
I  then  directed  my  attention  to  the  tumour, 
and  on  auscultation  could  hear  distinctly  the  pul- 
sations of  the  foetal  heart,  enabling  me  at  once  to 
convey  the  startling  intelligence  uiat  the  tumour 
was  movable,  very  benign^  and  capable  of  removal 
in  the  natural  manner,  now  that  the  way  was 
happily  made  clear,  disclosing  at  once  the  re- 
markable physiological  fact  that  pregnancy  may 
take  place  without  consent,  direct  contact,  or 
connexion ;  for  I  judge  thatthe  pain  produced  by 
the  effort  would  prevent  even  **  consent"  There 
inust  have  been  abrasion  at  the  time  of  her  con- 
finement, and  consequent  swelling,  causing  the 
labia  to  meet ;  adhesive  inflammation  then  set  in. 
The  pain  produced  by  any  movement  of  the  body 
rendered  rest  and  quiet  necessary  ;  and  thus  the 
adhesion  became  organized  and  firm,  having 
existed  for  thirteen  months.  My  patient  was  up 
at  the  end  of  January,  and  was  doing  well.  The 
infant  conld  be  felt  quite  plainly  ;  and  she  is  now 
convinced  that  her  tumour  was  a  living  one.  The 
case  is  instructive,  and  as  far  as  my  experience 
goes,  unique. 

Sluw-ftrMt,  1668. 


REPORT  OF  A  CASE  OF  OBSTINATE  CHRO- 
NIC  RHEUMATISM  CURED  WITH  THE  SUL- 
PHUROUS  VAPOUR-BATH, 

By  Jaxis  Williams,  M.D.,  Wobum,  Bedfordshire. 

John  D ,  of  Aspley  Heath,  a  labourer  of 

about  sixty  years  of  age,  has  been  much  exposed 
to  weather  during  the  greater  part  of  his  life.  I 
have  known  him  some  years  as  a  constant  sufferer 
from  rheumatism  of  a  most  obstinate  and  in- 
tractable character,  though  he  has  been  frequently 
under  medical  treatment,  and  that,  too,  of  all  the 
neighbouring  practitioners  and  public  institutions 
in  the  county.  His  case  being  considered  hope- 
less,  he  was  obliged  to  give  up  ordinary  labour, 
and  lately  he  had  taken  an  acre  of  ground  upon 
which  to  amuse  himself  and  eke  out  a  bare  sub- 
sistence, his  nights  being  spent  in  restlessness  and 
pain,  and  the  little  labour  he  was  capable  of  pur- 
sued under  constant  pain  and  misery. 

The  principal  parts  of  the  body  affected  were 
the  feet  and  ankles.  He  had,  however,  pains  and 
soreness  in  the  shoulder,  back,  <fec.  liiese  pains 
frequently  moved  about^  and  were  not  always 
present ;  they  were  sometimes  in  the  hands.  His 
general  health  was  unimpaired,  though  the  feet 
were  constantly  swollen,  with  great  turgidity  of 
the  bloodvessels,  rendering  them  partly  varicose. 


The  ankles  are  nearly  stiff,  and  have  been  so  for 
about  two  years.  This  circumstance  made  walk- 
ing extremely  painful  and  difficult,  and  if  by 
chance  he  stepped  upon  a  stone  or  an  unlcvel 
surface,  the  pam  was  so  great  as  to  cause  him  to 
almost  sink  upon  the  ground. 

Amongst  other  remedies,  I  had  tried  to  relieve 
him  with  colchicuha,  alkalies,  lotions,  embroca- 
tions, d^c,  which  were  not  of  the  least  service, 
and  thus  the  case  was  given  up.  Some  time  after 
this  a  benevolent  lady  in  the  village  applied  to 
me  on  his  behalf  to  know  whether  or  not  the  sul- 
phurous vapour-bath  used  by  myself  would  relieve 
him,  to  which  I  replied  in  the  negative.  How- 
ever, as  she  very  much  wished  a  trial  to  be  made, 
I  therefore  agreed  to  give  him  a  chance.  I  com- 
menced with  three  baths,  allowing  an  interval  of 
one  day  between  each.  He  was  well  steamed  for 
about  twenty  minutes,  and  then  showered  with 
cold  salt  water  before  he  left  the  bath.  This 
practice  I  always  adopt,  as  it  seems  to  brace  up 
the  skin,  and  thus  to  fortify  the  system  from  a  too 
relaxing  action  of  the  vapour.  After  these  three 
baths  he  seemed  much  relieved,  and  the  stiffness 
of  the  ankles  considerably  diminished.  It  now 
occurred  to  me  that  the  principal  disease  being 
situated  in  the  feet,  the  local  application  by  means 
of  a  steam-bag  would  be  sufficient  to  meet  the 
requirements  of  his  case,  and  it  was  consequently 
adopted.  This  mode  of  application  was  of  no  ser- 
vice ;  indeed  he  said  he  felt  worse  in  his  health, 
and  therefore  at  his  particular  request  returned  to 
the  general  vapour-bath  and  shower  afterwards. 
I  gave  him  in  addition,  as  he  had  a  good  deid  of 
red  sediment  in  his  urine,  a  little  bicarbonate  of 
potash  and  tincture  of  colchicum,  in  a  splution  of 
the  Heath  cottage  sulphurous  water  from  the 
spring  near  Leighton  Buzzard,  twice  a  day.  This 
he  continued  until  he  had  had  in  all  about  seven- 
teen sulphurous  vapour-baths,  with  an  interval  of 
a  day  or  two  between  each  bath. 

His  recovery  was  progressive  and  steady,  and 
in  the  course  of  about  six  weeks  he  had  regained 
entirely  the  use  of  his  ankles,  could  sleep  soundly 
at  night,  and  labour  without  pain  or  inconvenience. 
No  wonder,  then,  that  he  presented  himself  at  my 
surgery  one  morning,  with  a  face  beaming  with 
gratitude,  to  express  his  thankfulness  at  being 
"  perfectly  cured.^'  I  must  say  that  I  had  no  idea 
that  such  a  result  could  follow  in  a  case  so  obsti- 
nate as  his.  The  patient  has  a  ruddy  complexion, 
and  is,  no  doubt,  of  an  inflammatory  habit  of 
body.  Here  then  is  the  clue  to  our  success. 
The  use  of  this  sulphurous  water  has  been  of 
marked  benefit  in  rheumatism,  and  when  con- 
joined with  the  vapour-buth,  or  made  the  basis  of 
the  steam,  no  doubt  it  acts  as  a  great  purifier  of 
the  blood,  and  by  the  free  perspiration  induced 
relieves  the  system  of  many  impurities,  which, 
circulating  in  the  blood,  are  deposited  in  the 
various  tissues,  particularly  the  muscles  and  liga- 
ments of  large  joints,  giving  rise  to  painful  con- 
traction in  the  muscles,  and  impediments  to  free 
action  when  deposited  about  joints. 

Some  persons  may  suggest  that  the  potash,  col- 
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cbicum,  &c^  were  tbe  principal  agents  of  care  in 
this  case.  This,  however,  may  be  safely  refuted 
by  stating  that  it  was  freely  given,  and  tried  in  all 
its  forms  for  years,  with  no  benefit;  in  short,  tbe 
case  was  not  relieved  at  all,  except  by  the  nse  of 
the  sulpharous  vaponr-bath. 

While  upon  this  subject,  I  must  express  my  re- 
gret at  the  falling  off  in  the  use  of  baths  gene- 
rally. Doubtless,  many  obstinate  cases  which 
DOW  fall  to  the  care  of  quacks  and  other  pre- 
tenders might  have  been  cured  by  orthodox  prac- 
titioners with  the  aid  of  baths.  I  look  upon  the 
vapour  bath  as  one  of  our  most  potent  weapons 
in  most  chronic  and  many  acute  affections,  and 
skin  diseases,  especially  those  where  dryness  and 
great  irritation  exist  I  have  lately  cured  a  very 
obstinate  case  of  scrotal  herpes,-  in  a  gouty 
subject)  where  dry  vapour,  lotion,  ointment,  and 
other  remedies  were  of  no  avail.  This  case,  how- 
ever, will  more  properly  form  the  subject  of  a 
separate  paper.  It  should  be  remarked,  that 
though  upwards  of  three  months  have  elapsed  of 
trying  changeable  winter  weather,  the  rheumatic 
case  continues  a  good  and  perfect  cure,  no  return 
of  tiie  symptoms  having  taken  place,  the  patient 
being  able  to  attend  to  his  ordinary  daily  labour, 
and  walk  miles  to  and  from  his  work. 

My  vapour-bath  consists  of  a  small  wooden 
chamber,  about  four  feet  by  three,  and  five  feet 
high ;  it  has  doors  which  open  and  close  like  a 
cupboard  ;  it  has  also  a  perforated  zinc  box  fitted 
in  the  top,  closed  by  a  lid,  which,  when  partially 
removed,  acts  as  a  valve  to  allow  the  exit  of  su- 
perabundant steam ;  this  opening  admits  of 
water  being  poured  from  a  large  jug  or  other 
vessel  over  the  patient  while  sitting  in  the  vapour 
below.  There  is  also  a  small  zinc  box,  with  a 
perforated  lid  fitted  to  the  bottom  of  the  bath, 
this  receives  the  condensed  steam  or  shower,  and 
is  emptied  by  a  small  tap  underneath  the  floor. 
It  is  altogether  very  complete  and  inexpensive; 
and  I  shall  feel  much  pleasure  in  showing  it  to 
any  of  my  medical  friends,  should  they  think  it 
worthy  of  examination. 

Asptoy  OiiiM,  Jane,  18B8. 


OK  A  CASE  OF  BRONZED-SKIK  DISEASE  OF 
THE  SUPRA-RENAL  CAPSULES. 

Bt  R.  Riohaxdbov,  Esq.,  L.F.P.S.,  Qlasgow. 

As  there  are  few  eases  of  recovery  from  this 
formidable  disease  on  record,  I  am  induced  to 
forward  the  following.  I  shall  here  simply  state 
facts,  without  entering  at  great  length  into  all  the 
details.  In  so  doin^  I  shall  take  the  reports  from 
my  note-book  monuily,  as  the  period  of  treatment 
extends  to  about  twelve  months. 

October  11th,  1864.— Mr.  H.  H ,  a  farmer, 

married,  and  the  father  of  a  large  family ;  of  very 
temperate  habits ;  has  always  enjoyed  good  health, 
until  some  weeks  back,  when  he  felt  his  strength 
filing.  He  was  greatly  emaciated.  His  ances- 
tors were  "  all  liable  to  complaints  of  the  kidney," 
such  as  gravel,  &c.    His  &ther  died  of  diabetes 


after  labouring  under  that  complaint  for  three 
years. 

Present  State. — Complains  of  great  weakness 
and  inability  of  any  exertion  of  mind  or  body ;  lo« 
of  appetite ;  nausea  and  vomiting ;  breath  pecu- 
liarly offensive ;  cough,  expectorating  aometimei 
freely ;  bronohial  respiration,  sibilant  rale  ;  tongue 
white;  puke  98,  feeble;  pain  in  die  loina  in- 
creased on  pressure  on  the  left  side ;  urine  pale — 
specific  gravity  '15,  no  albumen ;  bleeding  of  the 
nose  sometimes ;  skin  of  a  dark  hue,  having  the 
appearance  of  a  mulatto,  on  the  fisce»  front  of  the 
arms  and  thighs,  and  superior  part  of  the  chest; 
very  dark  on  the  hands ;  finger-nails  pale ;  the 
conjunctivas  pearly  white ;  enlargement  of  the 
lymphatic  glands  in  the  axilla,  and  about  the 
clavicles  and  in  the  ^oins ;  no  tinge  of  bile  ia 
the  urine ;  inside  the  lips  dark. 

Some  of  his  friends  have  been  peraaading  him 
that  he  has  the  jaundice ;  but  the  whiteneas  of  the 
conjunctivn,  the  absence  of  bile  in  the  ortne^  and 
the  paleness  of  the  finger-nails,  convinced  me  it 
once  that  he  was  labouring  under  diaeaae  of  the 
supra-renal  capsules.  He  waa  ordered  the  ibllov- 
ing  mixture  : — Dilute  nitro-muriatic  acid,  tve 
drachms;  spirit  of  nitric  ether,  three  drachms; 
infusion  of  quassia,  seven  ounces  and  a  half;  mixed: 
a  tablespoonful  to  be  taken  three  timea  a  day. 
Mercury  pill,  a  scruple ;  compound  extract  of  co- 
locynth,  two  scruples ;  mixed ;  to  be  divided  inte 
twelve  pills,  two  to  be  taken  every  other  night 
Mustard  poultice  to  be  applied  to  the  cheat.  Diet : 
milk,  broth,  rice,  arrowroot^  d^c 

November  1st. — Nausea  and  vomitiog;  short- 
ness of  breath  ;  expectorating  freely;  pain  in  the 
limbs  in  every  other  respect  the  same.  To  ha^e 
an  emetic  twice  a  week,  and  to  continue  the  mix- 
ture and  pills ;  to  have  a  blister  applied  to  the 
chest 

December  2nd. — Cough  and  breathing  better, 
but  still  no  appetite;  bad  taste  in  the  mouth; 
bowels  acting  freely  with  the  pills ;  urine,  specific 
gravity  *18;  pulse  82;  tongue  clean;  spirits  de- 
pressed ;  skin  unchanged.  To  repeat  the  medi- 
cine. 

Jan.  1st,  1856. — Better  in  every  respect ;  i^^ 
tite  improving. 

Februry  2nd. — Better;  pulse  84 ;  urine,  speci- 
fic gravity  *20  ;  skin  not  quite  so  dark  on  tbe  face; 
the  glands  in  the  left  axilla  much  enlarged  To 
repeat  mixture  and  pills. 

March  3 rd. — Still  improving ;  pulse  79;  nrine, 
specific  gravity  "20 ;  con^h  much  better  ;  glands 
much  enlarged  in  the  left  axilla;  an  absceai 
forming  on  the  left  elbow.  To  repeat  the  medi- 
cine, and  to  take  a  spoonful  of  cod-liver  oil  three 
times  a  day. 

April  2nd. — ^Much  better  in  health  and  spirits; 
the  abscess  in  the  elbow,  and  three  or  four  in  the 
axilla,  were  lanced.  The  patient  complained  of 
pains  in  the  loins  and  hip-joint  To  have  mnstard 
poultice  to  the  loins,  and  to  continue  the  medi- 
cine. 

May  3rd.— Still  improving ;  abscesses  dischar^ 
ing  freely ;  pulse  74  ;  urine,  specific  gravity  *20 ; 
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rapidly  gaining  strength  ;  skin  recovering  its 
natural  colour,  Galbanum  plaster  to  be  applied 
to  the  sores ;  to  continue  the  medicine  and  cod- 
liver  oil,  and  to  have  a  pint  of  porter  daily. 

June  3rd. — Better  in  every  respect ;  less  pain 
in  the  loins  since  the  abscesses  began  discharging ; 
is  now  regaining  fi^h.  To  continue  the  medicine 
and  cod-liver  oil ;  diet  as  before ;  to  have  meat 
every  day. 

August  16th. — Some  of  the  abscesses  dischai^- 
ing ;  IS  very  free  from  pain ;  skin  vesuming  its 
natural  colour  everywhere  except  the  axilla.  To 
repeat  the  medicine  and  cod-liver  oil;  diet  as 
before. 

Sept  20th.— Some  of  the  abscesses  discharg- 
ing; the  enlarged  elands  above  the  clavicles  disap- 
peared ;  general  liealth  good.  To  repeat  the 
medicine  as  before. 

October  15th. — ^The  abscesses  have  all  healed ; 
feels  quite  well ;  the  skin  has  perfectly  recovered. 

His  ansemic  state  suggested  to  me  that  he  had 
discrasia,  and  that  the  abscesses  were  of  a  stru- 
mous character,  so  that  I  am  inclined  to  think  he 
had  tubercular  deposition  in  one  supra-renal  cap- 
sule, if  not  in  both.  The  abscesses  discharging 
caused  a  revulsion  in  this  case,  as  he  rapidly 
improved  after  they  had  commenced  discharging, 
under  the  nitro-muriatic  acid  mixture  and  cod- 
liver  oil,  with  nutritions  diet.  Three  years  have 
elapsed  since  the  patient  was  under  treatment ; 
bis  health  has  been  good  ever  since,  without  fluc- 
tuating. 

Sbajidcr,  Badiionlilr«»  Jane,  18001 


OSSIFICATION  OF  THE  AOBTIO  VALVES, 
WITH  ANEURISMAL  DILATATION  OF  THE 
AOBTA. 

By  Jabu  Hoaa,  Esq.,  M.B.O.S. 

Mr.  Alfrbd  N ,  aged  twenty-six,  a  com- 
mercial traveller,  whilst  on  his  journey  in  the 
country,  in  January  1864,  was  greatly  alarmed  by 
a  violent  fit  of  coughing,  which  ended  in  spitting 
blood.  After  some  days'  medical  treatment  he 
was  sufficiently  recovered  to  attempt  a  return 
home.  The  exertion  reproduced  the  hsemoptysis. 
Upon  applying  the  stethoscope,  a  tolerably  loud 
vaJvolar  murmur  over  the  upper  part  of  the  ster- 
num, with  a  distinct  bruit,  was  detected,  which 
led  me  to  believe  in  the  existence  of  aneurism 
with  haemoptysis  from  pulmonary  congestion.  In 
three  weeks  he  was  convalescent.  No  further 
haemorrhage  gave  me  alarm,  but  his  progress  to 
health  was  slow,  and  the  bruit  might  still  be  heard, 
although  it  was  not  so  audible.  He  was,  however, 
able  to  take  out-door  exercise  in  a  very  moderate 
degree  until  June,  when  he  imprudently  took  a 
long  walk  and  rode  back  on  the  top  of  an  omni- 
bus ;  this  procedure,  soon  after  his  arrival  at  home, 
reprodttcea  the  cough  and  the  haemoptysis.  The 
bruit  increased,  and  the  action  of  the  heart  was 
laboured  and  loud;  a  slight  pulsation,  with  a 
vibratory  thrill,  was  imparted  to  my  fingers  when 
pressure  was  made  near  the  first  and  second  rib 


to  the  right  of  the  sternum.  The  patient  now 
complained  that  this  peculiar  pulsation  impeded 
respiration.  Lung  disease  on  the  left  side  was 
apparent;  nevertheless  he  was  convalescent  in 
about  four  weeks,  but,  continuing  weak,  I  requested 
Dr.  Hyde  Salter  to  examine  him,  who  confirmed 
my  opinion  as  to  the  existence  of  aneurism  of  the 
aorta  with  pulmonary  lesion. 

Towards  autumn  he  had  apparently  recovered, 
and  could  take  his  daily  walk  with  comfort.  He 
now  thought  of  turning  his  attention  once  more 
to  business,  but  in  February,  1855,  was  again 
alarmed  by  the  return  of  haemoptysis.  From  this 
attack  he  soon  rallied,  and  enjoyed  tolerable  healtibt 
throughout  the  summer.  In  November  the  spit- 
ting of  blood  once  more  returned,  which  the  usual 
remedies  arrested ;  the  cough  left  him,  and  he 
experienced  no  further  attack  until  the  end  <^ 
January  1857. 

In  consequence  of  his  removal  to  Hackney,  he 
next  came  under  the  care  of  Mr.  Haeon,  and  this 
gentleman  kindly  furnished  me  with  the  following 
particulars  of  his  last  illness  :— 

"  Early  in  February  I  found  him  sufiTering  from 
haemoptysis.  The  quantity  of  blood  lost  was 
small,  not  more  than  half  an  ounce  at  a  time,  and 
I  do  not  think  the  whole  quantity^raised  amounted 
to  two  ounces  during  the  illness,  lasting  about  a 
month.  He  was  at  this  time  emaciated  and  weak, 
but  had  hardly  any  congh.  He  complained  of  a 
sore  spot  on  the  upper  part  of  the  left  side  of  the 
chest,  from  which  he  said  he  was  sure  the  blood 
came*  This  pretty  nearly  corresponded  with  the 
situation  of  the  cavity  found  in  the  lung  after 
death.  There  was  no  perceptible  dulness  about 
this  part  of  the  chest,  nor  any  expectoration 
beyond  a  slight  quantity  of  mucus  tinged  with 
blood,  which  very  soon  ceased.  At  this  time 
there  was  much  palpitation  of  the  heart,  which 
could  be  felt  over  ajl  the  anterior  parts  of  the 
chest.  An  abnormal  pulsation  was  ako  very  per- 
ceptible over  the  upper  portion  of  the  sternum. 
A  loud  '  bruit  de  sofflet'  accompanied  the  heart's 
action,  and  masked  the  second  sound  of  the  heart ; 
this  bruit  was  also  heard  over  the  upper  part  of 
the  sternum ;  and  when  the  action  of  the  heart 
somewhat  subsided,  the  pulse  was  often  intermit- 
tent ^nd  feeble,  although  during  the  haemoptysis 
the  intermittence  had  not  been  remarked. 

Although  he  had  some  two  or  thre^  attacks  of 
haemoptysis  during  the  summer,  he  was  well 
enough  to  walk  short  distances  without  inconve^ 
nience,  and  for  many  months  prior  to  the  last  at- 
tack he  had  no  hasmoptysis.  In  January  of  this 
year  he  had,  however,  a  fresh  attack,  but  the 
amount  of  blood  lost  was  trifling,  and  entirely 
ceased  after  a  few  days'  treatment^  and  in  the 
early  part  of  February  he  was  much  better,  al- 
though he  did  not  leave  his  room.  In  the  mid- 
dle of  the  month  his  breathing  became  affected, 
and  he  was  unable  to  lie  down.  This  difiSoulty 
rapidly  increased,  and  for  several  weeks  prior  te 
his  death  he  conld  only  breathe  by  leaning  for- 
ward, and  resting  his  head  on  his  hands,  and  even 
in  this  poution  he  was,  on  several  occasions,  threat- 
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ened  with  asphyxia ;.  on  one  especially,  when  his 
face  had  become  livid,  his  extremities  cold,  and 
his  trachea  filled  partially  with  macps,  so  that 
immediate  death  seemed  inevitable,  a  slight  alter- 
ation of  his  position  caused  him  to  rally,  and  he 
lived  nearly  a  fortnight  after.  During  the  whole 
of  this  last  illness  he  was  able  to  take  but  little 
food,  and  he  sank  from  exhaustion,  the  dyspnoea 
not  being  quite  so  distressing  a  day  or  two  prior 
to  his  death,  which  occurred  on  the  25th  of 
March." 

Post-mortem  examination  thirty  hours  after 
deaths — ^The  body  was  much  emaciated,  and  the 
extremities  cedematous.  The  heart  was  conside- 
rably raised,  the  pericardium  being  distended 
with  several  ounces  of  fluid ;  there  was  evident 
enlargement  of  the  heart;  it  contained  a  good 
deal  of  dark  blood  and  fibrinous  clots.  On  the 
left  side  there  was  evidence  of  recent  pleurisy, 
with  serous  effusion ;  the  left  lung  was  large  and 
gorged  with  dark  blood,  and  there  was  a  small 
cavity  as  well  as  pulmonary  tubercles  on  several 
portions  of  it  In  the  right  lung,  which  was 
smaller  than  the  left,  there  was  miliary  tubercle, 
but  not  to  the  same  extent  as  in  the  right  The 
mucous  membrane  of  the  trachea  was  of  a  dark 
mahogany  colour. 

The  diseased  appearances  of  the  heart  were — 
1st,  enlargement;  2nd,  ossification  of  the  aortic 
valves ;  8rd,  aneurismal  dilatation  of  the  aorta. 

The  enlargement  of  the  heart  was  both  by  hy- 
pertrophy and  dilatation;  all  the  cavities  were 
enlarged,  and  the  walls  of  the  left  ventricle  great- 
ly thickened.  This  was  doubtless  caused  by  the 
aortic  constriction.  The  heart  weighed,  after  the 
careful  removal  of  all  clots  and  blood,  seventeen 
ounces.  The  ossification  of  the  aortic  valves  was 
such  as  entirely  to  destroy  their  normal  anatomy, 
and  to  convert  the  orifice  into  a  narrow  fissure. 
The  valves  were  so  contracted  as  almost  to  be 
effaced,  and  what  was  left  of  them  was  puckered, 
thickened,  leathery,  and  almost  cartilaginous  in 
texture.  The  calcareous  matter  was  deposited  in 
large  masses  of  dense  fibrous  tissue,  having  the 
consistence  of  cartilage ;  most  of  these  were  pmced 
along  the  attached  margin  of  the  valves,  convert- 
ing it  into  a  bony  ring,  but  one  of  considerable 
size  was  quite  free  of  the  valves,  fairly  within  the 
aorta,  and  projecting  into  one  of  the  sinuses  of 
Valsalva.  Such  a  state  of  disease,  while  it  ad- 
mitted regurgitation,  must  chiefly  have  produced 
obstruction,  and  that  of  an  extreme  character. 

The  aneurismal  dilatation  involved  the  ascend- 
ing aorta,  and  about  two-thirds  of  the  arch,  from 
the  valvular  orifice  to  just  beyond  the  origin  of 
the  left  subclavian  artery,  where  it  rather  sud- 
denly^ ceased.  It  was  of  a  very  equable  and  cy- 
lindrical character,  widest  at  the  junction  of  the 
ascending  sixth,  with  the  arched  portion,  and 
there  two  inches  in  diameter.  The  dilated  por- 
tion was  also  elongated,  and  measured  from  the 
root  of  the  vessel  to  the  origin  of  the  left  subcla- 
vian artery,  four  inches.  There  was  nothing  pe- 
culiar in  the  feel  of  the  vessel,  it  appeared  to  be 
firm,  elastic,  smooth,  natural,  and  of  even  and 


sufficient  thickness,  except  the  anterior  aarface  of 
the  horizontal  portion  of  the  arch,  which  was 
very  thin.  On  cutting  out  a  circular  piece  from 
behind,  and  looking  to  the  inner  surface  of  the 
vessel,  it  was  found  smooth,  and  in  every  waj 
natural.  The  aneurism  had  contracted  no  undue 
adhesions  with  surrounding  parts.  From  its  sita- 
ation  and  direction  it  must  have  pressed  princi- 
pally upon  the  right  pulmonaiy  artery,  and  tbe 
left  bronchus,  as  they  both  lie  beneath  the  arck 
The  right  pulmonary  artery  was  found  in  thii 
situation,  and  so  contracted  as  only  to  admit  t 
pen-handle ;  it  was  contracted  to  a  third  of  iti 
natural  diameter ;  a  very  small  supply  of  bk)od 
must  have  been  delivered  to  the  right  lung.  Tlu 
left  pulmonary  artery  entirely  escaped  pressure, 
and  must  have  been  the  vehicle  of  an  unusnalh 
large  column  of  blood,  and  thus  an  undae  snp^r 
must  have  been  thrown  upon  the  left  lung,  whik 
the  pressure  upon  the  left  bronchus  shut  off  the 
air,  and  kept  tne  respiration  of  the  lung  in  per- 
manent arrears.  This  will  account  for  the  ex- 
treme congestion  of  the  left  lung,  and  for  its  be- 
ing so  much  greater  than  the  right  Some  pres- 
sure must  have  also  been  exercised  upon  the 
caves,  especially  the  superior.  I  should  thinlc 
that  the  urgent  dyspnoea  and  death  resulted  from 
the  pressure  upon  the  roots  of  the  lunge,  and  the 
consequent  derangement  of  the  supply  of  air  and 
blood  to  them.  It  is  difficult  to  account  for  the 
aneurism,  for  except  at  the  point  I  have  meii- 
tioned  (just  below  the  origins  of  the  arteries  from 
the  arch),  the  walls  of  the  aorta  were  perfectly 
healthy,  no  ossiflcation,  no  atheroma,  no  dive^ 
gence  in  any  respect  from  the  normal  appear- 
ance, thickness  or  strength.  Moreover,  the  val- 
vular disease  was  not  such  as  to  produce  disten- 
sion, or  to  imply  that  the  walls  of  the  artery  were 
subiected  to  any  undue  stress,  but  the  reverse; 
such  as  would  diminish  the  stress  to  whicli  it 
would  be  subjected  in  health.  For,  on  the  one 
hand,  the  contraction  of  the  aortic  orifice  would 
prevent  the  arterial  volume  of  blood  from  being 
sent  into  the  aorta  at  each  systole  of  the  heart, 
and  the  imperfect  closure  of  that  orifice  would 
allow  an  immediate  reflux  and  relief  of  the  aorta 
the  moment  the  ventricular  contraction  ceased. 

These  circumstances,  together  with  the  compa- 
rative youth  of  the  patient,  certainly  raake^  the 
case  peculiar.  Although  young,  he  had,  how- 
ever, lived  somewhat  fast;  had  drunk  a  good 
deal  at  one  time,  and  "  knocked  about  the  conn- 
try,  and  undergone  violent  and  laborious  extf- 
tion."  The  case  is  also  somewhat  confirmatory 
of  Trousseau^s  opinion,  that  haemoptysis  is  more 
frequently  associated  with  disease  of  the  heart 
than  witib  pulmonary  tubercle.  The  pulmonary 
tubercle  was,  in  this  case,  subsequent  to  the  dis- 
ease of  the  heart,  the  patient  having  been  ex- 
amined four  years  prior  to  his  death  for  lung  dis- 
ease, and  none  was  then  detected.  It  is  some- 
what remarkable,  also,  that  the  coats  of  the  artery 
should  have  been  quite  free  from  all  atheroma- 
tous deposit 
Ooww-ftr«et|  June,  ISda 
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At  the  present  moment,  when  the  connexion 
between  disease  of  the  supra-renal  capsules  and 
bronzed  skin  is  attracting  so  much  attention,  I 
think  one  need  scarcely  apologise  for  bringing 
under  the  notice  of  the  profession  a  contribution 
to  their  histology. 

Within  the  last  few  months  several  physiologists 
have  attempted  to  discover  the  function  of  the 
supra-renal  capsules,  and  the  relation  which  might 
exist  between  them  and  the  chromatogenous  func- 
tion of  the  skin,  by  direct  experiment,  but  with- 
out success.  The  results  of  mv  own  experiments, 
as  well  as  of  those  that  have  been  published  by 
other  observers,*  have  convinced  me  that  the 
problem  is  one  more  likely  to  be  solved  in  the 
dead-house  than  in  the  physiological  laboratory ; 
and  if  such  be  in  reality  the  case,  a  thorough 
knowledge  of  the  healthy  organs,  both  as  regards 
their  appearance  to  the  naked  eye  and  under  the 
microscope,  becomes  of  primary  importance.  So 
little  attention  has  been  hitherto  bestowed  upon 
the  supra-renal  capsules,  either  in  the  dissecting- 
room  or  at  post-mortem  examinations,  that  it  is 
much  to  be  feared  that  occasionally  healthy  organs 
are  mistaken  for  diseased,  while  others  but  slightly 
affected  are  passed  by  as  healthy.  Any  remarks, 
therefore,  that  may  tend  to  remedy  this  evil,  no 
matter  however  insignificant,  can  scarcely  be 
looked  upon  as  unimportant. 

Supra-renal  capsules  are  found  in  the  bodies  of 
all  vertebrated  animals.  They  are  developed 
simultaneously  with,  but  indcpendeidtly  of,  the 
kidneys.  In  the  human  foetus  at  the  second 
month,  both  organs  are  of  equal  volume.  From 
the  third  month  onwards  an  increasing  differ- 
ence is  observed  in  their  relative  size.f  It  has 
generally  been  believed  that  after  birth  the  supra- 
renal capsules  diminish  in  proportionate  bulk  and 
activity  of  function  with  advancing  years,  and 
consequently  they  have  been  denominated  foetal 
organs.  This  opinion,  however,  is  now  losing 
ground,  since  it  has  been  found  that  they  do  not 
become  atrophied  after  birth,  and  that  their  growth 
is  not  so  much  even  as  arrested.  In  some  animals 
they  continue  of  the  same  relative  size  as  the  kid 
neys  throughout  life.  In  the  cat  I  found  that  they 
increased  in  a  greater  ratio  than  the  latter  organs. 
In  man,  however,  although  they  go  on  increasing 
in  volume  after  birth,  it  would  appear  from  the 
observations  of  Meckel  that  the  ratio  is  much 
smaller  than  in  the  case  of  the  kidneys ;  but  it 
can  scarcely  be  said  that  even  in  old  age  they  be- 
come proportionately  more  atrophied  than  other 
organs.  From  these  facts  we  may  conclude  that 
the  supra-renal  capsules  have  a  certain  function  to 
perform  in  adult  as  well  as  in  fo&tal  life. 

The  supra-renal  capsules  are  usually  two  in 


number;  occasionally,  however,  supernumerary 
ones  are  met  with.  Very  recently  I  found  four  in 
a  sheep.  The  supernumerary  were  considerably 
less  than  half  the  size  of  the  normal  capsules.  It 
has  been  also  mentioned  by  several  authors  that 
they  are  sometimes  altogether  absent.  Their 
presence  or  absence  being  quite  independent  of 
the  presence  or  absence  of  the  kidneys,  they 
would  seem  to  have  no  direct  connexion  with  the 
latter  organs,  for  they  do  not  even  follow  the  dis- 
placement of  them.  In  brainless  monsters  they 
are  generally  found  deficient  (Frey). 

In  the  human  subject  they  have  a  triangular 
form,  which  has  been  very  pertinently  compared 
to  a  cocked-hat.*  They  are  sometimes,  however, 
of  an  oblong  form,  or  even  flattened,  and  spread 
ovet  the  upper  and  anterior  surface  of  the  kidney, 
like  a  piece  of  paper.  Dr.  Ogle  showed  a  good 
specimen  of  the  latter  kind  at  a  recent  meeting 
of  the  Pathological  Society.  Their  shape  is  very 
various  in  different  species  of  animals.  In  some 
they  are  almost  quite  circular,  as  in  the  rat ;  in 
others  they  are  very  much  elongated,  &s  in  snakes ; 
occasionally  they  are  lobular,  and  resemble  a 
compressed  bunch  of  grapes,  as  is  seen  in  the  case 
of  the  frog. 

In  man  the  upper  margin  of  the  supra-renal 
capsule  is  convex,  and  about  one-eighth  of  an  inch 
in  thickness ;  the  lower  margin  is  concave,  and 
usually  about  a  quarter  of  an  inch  thick.  The 
left  is  generally  narrower  at  its  base,  longer  from 
above  downwards,  and  larger  than  the  right. 
Thev  are  on  an  average  about  two  inches  by  one 
in  diameter,  and,  according  to  Buschke,  weigh 
from  80  to  180  grains.  By  comparing  the  rela- 
tive size  of  the  human  supra-renal  capsules,  as 
given  by  Huschke,  and  of  the  kidneys  by  Clendin- 
ning,f  I  find  that  the  weight  of  the  former  is  to 
that  of  the  latter  as  1  to  18,  which  I  think  is 
much  nearer  the  truth  than  that  given  by  Meckel 
— namely,  1  to  28.  The  relative  size  of  the  cap- 
sules and  kidneys  varies  very  much  in  different 
animals.  In  the  common  guinea-pig,  FreyJ  gives 
it  as  only  1  to  4  ;  while  in  the  seal,  Cuvier§  found 
it  to  be  no  less  than  1  to  150. 

Externally  the  supra-renal  capsules  have  a 
dirty-yellowish  colour,  not  unlike  that  of  pow- 
dered scammony.  When  cut  into,  they  are  seen 
to  be  composed  of  two  different  coloured  portions. 
The  central  portion,  which  constitutes  about  one- 
third  of  the  whole  thickness  of  the  organ,  is  of  a 
dark-reddish  hue  when  full  of  blood  ;  when  washed 
and  freed  from  the  latter,  of  a  pale  slate  colour. 
In  the  centre  of  this,  the  medullary  substance 
are  several  round  or  oval  openings — the  mouths 
of  venous  sinuses.  The  cavity,  which  some 
authors  have  described  as  existing  in  them,  is 
produced  by  rupture  of  the  tissue  between  the 
sinuses,  either  accidentally  during  the  examina- 
tion, or  as  the  effect  of  disease.  The  medullary 
substance  is  bounded  on  either  side  by  a  margin 


•  Brown-S6qiurd,  PblUpMnx.  Gratlolet,  Y  olpfttn,  MJfftiifMairoii. 
and  Tlrehow. 
t  Tide  KoIUkMv  Frej,  Leydic  kt. 


*  The  left  Sd  more  trlsntroIaT  in  Bbape  tlwn  ttie  right  capnla ;  the 
latter  being  often  eretoeni-fheped. 
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of  yellow  Babstance,  the  internal  border  of  which 
is  of  a  pi^e  straw,  the  external  of  an  orange, 
colour.  This,  the  cortical  substance,  has  a  some- 
what fibrous  appearance,  and,  although  less  firm 
to  the  touch  than  the  internal  medullary  part,  can 
scarcely  be  called  friable.  rPhese  remarks,  of 
course,  only  apply  to  quite  fresh  and  perfectly 
healthy  capsules.) 

When  a  transverse  section  of  the  supra-renal 
capsule  is  examined  with  a  pocket-lens,  the  me- 
dullary substance  appears  of  a  somewhat  bluish 
colour,  becoming  tinged  with  red  as  it  approaches 
the  cortical  portion.  In  the  centre,  several  open- 
ings, which  were  not  before  visible,  come  into  view. 
The  cortical  substance,  on  the  other  hand,  still 
retains  its  yellow  hue  ;  but,  in  addition,  is  seen  to 
be  streaked  perpendicularly  with  red  lines;  an 
appearance  due,  as  I  shall  afterwards  have  occa- 
sion to  show,  to  bloodvessels.  The  fibrous  nature 
of  the  cortical  substance  is  readily  recognised 
with  the  lens. 

Microscopical  Appearances. 

Until  within  a  few  years  ago,  our  knowledge  of 
the  minute  structure  of  the  supra-renal  capsules 
was  entirely  derived  from  the  results  obtained  by 
a  microscopical  examination  of  their  juice  and 
dSbris,  In  consequence  of  this  limited  method  of 
investigation,  the  real  arrangement  of  their  tissues 
remained  long  unknown.  And  it  was  not  until 
within  a  recent  date  that  an  observer  (Ecker), 
more  zealous  than  his  predecessors,  by  examining 
thin  sections,  discovered  that  they  possessed  a 
minute  structure  scarcely  excelled  in  beauty  by 
any  other  organ  of  the  body. 
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sues,  I  shall  first  allude  to  the  microscopieal  cha- 
racters of  their  juice.  For  notwithstanding  that 
the  examination  of  the  latter  yields  no  clue  to  the 
arrangement  of  the  component  parts  of  the  supra- 
renal body,  it  nevertheless  affords  na  acme  inte- 
resting information. 

On  placing  a  drop  of  the  expressed  joice  in  tb 
field  of  the  microscope,  it  is  seen  to  contain  ai 
immense  number  of  round  bodies  of  every  ima- 
ginable size,  between  that  of  a  large  oil  globok 
and  the  minutest  visible  speck.  At  first  sight  tkc 
appearance  reminds  one  of  that  preaented  byi 
drop  of  new  milk.  On  attentive  examination,  tin 
smaller  of  the  granules  are  observed  to  be  ia 
active  movement;  repelling  and  attracting  eseb 
other  in  rapid  succession.  Amongst  these  moje- 
cules  are  seen  ordinary  oil  globules  and  blood 
corpuscles.  But  besides  these  are  a  number  of 
round  pale-coloured  cells,  with  grranalar  conteoti 
They  look  not  unlike  lymph  corpuaclea,  bot  sit 
somewhat  smaller.  The  agraffe,  in  the  huott 
subject,  y^7  mm.  (yjVr  inch)  in  diameter.  In 
the  juice  of  the  supra-renal  capsule  are  also  foosd 
nucleated  cells,  filled  with  molecular  partidei 
These  cells  occasionally,  though  not  often,  coi- 
tain  two  nuclei.  Besides  these,  there  are  nuda 
that  appear  to  be  surrounded  by  molecular  par- 
ticles unenclosed  in  a  cell-wall ;  and  others  where 
indistinct  marks  of  a  cell-wall  are  visible ;  whid 
leads  one  to  suppose  that  the  cell-wall  ia  either  is 
the  course  of  formation,  or  has  been  partly  de- 
stroyed. The  fully-developed  nucleated  c^ls,  ai 
well  as  the  aggregation  of  granules  round  nadei, 
measure  about  ^,  mm.  (yvVr  inch)  in  diametet 
In  some  the  granules  are  pale;  in  others^  veir 
dark  coloured.  The  cells,  which  were  previously 
spoken  of  as  resembling  small  lymph  corpuada^ 
may  possibly  be  nothing  more  than  free  noc/eL 

Mr.  Gulliver  mentioned  having  found,  iu  many 
of  the  ruminants,  ^Hhe  minute  molecules  leas 
plentiful,  their  place  being  supplied  by  corpusclei 
somewhat  resembling  lymph  globulea  in  size,  bat 
often  of  a  reddish  colour,  ana  occasionally  c^  sa 
oval  fi^ure.'^*  The  small  granules  and  adavf 
molecules  are  particularly  abundant  in  the  sapia- 
renal  capsule  of  the  rat.  The  peculiarity  of  thew 
molecules  is  that  they  undergo,  as  pointed  out  bj 
Gulliver,  no  chaTige,  when  treated  with  acids  and 
alkalies,  until  after  a  considerable  lapse  of  time. 

In  order  to  study  the  structural  arrangement  of 
the  component  parts  of  the  supra-renal  capanlei^ 
very  thin  sections  of  the  organs  must  be  exaooiineiL 
Although  healthy  and  perfectly  fresh  aupra-reaal 
capsules  admit  of  being  cut  into  thin  alicea  witk 
the  knife,  yet  it  rarely  happens  that  the  sectiou 
are  sufficiently  delicate  to  allow  of  their  structnie 
being  well  seen.  On  operating  on  firesh  capeulea, 
I  usually  obtain  the  best  sections  by  cutting  them 
with  a  razor  under  water.  But  by  far  the  best 
method  is  to  harden  the  capsule  with  chronic 
acid,  and  afterwards  render  the  section  transparenl 
with  glycerine.    Those  who  have  had  to  contend 
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with  the  difficulties  attending  the  microscopical 
examination  of  sapra-renal  capsales,  will  scarcely, 
I  tliink,  regard  these  remarks  as  superfluous. 

When  a  transverse  section  of  the  human  supra- 
renal capsule  is  examined  with  a  low  power  of 
about  eighty  diameters,  the  cortical  substance  is 
seen  to  be  composed  of  numerous  cells,  arranged 
in  somewhat  irrcgularlj-sized  rows ;  the  rows  of 
cells  appear  like  a  number  of  dark-jellow 
columns,  placed  perpendicularly  to  the  surface. 
(Fig.  2,  A.)  The  columns  terminate  somewhat 
abruptly  at  the  margin  of  the  medullary  sub- 
stance, (b.)  The  latter,  when  viewed  with  a 
low  pov^,  such  as  that  just  mentioned,  presents 
no  definite  structure.  Running  along  the  centre 
of  the  medullary  substance  is  a  line  of  round  or 
oval  openipgs  of  various  sizes,  the  mouths  of  the 
sinuses,  (c  c.) 

jrm.a. 


Trraertrse  8«ctfon  cf  a  bmnan  fnpni*ren«l  cftprale.— A,  CortlciL 
B,  MedollArx  nilwtano«.     C  0,  SlniuM. 

If  the  cortical  substance  be  examined  with  a 
high  power  of  about  400  diameters,  the  cells 
constituting  the  rows  will  be  found  to  resemble 
in  size  and  general  appearance  those  lining  the 
tubnli  uriniferi  of  the  kidney.  They  differ  from 
the  latter  very  strikingly,  however,  in  their  pecu- 
liar colour.  Each  individual  cell  has  an  average 
diameter  of  -^^  mm.  {j-^^  ii^ch.)  Their  size 
varies  but^^^slightly.  The  minimum  diameter, 
being  about  -^  mm.  (yVyir  inch),  the  maximum, 
^»  mm.  {i^j^  inch.)  They  consist  of  a  cell- 
wall,  granules,  pigment,  a  nucleus,  and  a  greater 
or  less  quantity  of  oil  globules.  Some  authors 
speak  of  their  peculiar  yellow  colour  being  de- 
pendent upon  the  amount  of  fat  globules  they 


contain.  I  think,  however,  that  the  fat  globules 
only  contribute  to  the  colour.  When  floating 
free  in  the  field  of  the  microscope,  the  cells 
appear  to  be  irregularly  round ;  but  when 
grouped  together,  they  have  a  polygonal  shape. 
Each  cell  possesses  a  nucleus,  although  it  is  not 
always  visible  without  the  employment  of  rea- 
gents. 

The  simplest  and  most  beautiful  mode  of  de- 
monstrating the  existence  of  a  nucleus,  is  by 
colouring  the  cells  with  carmine.  As  this  process 
of  imbibition,  as  it  is  called,  is  quite  new  in 
England,  indeed  in  any  country,  it  being  scarcely 
a  year  since  it  was  employed  for  the  first  time  in 
Germany,*  1  may  briefly  describe  it. 

"  Imbibition "  might  be  termed  a  process  of 
natural  injection.  The  principle  upon  which  it 
is  founded  exists  in  the  fact,  that  different  animal 
tissues  absorb  and  retain  pigments  with  various 
degrees  of  avidity.  Thus,  for  example,  while 
granular  tissues  possess  a  special  attraction  for 
colouring  matters,  homogeneous  substances  dis- 
play but  a  feeble  affinity  for  them.  And  in  the 
tissue  composed  of  aggregated  cells,  different 
parts  are  coloured  in  various  degrees  of  intensity. 
Thus  the  homogeneous  cell- wall  retains  its  colour- 
less appearance  long  after  its  molecular  contents 
have  become  deeply  tinged,  and  the  nucleus^ 
which  is  usually  the  most  granular  part,  has 
assumed  a  prominent  dark  hue. 

The  process  of  "  imbibition  "  is  very  simple.  A 
small  quantity  of  pure  carmine  is  dissolved  in 
liquor  ammonia.  The  solution  is  diluted  with 
water,  and  thin  sections,  ready  for  microscopic 
examination,  are  kept  in  it  during  twenty-four  or 
forty  eight  hours.  At  the  end  of  this  time,  the 
substance  will  be  found  thoroughly  dyed  and  fit 
for  use.  I  may  remark,  that  attention  must  be 
paid  to  avoid  having  any  gritty  particles  in  the 
colouring  solution.  I  would  therefore  recom- 
mend it  to  be  filtered  before  the  tissues  are  added. 
The  carmine  solution  unfortunately  putrefies  very 
rapidly,  but  I  find  this  is  easily  prevented  by 
adding  a  few  drops  of  alcohol,  which  does  not 
impair  its  efficacy,  unless  in  excess. 

On  examining  some  coloured  preparations  of 
the  brain  and  spinal  cord,  kindly  presented  to  me 
by  Professors  Gerlach  and  Welcker,  I  was  struck, 
as  every  one  must  be  who  examines  them,  with 
the  remarkable  distinctness  of  the  nuclei  of  the 
ganglion  corpuscles.  Thinking  that  the  affinity 
for  colouring  matters  might  be  especially  charac- 
teristic of  ganglion  cells,  and  being  at  the  time 
very  anxious  to  discover  a  test  by  which  these 
might  be  distinguished  from  the  large  caudate 
corpuscles  occurring  in  the  medullary  substance 
of  the  supra-renal  body,  I  tried  the  process  of 
imbibition  on  a  variety  of  tissues,  and  soon  found 
that  all  cells  with  equally  granular  contents 
became  tinged  in  a  similar  degree.  While  inves- 
tigating this  point,  I  was  fortunate  enough  to 
find  the  process  of  imbibition  a  valuable  aid  in 
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the  examination  of  the  supra-renal  bodies. 
Through  its  means,  it  could  be  shown  that  all 
the  cortical  columns  possessed  a  large  nucleus. 
The  nucleus  appeared  so  very  distinct  in  cells 
where  before  the  colouring  matter  was  employed 
not  a  trace  of  one  could  be  detected,  that  I  at 
first  thought  that  the  nucleus  did  not  perhaps 
pre-exist  in  all  the  cells,  but  was  merely  the 
result  of  the  treatment,  the  ammoniacal  solution 
of  carmine  having  caused  the  granules  distributed 
throughout  the  cell  to  become  aggregated  to- 
gether, and  thus  give  rise  to  the  appearance  of  a 
nucleus.  On  examining  the  cells  attentively, 
however,  I  was  able  to  satisfy  myself  that  such 
an  explanation  was  incorrect.  The  cell  still 
retained  its  granular  appearance,  irrespective  of 
the  nucleus.  While  the  cell,  as  I  said  before, 
has  an  average  diameter  of  about  j\  mm.  (y^ir 
inch),  the  nucleus  is  of  considerable  size,  measur- 
ing, on  an  average,  j^j  mm.  {j-^j  inch.)  in 
diameter.  The  nuclei  are  generally  round  and 
granular. 

Arrangement  of  the  Cells  in  the  Cortical  Substance, 

Considerable  diflference  of  opinion  exists 
amongst  histologists  as  to  the  manner  in  which 
the  cells  are  arranged.  Mr.  Simon  thinks  that  the 
columnar  masses  which  they  form  are  a  series 
of  closed  tubes  lying  perpendicular  to  the  surface  of 
the  organ  ;  while  K5lliker,  Frey,  Ecker,  and  most 
other  observers,  describe  the  cells  as  being  group- 
ed together  in  a  number  of  oblong  vesicles,  lying 
in  parallel  rows,  but  having  no  communication 
with  each  other.  Mr.  Gray,  on  the  other  hand, 
believes  that  the  adjoining  walls  of  the  vesicles 
are  sometimes  removed  by  absorption,  and  thus 
give  rise  to  tubular  cavities.  My  own  opinion  re- 
garding the  arrangement  of  the  cells  may  be 
given  in  a  very  few  words,  as  it  will  be  more 
readily  understood  by  a  glance  at  the  woodcuts 
than  by  pages  of  explanation. 

It  appears  to  me  that  the  contrary  descriptions 
given  by  different  histologists  are  more  the  result 
of  variety  in  language  than  a  difference  of  opinion. 
To  the  same  structures  the  name  tubes,  saccnli, 
and  vesicles  have  been  applied.  This  variety  of 
interpretation  is  easily  accounted  for.  For  even 
in  the  same  section  the  cells  may  be  seen  arranged 
in  the  form  of  tubes,  of  saculi,  and  of  round  vesi- 
cles. Fiff.  2  represents  somewhat  roughly  this 
state  of  things. 

In  a  good  section  the  cells  are  seen  to  have 
a  definite  arrangement.  They  are  grouped 
together,  as  represented  in  Fig.  2,  in  a  number 
of  larger  and  smaller  masses.  These  lie  in  paral- 
lel rows,  and  give  rise  to  a  columnar  appearance. 
Some  of  the  cell-masses  are  small,  and  round,  not 
greater  than  the  diameter  of  a  single  cell.  These 
are  chiefly  found  at  the  external  and  internal  ex- 
tremities of  the  columns.  Others  of  them  are 
oval,  like  vesicles,  and  some  are  oblong,  not  at  all  un- 
like blind  saculi.  On  the  other  hand,  occasionally 
a  cell-mass  is  found  to  extend  almost  throughout 
the  whole  thickness  of  the  cortical  substance,  and 


to  have  very  much  the  appearance  of  a  tube  with 
closed  ends.  Notwithstanding  that  ihe  cell- 
masses  vary  so  much  in  length,  their  breadih  re- 
mains tolerably  uniform,  the  diameter  of  the 
smallest  being  about  ^   mm.  j^  inch,)  and  oi 
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the  thickest  about  ^^  mm.  {j}^  inch.)  Each  cell- 
mass,  as  well  as  each  column,  is  separated  from 
the  rest  by  intervening  fibrous  tissue.  This  is 
represented  in  Fig.  3.  The  fibrous  tissue  sur- 
rounding the  mass  of  cells  is  most  distinctly  seen 
when  the  cells  have  chanced  to  fall  oat,  as 
frequently  happens  in  thin  sections.  (Fig.  3,  rf,  f.) 
On  tracing  the  fibres  they  are  seen  to  arise  firom 
prolongations  of  the  investing  fibrous  capsule  of 
the  organ. 

As  was  already  mentioned,  the  cell-mass  maj 
take  on  the  appearance  of  a  tube.  In  good  sectiou 
of  the  human  supra-renal  capsule  it  is  not  uncom- 
mon to  meet  with  a  single  straight  row  of  cells 
extending  throughout  the  whole  breadth  of  the 
cortical  substance,  and  it  is  difficult  to  divest  one- 
self of  the  idea  that  it  is  a  tube.  This  appearance 
is  represented  in  Fig  4.  In  the  specirocn  from 
which  the  figure  d  was  copied,  there  were  two 
single  rows  of  cells  lying  parallel  to  each  other. 
The  cells  were  of  quadrilateral  foraa,  and  the 
whole  structure  reminded  me  forcibly  of  two  rows 
of  bricks.  In  the  case  in  question,  ihe  intervening 
space  between  the  rows  was  about  half  the  breadth 
of  the  cells,  and  it  looked  exactly  like  the  cavity  of  a 
tube  bounded  on  either  side  by  a  row  of  epithelium 
cells,  such  as  is  seen  in  the  tubuli  uriniferi  of  the 
kidney,     (see  Fig.  4.) 
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On  one  occasion  I  fonnd  a  single  row  of  ceils 
extending  {rom  the  one  margin  of  the  cortical 
substance  to  the  other.  It  contained  upwards  of 
thirty  cells.  It  not  nnfreqaently  happens  that  one 
meets  with  a  column,  partly  containing  a  single, 
and  partly  a  double  row  of  cells.  Such  an  one  is 
represented  in  Fig.  4,  x.    The  walls  enclosing  the 
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cavities.  (Fig.  5,  a.)  At  other  times  they  have 
only  in  part  fallen  out,  and  those  remaining  are 
seen  partially  detached  from  the  walls  of  the  ctkiitj. 
In  uninjured  specimens  it  is  easily  seen  that  the 
cells  completely  fill  the  entire  loculi,  be  they 
small  or  be  they  great,  which  it  will  be  remem- 
bered, is  a  very  diflferent  state  of  things  from 
what  is  found  in  true  tubes.  When,  for  example, 
a  transverse  section  of  the  tnbuli  uriniferi  is  ex- 
amined, the  ends  of  the  tubes  are  not  found  to 
vary  greatly  in  diameter  in  the  same  part  of  the 
organ.  They  are  never  so  small  as  to  contain  but 
one  cell,  as  in  the  case  of  the  supra-renal  capsules, 
neither  are  they  ever  completely  filled  with  cells. 
There  is  invariably  a  free  space  in  the  interior  of 
each  tube,  and  around  this  central  cavity  are  ar- 
ranged the  epithelial  cells.  Further,  the  cells  are 
only  one  row  deep,  and  regularly  ranged  in  a  cir- 
cle upon  the  membrana  propria.  As  the  columns 
of  the  cortical  substance  of  the  supra-renal  cap- 
sules, when  seen  iu  transverse  section,  present 
none  of  these  characters,  I  do  not  think  that  they 
deserve  the  name  of  tubes.     (See  Fig.  5.) 


ringle  and  the  double  row  of  cells  are  perfectly 
continuous  with  each  other,  showing  that  the  ap- 
pearance is  not  due  to  the  accidental  union  of  two 
cell-masses.  Indeed,  I  have  never  met  with  any 
appearance  which  would  lead  me  to  believe  that 
one  cell-mass  communicated  with  another,  either 
directly  or  by  a  duct.  It  sometimes  happens  that 
the  cells  in  the  single  rows  are  not  closely  packed 
together,  but  are  separated  by  irregularly-sized 
intervals.  This  appearance  may,  however,  be  due 
to  the  process  of  preparation,  as  I  have  not  seen 
it  in  sections  of  the  fresh  capsules.  In  order  to 
ascertain  if  the  columnar  cell-masses,  having  a 
close  resemblance  to  tubes,  were  not  actually  woat 
they  looked  like,  I  made  sections  of  the  cortical 
substance  at  right  angles  to  the  direction  of  the 
columns.  These  transverse  sections  are  very  cha- 
racteristic. The  ends  of  the  columnar  cell-masses 
appear  as  round  or  oval  spaces  filled  with  cells,  as 
seen  in  Fig  5.  The  oval  or  round  spaces  contain- 
iug  the  cells  measure  from  |V  ^  t^  ^™*  (tvVt 
to  ^\j  inch)  in  diameter ;  they  usually  contain 
from  one  to  five  cells.  They  are  in  some  parts 
Tery  closely  packed  together;  at  others  loosely 
scattered  about,  leaving  interlocular  spaces  of 
various  sizes  and  shapes.  Sometimes  in  thin  sec- 
tions the  cells  have  fallen  out,  and  left  empty 
8 — vou  u. 
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In  describing  the  cavities  containing  the  cell- 
masses,  E^lliker  speaks  of  them  as  mere  loculi  in 
the  stroma  of  the  organ,  possessing  no  limitary 
membrane.  With  all  due  deference  to  the  opinion 
of  my  former  teacher,  which  I  have  much  cause 
highly  to  appreciate,  I  must  acknowledge  that  I 
think  Ecker  and  Frey  are  correct  in  stating  that 
the  loculi  are  lined  with  a  homogeneous  mem- 
brane. I  have  been  able  to  demonstrate  it  in  the 
longitudinal  section  of  the  cortical  substance  by 
carefully  washing  away  the  cells.  The  basement 
membrane,  although  exceedingly  delicate,  is,  how- 
ever, distinctly  visible,  especially  at  those  points 
where,  whcu  accidentally  torn,  it  is  thrown  into 
fblds.  After  the  preparation  has  been  kept  during 
some  weeks  in  glycerine,  the  membrane,  which 
at  first  appeared  homogeneous,  becomes  granular. 
The  basement  membrane  is  represented  as  lining 
the  loculi  in  Fig.  3,  a  and  c,  which  contrasts 
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strongly  with  some  of  the  other  locnli  from  which 
the  membrane  has  been  removed  in  making  the 
section,  and  which  appear  as  empty  holes.  This 
condition  is  seen  at  ^  in  Fig.  8. 

The  cells  sometimes  fall  oat  of  the  locnli  all  in 
a  mass,  and  they  then  appear  as  if  they  were  held 
t<^ther  by  an  invisible  investing  substance. 
There  is  no  special  connecting  substance,  how- 
over,  for  they  are  readily  separated  by  the  nee- 
dles.    (Fig,  3,  c.) 

MeduUary  S^btUMce  of  the  Supru-rtnal  Oajmtks. 

The  dark,  slate-coloured,  medullary  substance, 
when  examined  with  the  microscope,  is  seen  to 
possess  a  very  different  structural  arrangement 
from  that  of  the  cortical  portion  of  the  organ. 
When  viewed  with  transmitted  light,  it  looks 
much  paler  in  colour  than  the  latter,  and  is  quite 
free  from  any  columnar  cell-masses.  The  nu- 
merous openings  of  its  sinuses  ffive  to  it  a  very 
characteristic  appearance.  With  a  low  magnify- 
ing power,  no  very  definite  idea  of  the  arrange* 
ment  of  its  component  parts  can  be  obtained.  It 
looks  merely  like  a  uniform  mass  of  cells,  bounded 
on  either  side  by  the  cortical  columns.  With  a 
high  power  of  about  400  diameters,  it  is  seen  to 
be  composed  of  a  reticulated  fibrous  structure,  in 
the  meshes  of  which  lie  a  number  of  larfi;e,  pale- 
coloured  cells  with  round  nuclei.  The  cells 
measure,  on  an  average,  ^  ram.  {j-^j  inch),  the 
nuclei  j\^  mm.  (^jVt  ^nch),  in  diameter.  Al- 
though at  first  sight  these  larffe  cells  appear  to  be 
irregularly  distributed  throughout  the  network  of 
fibres,  on  the  close  inspection  of  a  favourable  spe- 
cimen they  are  seen  to  follow  a  somewhat  sym- 
metrical arrangement,  being  singly  or  in  small 
ffronps,  surrounded  by  fibres.  No  basement  mem- 
brane is  here  visible,  nor  can  the  cells  be  easily 
detached  from  the  fibres.     (Fig.  2,  6.) 

The  cells  of  the  medullary  substance  have  been 
described  by  Edlliker  and  Brown-S6quard  as  re- 
sembling ganglion  corpuscles;  and  certainly, 
when  seen  lying  in  clusters  amongst  the  fibres, 
ihey  have  some  similarity  to  them.  For  exannplc, 
they  have  about  the  same  diameter,  they  have  a 
well-marked  nucleus,  and  they  appear  in  some 
cases  caudate.  When  seen  singly,  however,  they 
look  much  more  like  secreting  cells.  I  have 
never  seen  a  detached  one  have  a  caudate  appear- 
ance, and  I  am  inclined  to  believe  it  is  the 
peculiar  arrangement  of  the  reticulated  fibres 
which  gives  the  cells  that  appearance.  In  the 
sheep,  these  ganglion-corpuscle-shaped  cells  are 
remarkably  plain.  Some  have  two  nuclei,  and 
also  nucleoli.  Both  the  nuclei  and  the  cells  are 
filled  with  granular  contents.  This  is  best  seen  in 
the  coloured  specimens.  Ecker,  in  describing  the 
medullary  substance,  speaks  of  tbe  nuclei  as  being 
surrounded  by  granular  matter,  but  omits  iJl 
mention  of  a  distinct  cell-wall.* 


While  examining  fresh  human  aopra-renal  c^ 
sules,  I  frequently  scratched  out  some  of  the 
nuclei  from  the  reticulated  fibres,  and  they  had 
in  most  cases  exactly  the  appearance  spoken  of  by 
Ecker.  The  nucleus  lay  in  the  midst  of  gtann- 
lar  floccttii,  without  any  vestige  of  an  enclosiBg 
envelope.  When  the  meshes  of  the  fibres  wen 
slowly  torn  acrosfs  however,  the  mai^n  of  the 
granular  fiocculi  in  some  cases  was  so  distiDdt 
that  one  could  scarcely  doubt  the  existence  of  s 
cell- wall.  This  point  requires  further  iiivestigs- 
tion.  The  general  appearance  of  the  medulluj 
fibres  is  given  in  fig.  2,  b,  ^ 

Virchow  mentions  having  seen  true  ganglioi 
corpuscles  in  the  human  capsules ;  but  adds  that 
he  does  not  look  upon  them  as  composing  the 
medullary  substance  of  the  organ,  but  merdj 
attached  to  the  nerves.*  In  describing  the 
supra-renal  capsules  of  the  land  salamander, 
Leydig  states  that  one  part  of  them  ib  almott 
entirely  composed  of  dirty-yellow  ganglion  cor 
puscles;  and  that  these,  through  a  gradual 
change  in  their  contents,  go  directly  over  into 
the  fatty  granular  cells  proper  to  the  supra-renal 
body. 

VetHls. — The  supra-renal  capsules  are  veiy 
freely  supplied  by  bloodvessels.  Nagel^f  who 
described  the  arrangement  of  them  very  minutely 
says  that  the  greatest  part  6f  the  capaulea  con- 
sist of  capillanes,  and  Uiat  there  are  two  aeti  of 
bloodvessels  very  differently  distributed.  One 
set  pierce  the  fibrous  sheath  of  the  oi^n  and 
penetrate  directly  into  its  substance,  where  part 
of  them  immediately  divide  themselves  into  a 
capillary  network,  which  surrounds  the  columnar 
cell-masses.  Another  portion  paai  through  the 
cortical  substance,  and  divide  into  branches  in 
the  medullary  part  Some  of  these  /atter 
branches  here  form  a  capillary  network,  'while 
others  return  to  the  cortical  substance,  and 
there,  amongst  the  cell-masses^  break  up  into 
capillaries. 

Another  portion  of  the  arterial  trunks,  hektt 
entering  into  the  substance  of  the  supra-renal 
body,  to  follow  the  ultimate  distribution  just 
spoKen  of,  course  along  for  some  distance  in  die 
fiorous  capsule.  I  have  been  able  to  confim 
this  description,  although  not  entirely.  I  never 
saw,  for  example,  any  of  the  branches  retumiog 
from  the  mednllary  portion  of  the  organ  hnai 
up  into  capillaries  in  the  cortical  substance, 
which  they  nad  already  traversed  in  the  form  of 
twigs.  My  idea  of  the  distribution  of  the  vesseh 
may  be  given  in  a  very  few  words.  When  the 
arteries  arrive  in  the  fibrous  capsule  of  the  snpia- 
renal  body,  they  divide  into  a  numbar  of  branijies^ 
which  spread  themselves  in  the  fibrous  sbaa& 
over  the  organ.  These  branches  penetrate  at 
various  points  into  the  cortical  subetance,  ia 
which  they  subdivide  into  smaller  branches.  The 
greater  part  of  the  latter  form  a  capillary  net- 
work amongst  the  columnar  cell-masses.     While 
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t  few  pass  onwards  into  the  roednllarj  substance 
to  snpply  Its  tissue  with  blood.  The  veins  result- 
ing from  the  reunion  of  the  capillaries  commence 
in  the  cortical  part  of  the  organ,  and  pass  on 
towards  the  sinuses,  into  which  they  empty 
themselves.  The  arrangement  of  the  bloodvessels 
is  represented  in  Fig.  6. 

Vra.  fi. 
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KervtB, — ^The  supra-renal  capsules  are  supplied 
by  almost  more  nerves  than  any  other  oi^n  of 
the  body.  Nearly  every  section  placed  under 
the  microscope  contains  some  twigs.  They  run 
in  such  irregular  order  that  I  have  not  yet  been 
able  to  satisfy  myself  with  their  true  distribution. 
According  to  Ecker,  however,  the  bundles  of 
nerves  surrounded  by  cellular  tissue,  which  pene- 
trate the  cortical,  give  off  no  fibres  until  they 
have  reached  the  medullary  substance.  They 
then  break  up  into  twigs,  and  form  a  network  of 
nervous  tissue. 

Upon  histological  grounds,  Kdlliker  says  that 
be  would  regard  the  function  of  the  cortical  and 
medullary  substances  as  distinct  from  each  other. 
The  former  portion  of  the  oi^n,  he  thinks,  is 
probably  in  some  way  connect^  with  the  blood 
glands ;  while  the  latter  substance,  in  consequence 
of  its  richness  in  nerves,  and  its  containing  cells 
resembling  ganglion  corpuscles,  he  regards  as 
probably  an  apparatus  connected  with  the  nerv- 
ous system.  Leydig  and  Bergmann  go  even 
further,  and  say  iJiat  the  supra-renal  bodies  stand 
in  so  close  a  relationship  with  the  nervous  system, 
that  th^  are  entitled  to  be  considered  as  a  part 
of  it  1  eannot  agree  with  either  of  these  con- 
elnsions ;  because,  although  in  man  and  some  of 
the  higher  mammalia  the  cortical  and  medullary 


substances  appear  to  be  made  up  of  perfectly 
different  elements,  this  is  not  the  case  in  all. 
In  the  horae  and  in  birds,  as  Frey  has  pointed 
out,  the  whole  supra-renal  capsule  seems  to  have 
a  tolerably  uniform  structure,  and  even  in  man  I 
have  occasionally  seen  the  medullary  substance 
filled  to  such  an  extent  with  th«  cell-masses 
proper  to  the  cortical  portion,  that  scarcely  any 
difference  could  be  detected  between  the  two 
parts.  Moreover,  ffom  my  observations,  chiefly 
those  npon  sheep,  I  am  not  prepared  to  admit 
that  the  large  cells  of  the  medullary  substance 
are  ganglion  corpuscles ;  and  further,  the  colum- 
nar cell- masses  are  so  closely  allied  to  some  of 
the  gland  vesicles  found  in  the  digestive  canal, 
especially  to  those  of  the  Peyerian  patches,  as 
Frey  pointed  out,  that  I  incline  to  the  opinion 
that  the  function  of  the  former  is  like  that  of  the 
latter,  secretory.  As  the  aim  of  this  communica- 
tion is  not  to  attempt  an  explanation  of  the 
function,  but  merely  to  describe  the  structure  of 
the  supra-renal  capsules,  I  shall  not  at  present 
enter  more  fully  into  the  question.*  1  shall 
merely  add  that  in  the  supra-renal  capsules  of 
the  frog  I  have  been  able  to  trace  the  develop- 
ment of  blood  corpuscles.  I  have  seen,  a3  repre- 
sented in  Fig.  1,  first,  a  collection  of  granules 
without  any  cell-wall,  or  the  slightest  appearance 
of  a  nucleus,  (Fig.  1,  a);  secondly,  a  mass  of 
granules  surrounded  by  a  delicate  envelope; 
thirdly,  a  gradual  aggregation  of  the  granules  in 
the^centre  of  the  cell ;  fourthly,  the  increased 
^gg^gstion  of  the  granules,  giving  rise  to  the 
appearance  of  a  nucleus,  (Fig.  1,  a,  2);  fifthly,  a 
perfectly-formed  granular  nucleus,  and  a  great 
decrease  of  the  granular  matter  throughout  the 
rest  of  the  cell ;  sixthly,  a  homogeneous  nucleus, 
and  a  total  absence  of  granular  matter,  the  cell 
having  at  the  same  time  a  general  yellow  hue ; 
seventhly  and  lastly,  a  perfectly-formed  blood 
corpuscle.  (Fi&  1,  a,  3.)  Besides,  there  are  a 
number  of  raucn  larger  cells  in  the  supra-renal 
capsule  of  the  frog;  they  are  pale,  slightly 
granular,  have  a  very  delicate  cell-wall,  a  well- 
marked  nucleus,  and  occasionally  one  or  two 
nucleoli.  (Fig.  1,  b,  1.)  Sometimes  a  cluster  of 
nuclei  is  observed,  which  presents  no  appearance 
of  being  enclosed  in  cells.  fFig.  1,  b,  2.)  This 
observation  tends  to  support  the  opinion  that  the 
supra-renal  capsules  servo  for  the  higher  organi- 
zation of  the  blood. 
Bom«net  nreet,  Portman  iqium,  1656. 


._    ^An  EzpaorliiMiita]    Inqvliy  tato  tlit 
k-Renai  OKgmlm,  and  tbair  soppoeed  oon- 
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The  subject  of  the  paper  v>as  n  patient  in  lier 
thirty-first  year,  \rho,  during  her  eighth  pregnan- 
cy, 'waa  attacl:ed  with  symptoms  simulating  rhea- 
matism,  for  which  she  had  been  treated.  During 
the  sixth  month  of  utero-gestation,  when  she  was 
first  seen  by  the  author,  she  was  greatly  emaciated 
and  very  decrepid,  moving  about  her  room  with 
extreme  difficulty,  and  by  the  aid  of  surrounding 
objects.  From  being  five  feet  one  or  two  inches 
in  height,  she  was  reduced,  in  the  space  of  a  few 
months,  to  four  feet  two  inches  and  three-quarters. 
Her  urine  was  found  to  be  loaded  with  neutral 
triple  phosphates,  which  a  variety  of  remedies 
failed  to  arrest.  The  nature  of  the  case  beine 
suspected,  a  vaginal  examination  was  instituted^ 
which  revealed  a  lar^e  amount  of  pelvic  distortion, 
so  great  as  to  render  delivery  impracticable  by 
any  other  means  than  the  Uesarian  operation. 
At  the  full  period  of  pregnancy,  labour  spontane- 
ously set  in;  and  notwiSistanding  every  attempt — ^..^,^.,  ...^  ,^.^  »—..„,  —  — 
was  made  to  reach  the  os  uteri  by  three  of  the  *  ascertain  how  the  labour  was  going  on.  fl« 
eminent  accoucheurs  who  favoured  the  author  brought  on  the  labour  artificially  by  iDJ«ctiDghw 
with  their  counsel  and  assistance,  their  endeavours  water.  They  tried  to  alter  the  poA^^  ^ 
proved  futile;  consequently  the  operation  was  child,  so  as  to  bringdown  the  feetfint^^)^ 
performed  by  the  author  in  the  ordinary  manner^  '     ^  '"^ 

and  a  living  child  extracted.  Although  the  patient 
was  alarmingly  reduced  in  health  and  strength, 
and  a  considerable  amount  of  blood  was  suddenly 
lost,  owing  chiefly  to  the  placenta  being  situated 
immediately  under  the  line  of  incision  through 
the  uterus,  still  she  continued  to  progress  more  or 
less  satisfactorily  for  fourteen  days,  when  the  rup 


tation  and  labour  at  which  the  operatioii  «m 
undertaken ;  the  condition  of  the  patiei^  pmioi^ 
during,  and  subsequently  to  its  performance;  tk 
mode  and  seat  of  the  incisions ;  the  kemorrbige 
and  its  sources ;  the  position  and  firm  attacfaioeit 
of  the  placenta^  in  relation  to  the  wooDd;the 
presentation  of  the  child  \  the  extraction  of  the 
placenta;  the  propriety  of  partial  or  complete 
closure  of  the  abdominal  wound.  He  then  diet 
attention  to  the  patient's  state  during  the  nenlj 
three  weeks  she  hved  afterthe  operatkn,  especiilif 
to  the  rapidity  of  the  pulse  during  the  snenceof 
other  symptoms  indicaiive  of  inflammatorj  adioB; 
the  rupture  of  the  transverse  colon,  and  the  i^ 
tendent  prostration  and  aubeequent  rally;  nd 
lastly,  under  the  head  of  treatment,  referred  to  die 
exhibition  of  large  and  frequently-reneated  don 
of  opium,  to  generous  diet,  and  to  the  effects  (( 
ice  and  stimulants. 

Dr.  MsRRiMAN  had  lately  attended  a  piticDt 
under  somewhat  similar  circumstaocee,  who  Iwl 
become  gradually  (though  not  so  rapidlj  as  in  tkt 
case  described)  affectcS  with  mollities  oMoa 
Feeling  doubtful  as  to  how  the  labour  voniii 
terminate,  he  asked  Dr.  Tyler  Smith  to  tee  tk 
patient  with  him.  By  his  advice,  he  (Dr.  Men- 
man)  introduced  the  air-ball,  and  endesTooredtB 
widen  the  passage.  On  that  occasion,  there « 
certainly  a  distension  of  the  bones  of  the  pelrj 
during  the  neriod  that  the  bag  was  fully  diiteDiM 
with  air.  He  was  afterwards  able  to  pm » 
finger  more  readily  than  before.  Theaptfto". 
however,  was    very  snaall,  and  he  conld  w* 


cima,  so  as  10  onng  aown  me  reeu  «•» 
great  difl^culty  the  child  waa  turned,  and  deliwT 
effected  by  Dr.  Tyler  Smith ;  but  in  consequajM 
of  the  length  of  the  labour,  its  life  ^^^ 

The  Prebidxnt  inquired  whether  the  p»» 
had  suffered  in  her  general  health  ?     .  . ,  14 

Dr.  MsBRiMAN  said  she  had  been  in  bad  w«» 
for  several  years,  and  the  bones  of  the  peW»» 

KftAfi     crrA(\na\\v    Hraivin<v    ^IniiAr    ^^^^\f^ 


been  gradually  drawing  closer  iog^ 
ture  of  the  transverse  colon  took  place,  attended '  urine  had  been  examined  by  Dr.  Smithy 
with  alarming  prostration,  from  which,  however, '  to  contain  large  quantities  of  the  p^^^P"***^ 
she  rallied,  "ftrough  this  opening  feces  continued  I  Dr.  Tyler  Smith  said  that  the  ™P^^°'C 
to  escape  into  the  abdominal  cavity  up  to  the .  in  this  case  was,  whether  delivery  coaW  w^ 
time  of  her  death,  which  occurred  nineteen  days  effected  by  any  safer  means  than  the  t^*»r 
'^      *'  '"' There  was  undoubtedly  gre^tdeWBj 


cessfully  resorted  to. 


after  the  operation.     The  author  then  detailed  section. 

the  results  of  the  post-mortem  examination,  which  j  existing ;  but  it  was  difficult  to  **y» /*Tjj|,j 

showed  extensive  atrophy  of  the  whole  osseous  I  preparation  that  had  been  handed  round,  w^ 

system,  besides  far  advanced  fiitty  degeneration  of  any  other  means  of  delivery  could  have  be^^ 
tne  numerous  tissues  submitted  to  microscopic 
and  chemical  investigation.  Especial  attention 
was  directed  to  the  dried  pelvis,  the  dimensions  of 
which  were  detailed,  and  which  with  the  uterus 
were  placed  before  the  Society.  Tlie  author  then 
referred  to  the  circumstances  under  which  the  dis- 
ease developed  itself,  the  rapidity  of  the  progress, 
and  the  insufficiency  of  remedies  to  arrest  the 
malady  ;  the  form  of  bones  affected  and  their  pe- 
culiar distortion  ;  the  state  of  the  urine,  as  shown 
hy  Dr.  Beale'»  analysis ;  the  period  of  ntero-ges- 


compression  had  taken  place  in  the  ^,i^0 
the  death  of  the  patient ;  thata  procefl6<«^.^ 
ing  and  diminution  had  taken  place,  ^\^j^ 
by  the  crackings  to  be  observed  in  !J"^^/5i 
But  even  now  the  bones  were  movable,  ^^ 
they  contained  the  gelatinous  matter,  ^  ^^ 
must  have  had  in  life,  he  inn4pi^^J^%^^^ 
more  mobile.  He  thought  the  deforW  .  p^. 
at  all  greater  than  that  in  the  ca»e  ^^^^^  t» 
Merriman,  and  in  that  instance  they  P  •» 
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get  awaj  the  head  of  the  child,  which  was  com- 
pressed  to  a  very  great  extent  at  the  coronal 
sntare.  The  life  of  the  woman  was  saved,  and 
«he  was  not  exposed  to  any  great  danger.  They 
could  not  reach  the  os  nten,  bat  were  able,  as  the 
bones  were  soft,  to  introdnce  the  hand,  get  down 
the  leg,  and  extract  the  child.  He  had  seen  some 
other  cases,  though  not  so  severe,  and  had  found 
that  in  all  of  them  it  was  possible  to  dilate  the  pel- 
vic bones  to  some  extent  by  pressure.  Compared 
with  the  bones  of  the  healthy  pelvis,  they  were 
elastic  and  yielding.  He  should  like  to  ask  the 
President  whether  he  had  found  that  in  mollities 
ossium  he  could  produce  any  extension  of  the 
pdvis  during  the  time  of  labour.  His  own  im- 
pression was  that  the  pelvis  might  be  dilated 
to  some  extent  in  such  cases;  that  they  might 
produce,  previous  to  labour,  dilatation  of  the  pelvis 
by  air  or  fluid  pressure.  He  should  like  the 
President's  opinion  as  to  whether  there  had  been 
some  amount  of  shrinking  since  death,  so  that 
the  preparation  scarcely  gave  a  fair  representation 
of  what  had  existed  in  life. 

The  Prjesxdbnt  remarked  that  the  symphysis 
pubis  was  made  to  lap  over,  which  most  probably 
was  not  the  case  when  the  ligament  was  present 
during  life,  and  that  would  make  a  difference  of 
at  least  half  an  inch  in  the  open  diameter  above. 
Possibly,  as  the  preparation  had  been  handed 
round,  the  bones  might  have  been  bent  more  close- 
ly together.  He  hi^  no  hesitation  in  saying  that 
be  had  delivered  cases,  not  by  turning,  but  by 
craniotomy,  where  there  was  as  mneh  difBculty 
88  there  appeared  to  be  in  the  present  case,  sup- 
posing the  bones  to  be  extended  to  the  fullest  ap- 
parent extent  without  dislocation.  The  awkward 
gait  of  the  patient  in  the  early  months  of  preg- 
nancy, to  which  reference  had  been  made,  must 
bave  been  caused  by  the  fracture  of  the  neck  of 
the  thigh-bone,  which  was  discovered  after  death. 

Dr.  Webstkr  inquired  why  premature  delivery 
had  not  been  brought  on  f 

Dr.  Mackenzie  said  that  question  appeared  to 
have  been  fully  discussed  at  the  time,  and  the 
Ctesarian  section  having  been  determined  upon, 
it  was  thought  better  to  postpone  delivery  to  the 
fall  period  of  gestatipn. 

Dr.  Barclay  remarked  that  the  author  stated 
distinctly,  that  when  he  made  his  examination  he 
could  only  pass  the  forefinger  as  far  as  the  first 
joint  on  one  side,  and  that  ne  could  barely  insert 
the  tip  of  the  forefinger  on  the  other.  If  that 
were  a  true  account  of  the  state  during  life,  it  ex- 
actly corresponded  to  the  condition  of  the  bones 
as  exhibited. 

Mr.  Taylor  confirmed  the  statement  of  the 
author  as  to  the  smallness  of  ths  pass^e  during 
iSre  life  of  the  patient;  and,  in  reply  to  Dr.  Smith, 
said  he  only  introduced  two  fingers  into  the 
yagina. 

Dr.  Smith  remarked  that  it  was  impossible  to 
have  ascertained  accurately  the  state  of  the  pelvis 
with  the  finger  only  in  the  vagina.  His  observa- 
tions referred  merely  to  the  fact  of  the  Caesarian 
operation  having  been  performed  at  the  full  time 


with  a  pelvis  of  that  character.  All  accoucheurs 
would  consider  the  propriety  of  inducing  prema- 
ture labour  in  such  a  case.  The  earlier  the  ope- 
ration was  performed,  of  course  the  more  chance 
there  would  be  of  the  delivery  of  the  child.  He 
spoke  of  the  operation  as  having  been  undertaken 
at  the  full  time,  and  could  say  that  he  should 
have  no  hesitation  in  undertaking  delivery  in 
such  a  case. 


On  a  Cask  of  Laoxration  or  thjb  Intsstins 
(Ilidm),  Umaccompanied  with  Evidsmob  or 
ExTJKRNAL  Local  Injury,  or  or  Internal  Dis- 
SABX.  By  William  Sweeting,  Esq.,  M.R.C.S. 
(Communicated  by  Sir  Charles  Locogn,  Bart.) 

A  HEALTHY  youug  man  was  thrown  from  the 
front  of  an  empty  waggon,  on  which  he  was  rid- 
ing, and  fell  on  a  heap  of  small  stones  by  the 
road  side.  Getting  up  he  felt  a  little  shaken,  with 
some  pain  in  the  left  hip  and  right  shoulder,  which 
parts  were  found  to  be  bruised  and  discoloured 
on  the  following  day.  He  walk  some  distance 
after  the  fall,  and  performed  part  of  his  duty  in 
attendance  upon  his  horses.  He  eomplainod  of 
ffeneral  uneasinesa  throagh  the  next  twenty-four 
hours,  with  costiveness,  and  a  constant  desire  to 
have  a  motion  without  the  power  to  relieve  him* 
self;  but  he  had  no  symptoms  of  collapse,  nor 
even  naoaca.  He  retained  food  and  several  doses 
of  medicine,  ^c.  He  expired  suddenly,  after  the 
administration  of  an  enema,  on  the  second  day 
after  the  accident.  On  post-mortem  examination, 
a  circular  woand  \n  the  iKum,  about  an  inch  in 
diameter,  was  found.  There  was  no  bloody  effcH 
sion  in  the  peritoneal  cavity.  There  had  been  no 
symptoms  indicating  peritonitia  during  Kfe^  but 
there  was  lymph  effused  on  its  suHace,  and  the 
eversion  of  the  edges  of  the  wound  proved  the 
infliction  of  the  wound  during  life.  The  intestines 
were  quite  empty. 

Mn  Fbrgusson  obeerved  that  one  of  the  most 
remarkable  features  of  the  case  was  the  absence 
of  pain. 

Dr.  Markham  remarked  that  the  intestines  had 
been  injured  in  other  places  besides  at  that  point 
at  which  perforation  had  taken  place.  Inflamma- 
tion appeared  to  exiat  over  the  entire  of  the  intes* 
tinea ;  the  place  at  which  the  rupture  took  place 
waa,  doubtless,  originally-  in  the  same  condition. 
The  rupture  had,  he  believed,  occurred  during  the 
time  the  patient  was  at  stool. 

Dr.  Jennxr  had  seen  cases  of  perforation  of 
the  intestine  without  pain,  while  in  other  cases 
the  pain  was  so  severe  that  the  patient  cried  out 
from  it 

Mr.  St>BN0ER  Wells  did  not  think  the  fact  that 
there  was  no  external  mark  or  injury  very  rare, 
though  the  author  appeared  to  attach  much  im- 
portance to  that  circumstance.  He  (Mr.  Wells) 
had  seen  several  cases  of  severe  internal  injury, 
in  which  there  were  no  external  signs  whatevw. 
In  two  of  these  cases  the  bladder  was  ruptured 
from  falls. 
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CoNTBIBUnOMB  TO  THS   EtIOLOOT  OF    CONTINUSD 
FeVSR;     OR,    AN    iHVESnOATlON     OF    VARIOUS 

Causes  which  Influence  the  Pretalbhob 
AND  Mortality  of  its  Different  Forms. 
By  Charlbs  Murchison,  MJ).,  L^B-GJ?^  As- 
sistant-Physician to  the  Kiq^'b  CoII^ie  Hospi- 
tal, and  London  Fever  Hospital. 

The  subject  of  this  paper  was  an  inTestigation 
into  the  various  causes  which  influence  the  preva- 
lence and  mortality  of  the  different  forms  of  con- 
tinued fever.  The  materials  consisted  principally 
of  an  analyus  of  6628  cases  of  continue  fever 
which  had  been  admitted  into  the  London  Fever 
Hospital  in  the  ten  years  during  which  the  dis- 
tinctions had  been  recorded  between  the  typhus, 
typhoid,  relapsing  fever,  and  febricula.  The  re- 
fiults  thus  arrived  at  were  compared  with  the 
statistical  data  which  the  author  had  obtained 
from  many  of  the  principal  hospitals  in  England, 
Scotland,  and  Ireland,  and  from  various  public  re- 
cords. The  subject  was  discussed  under  the  fol- 
lowing heads : — 

A.  Prevalence  of  Continued  Fever. 

L  The  Tarious  epidemics  of  continaed  ferer 
which  have  prevailea  in  Great  Britain  and  Ireland 
during  the  present  century. 

IL  Which  are  the  fonus  of  continued  fever  of 
which  these  ereat  epidemics  have  been  composed  9 

in.  The  mfluence  of  months  and  seasons  of 
the  year  on  the  prevalence  of  the  different  forms 
of  continued  fever. 

IV.  The  influence  of  sex. 

y.  The  influence  of  ago,  as  shown  by  a  calcu- 
lation of  the  mean  age  of  each  of  the  different 
ferms  of  fever,  and  by  ascertaining  the  nwnber  of 
cases  in  each  ouinqoennial  period  of  life. 

YI.  The  influence  of  occupation  and  station  in 
life  on  the  prevdenoe  of  the  different  forma  of 
fever. 

YII.  The  localities  of  London  in  which  each 
form  of  fever  is  most  prevalent,  as  shown  by  the 
localities  from  which  the  6628  cases  admitted  into 
the  London  Fever  Hospital  had  been  derived. 

YIII.  Over-crowding,  with  deficient  ventilation, 
and  destitution,  as  causes  of  fever. 

IX.  Putrid  emanations  from  decomposing  or- 
ganic matter  in  drains,  cesspools,  churchyards, 
ic,  and  oiganic  impurities  in  drinking-water. 

X.  The  contagiousness  of  the  different  forms  of 
fever. 

XI.  The  influence  of  recency  of  residence  in 
laige  towns  as  a  predisposing  cause  of  fever. 

B.  Mortality  from  Continued  Fever. 

I.  The  rate  of  mortality  from  fever  in  London 
Fever  Hospital,  as  compared  with  that  of  eleven 
other  Hospitals. 

II.  rhe  rate  of  mortality  in  the  different  forms 
of  fever. 

HI.  The  influence  of  months  and  seasons  of 
the  year  on  the  mortality  of  the  different  forms 
of  fever. 


lY.  Hie  influence  of  sex, 

Y.  The  influence  of  age. 

YI.  The  influence  of  station  in  life 

YII.  The  influence  of  recency  of  reaideDce  ii 
large  towns. 

The  paper  terminated  with  the  following  coa- 
clusions : — 

1.  Typhus  and  relapsin|;  fever  occur  at  irrcfs- 
lar  intervals,  and  often  simultaneoaaly,  as  wide- 
spread epidemics.  They  then  gradually  di9i4>pen; 
and  both  of  them,  but  especially  the  latter,  taaij 
be  absent  for  years  from  those  places  when^ 
durinff  the  epidemics,  they  are  usually  the  mert 
prevslent 

2.  Typhoid  fever  does  not  occur  in  sach  wid«- 
spread  epidemics.  In  certain  places  it  is  new 
absent,  and  its  prevalence  vanes  but  little  torn 
year  to  year.  When  outbreaks  of  it  occur  ii 
other  situations,  these  are  always  of  the  moit 
local  and  circumscribed  character. 

3.  Typhus  and  relapsing  fever  are  qaite  ind»> 
pendent  of  the  season  of  the  year;  wbena 
typhoid  fever  is  almost  invariably  most  prevalesft 
during  the  autumn,  and  it  has  been  observed  to 
be  especially  prevalent  in  seasons  remarkable  6r  . 
their  high  temperature. 

4.  Sex  has  no  influence  over  the  prevalence 
of  continued  fever,  nor  over  that  of  any  of  ito 
forms. 

5.  Typhoid  fever  is  pre-eminently  a  disease  d 
childhood  and  adolescence^  at  which  periods  d 
life  we  know  that  there  is  a  marked  proneneas  to 
enteric  affections.  Less  than  one*seventh  of  the 
cases  of  typhoid  fever  are  above  thirty  years  of 
age.    Typhus  and  relapsing  fever  exhibit  no  each 

I  predilection  for  youth.  Of  typhus,  one-half^  and 
I  of  relapsing  fevei^  one-third,  of  the  cases  aie 
j  above  thirty. 

6.  Typhus  and  relapsing  fever  are  the  appaxm^ 
of  poverty  and  destitution,  and  seldom  or  never 
occur  amonfigt  the  wealthy,  except  from  direct 
contagion.  T;^phoid  fever  attacks  both  poor  and 
rich  without  distinction. 

7.  In  large  cities,  typhus  and  relapsing  fever 
are  for  the  most  part  limited  to  those  localitiei 
remarkable  for  the  over-crowding  of  their  inhabi- 
tants; and  in  country  districts  they  are  aeldoa 
or  never  met  with,  except  when  directly  imported. 
Typhoid,  on  the  other  nand,  occurs  alike  in  the 
centre  and  suburbs  of  cities,  in  the  crowded  hov^ 
of  the  poor,  and  in  the  spacious  mansions  of  the 
rich,  and  also  in  isolated  houses  and  hamleta  is 
the  country,  without  any  traceable  sources  of  con- 
tagion. 

8.  When  fever  breaks  out  in  a  house  or  locality, 
it  seldom  or  never  happens  that  some  of  the 
cases  are  typhus  and  others  typhoid  ;  but  typhns 
and  reUpi(ing  fever  occur  notuufreouently  tc^ther. 

9.  Cases  of  what  has  been  called  ^'  febricola'* 
may  co-exist  along  with  any  of  the  three  other 
forms,  but  especially  with  typhus  and  relapsing 
fever.  Most  of  them  are  either  mild  varieties  of 
some  of  these,  or  dependent  upon  some  derange- 
ment of  digestion,  or  other  non-specific  causes. 

10.  Over-crowding  and  destitution  appear  to  be 
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the  eesential  GAoseBof  typhus  and  relapsing  fever, 
and  to  be  capable  of  generatiDg  them  de  novo  ; 
iwhile  there  is  no  evidence  that  they  have  any 
soch  inflaence  over  the  prodnction  of  typhoid 
fever. 

11.  There  are  many  circnmstances  which  tend 
to  the  belief  that  the  emanations  from  decaying 
organic  matter^  or  organic  impurities  in  drinking- 
water,  or  both  of  these  causes  combined,  are 
capable  of  generating  typhoid  fever ;  bot  there  is 
no  aathenticated  evidence  whatever  to  prove  that 
such  causes  can  give  rise  to  typhus  or  relapsing 
fever. 

12.  There  are  some  grounds  for  believing  that 
a  combination  of  the  causes  mentioned  in  the  two 
last  paragraphs  may  occasionally,  although  very 
rarely,  generate  a  disease  intermediate  in  its  cha- 
racter between  typhus  and  typhoid,  or  may  (to 
speak  perhaps  more  correctly)  cause  typhoid  fever 
to  assume  some  of  the  characters  of  typhus ;  but 
such  cases  cannot  be  used  as  an  argument  in 
favour  of  the  identity  of  the  poisons  of  the  two 
diseases ;  for,  first,  instances  are  not  wanting  of 
two  of  the  exanthemata  co-existing  in  the  same 
individual;  and,  secondly,  if  a  known  poison 
generates  one  train  of  symptoms,  and  a  second 
poison  another,  a  combination  of  the  two  poisons 
will  generate  a  combination  of  the  two  trains  of 
symptoms,  without  its  being  warrantable  to  con- 
clude that  the  poisons  in  £e  two  first  instances 
were  identical. 

13.  Typhus  is  eminently  contagious.  Typhoid 
fever  is  also  contagious,  but  in  a  more  limited  de- 
gree, and  possibly  through  a  dififerent  medium. 
Again,  typhus  has  in  no  instance  been  proved  to 
communicate  typhoid,  nor  typhoid  to  communi- 
cate typhus.  An  attack  of  either  confers  an  im- 
munity from  future  attacks  of  itself,  but  not  of  the 
other. 

14.  Recency  of  residence  increases  the  liability 
to  typhoid ;  scarcely,  if  at  all,  that  to  typhus. 

15.  The  great  majority  of  the  cases  of  relapsing 
fever  have  been  Irish,  and  of  these  a  large  pro- 
portion had  but  recently  arrived  in  London. 
There  seems  reason  for  believing  that  fever  im- 
ported from  Ireland  as  **  relapsing*  may  gradually 
pass  into  typhus. 

16.  Belapsinfif  fever  offers  a  marked  contrast  to 
typhus  and  typhoid  in  the  small  mortality  which 
it  occasions. 

17.  In  comparing  the  mortality  from  continued 
fever  at  different  times  and  places,  it  is  essential 
to  take  into  consideration  the  form  of  fever  which 
has  prevailed.  If  this  be  not  done,  the  comparison 
is  valueless. 

18.  The  small  mortality  from  continued  fever 
constantly  observed  in  Ireland,  along  with  ether 
circumstances,  renders  it  probable  that  in  that 
country  a  fever  more  or  less  allied  to  the  relapsing, 
or  to  febricula,  is  more  common  than  in  Britain. 

19.  Season  of  the  year  has  no  influence  over 
mortality  of  any  of  the  forms  of  fever. 

20.  In  all  of  the  fevers  there  is  not  much  dif- 
ference in  the  mortality  of  the  two  sexes. 

21.  Typhus  is  least  faUl  between  the  ages  of 


ten  and  twenty,  the  mortality  at  that  period  of 
life  being  under  five  per  cent.  About  twenty,  the 
mortality  increases  with  the  age,  until  of  those 
above  fifty  considerably  more  than  one-half  die. 
The  mortality  from  relapsing  fever  appears  to  be 
influenced  by  age  in  a  similar  manner.  In  ty- 
phoid fever,  on  the  other  hand,  in  no  period  of 
life  is  the  mortality  under  12^  per  cent;  and^ 
although,  as  in  typhus,  the  rate  of  mortality  in- 
creases with  the  age,  it  does  so  in  a  less  degree. 

22.  The  mortality  from  typhus  is  greater 
amongst  the  very  poor  than  amongst  tliose.  in 
better  circumstances.  Typhoid  fever  is  equally 
mortal  in  all  classes. . 

23.  Recency  of  residence  increases  the  mor- 
tality from,  as  well  as  the  liability  to,  typhoid 
fever,  but  has  no  such  influence  over  typhus. 

24.  Typhus  and  relapsing  fever  are  strongly 
assimilated  in  the  causes  which  give  rise  to  them, 
if  the  specific  poison  of  the  two  be  not  actually 
the  same.  Typhoid  fever,  on  the  contrary,  appears 
to  be  a  perfectly  distinct  affection,  dependent 
upon  totally  different  causes. 

25.  The  facts  which  have  been  adduced  in  re- 
ference to  the  mode  of  origin  of  the  different 
forms  of  fever  deserve  the  serious  attention  of 
those  entrusted  with  the  care  of  the  public  health ; 
for  it  is  manifest,  that  should  they  be  confirmed 
by  subsequent  observation,  they  must  have  an 
important  bearing  on  the  subject  of  hygiene. 

Dr.  Wakdxll  had  taken,  some  years  since,  ela- 
borate statistics  of  1200  cases  of  fever  in  £din* 
burgh.  The  conclusions  at  which  he  had  arrived 
were  in  many  respects  similar  to  those  stated  in 
the  paper  before  them.  The  disease  occurred 
almost  invariably  amongst  the  poor  in  the  densely 
crowded  districts  of  the  old  town  on  the  highest 
flats»  His  conclusions  respecting  the  generation 
of  fever  did  not  quite  coincide  with  those  of  the 
auUior,  who  seemed  to  think  that  the  disease  was 
generated  chiefly  by  noxious  vapours.  In  the 
Canongate  and  Cowgatc,  however,  the  persons 
who  lived  in  the  lower  flats,  and  consequentiy 
nearest  the  sinks  and  cesspools,  were  better  off 
than  those  above,  who  were  more  destitute. 

Dr.  Stallard's  own  experience  at  Leicester 
bore  out  some  of  the  author's  conclusions.  He 
agreed  with  him  that  typhoid  fever  prevailed 
more  in  autumn  than  other  seasons.  In  an  hos- 
pital with  which  he  had  been  connected  the  cases 
of  typhoid  fever  averaged  twenty  to  thirty  in  the 
autumn,  and  rarely  five  or  six  in  the  spring.  A 
large  number  of  cases  occurred  amongst  the 
better  classes  in  the  epidemic  of  1846.  His 
opinion  respecting  the  cause  of  fever  was  simi- 
lar to  that  of  the  author.  In  the  year  imme- 
diately preceding  the  epidemic  of  1846  there  was 
great  destitution  in  Leicester,  10,000  persons  beir^ 
sometimes  on  the  pauper  list,  yet  there  was  no 
considerable  amount  of  typhoid  prevailing.  Id 
1846  there  was  less  destitution.  A  large  portion 
of  the  town  was  only  surface  drained,  and  many 
of  the  poor  lived  in  houses  back  to  back,  in  the 
form  of  squares,  with  cesspoools  in  the  centre. 
Typhoid  fever  at  one  time  prevailed  for  a  consi- 
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derable  time  in  a  street  id  the  high  part  of  the 
town,  and  it  was  eventually  accounted  for  bj  the 
discovery  of  a  choked-up  sewer  insufScient  for 
drainage  purposes.  lo  a  manufacturing  village 
in  Leicestershire,  containing  from  2000  to  3000 
inhabitants,  a  gentleman  Isst  year  spread  the  con- 
tents of  a  cesspool  over  a  field  in  the  centre  of 
the  village.  It  resulted  in  the  fact  of  160  peN 
sons  being  ill  at  the  same  time,  and  the  occur- 
rence of  a  very  large  number  of  deaths.  He 
had  observed  that  with  the  increase  of  the  velocity 
of  the  wind  the  number  of  cases  of  fever  de- 
creased— a  &ct  which  had  an  important  bearing 
on  the  subject  of  ventilation. 

Dr.  Jknxbb  lamented  the  circumstance  of  so 
many  persons  dying  yearly  from  what  were  pre- 
ventive diseases'  Typhoid  fever,  he  had  no  doubt, 
arose  from  imperfect  sanitary  conditions.  When 
it  occurred  amongst  the  rich,  it  was  in  those  who 
were  exposed  to  fascal  and  other  noxious  emana- 
tions, or  who  drank  water  into  which  fsecal  mat- 
ter had  passed.  With  the  exception  of  medical 
practioners,  he  had  only  seen  two  or  three  cases 
of  typhus  fever  amongst  the  better  classes. 

Dr.  Qaironsr  coincided  in  opinion  with  the 
author  respecting  the  essential  difference  between 
typhus  and  typhoid  fever.  The  former  prevailed 
in  Edinburgh ;  but  two  years  since,  as  much  as 
lix  weeks  or  two  months  would  elapse  without  a 
single  case  being  received  into  the  Infimary. 
Typhoid  fever,  however,  still  maintained  its  level, 
even  if  it  had  not  increased,  whilst  typhus  was 
thus  disappearing.  He  differed  from  the  author 
as  to  the  identity  of  typhus  or  relapsing  fever. 
Bxperience  in  Edinbni^h  in  1843  tended  to  prove 
that  the  poisons  were  essentially  different,  and 
were  generated  under  different  cireumstanccs. 
During  the  last  ten  years  the  type  of  typhus  fever 
seemed  to  have  changed.  In  the  first  place,  it 
was  a  much  milder  disease ;  and  whilst  tne  mor- 
tality attending  it  ten  years  ago  was  scarcely  less 
than  1  in  4,  during  the  last  three  or  four  months, 
he  (Dr.  Gairdner)  had  had  fourteen  eases  of  true 
eruptive  typhus,  not  one  of  which  had  proved 
&tal ;  and  the  average  mortality  probably  did  not 
exceed  1  in  30.  The  duration  of  fever  was  also 
diminished.  Ten  years  since,  it  never  stopped 
before  the  fourteenth  day,  but  it  was  now  common 
to  see  it  terminate  by  the  tenth  day,  and  some- 
times as  early  as  the  eighth  or  ninth.  Ail  the 
symptoms  were  eariier  in  their  development, 
particularly  the  eruption,  which  did  not  appear 
formeriy  before  the  beginning  of  the  second  week, 
but  now  it  showed  itsdf  by  the  sixth  or  even  the 
fifth  day ;  indeed,  he  had  seen  it  as  early  as  the 
third  or  fourth.  He  had  observed  that  in  erup- 
tive cases  there  was  no  relapse,  even  though  there 
mi^t  be  an  early  crisis. 

Dr.  Wardbll  could  not  agree  in  all  the  con- 
elusions  of  Dr.  Gairdner.  He  had  seen  patients 
with  true  spotted  typhus  subsequently  attacked 
with  relapsing  fever,  but  he  regarded  the  diseases 
as  distinct  as  measles  and  small-pox. 

Dr.  Jenxer,  from  obser\'ations  made  ten  years 
ago,  had  long  thought  that  the  eruption  of  typhus 


fever  might  be  expected  on  the  fifth  dsy.  Ba 
had  not  himself^  during  the  last  ten  yean,  ob- 
served any  change  in  the  type  of  the  diMaee. 

Dr.  Gairdkbr  had,  in  his  reniaiicB,  refemd  to 
the  disease  as  prevalent  in  Edinburgh. 

Dr.  Stxwart  had,  many  years  since,  aeon  om 
of  typhus  in  Edinbni^h  answ^ng  the  deacriplMi 
of  the  present  form  of  the  disease  as  giveii  by  Dr 
Gairdner. 

Ok  the  Treatment  of  Cohtracted  Joim 
By  Holmes  Coote,  Esq.,  F.R.C^.,  AaisUDt- 
Surgeon  to  St  Bartholomew's  Hospital,  and  to 
theKoyal  Orthopoedic  Hospital. 

The  author  limited  his  remarks  to  contraetiMi 
of  the  knee,  as  best  illustrating  this  class  of  sfiee* 
tions,  and  commenced  by  assuming  certaiD  propD< 
sitions  as  granted — namely,  that  the  diseases  df 
joints  may  be  generally  classed  under  two  henii 
— struma  in  the  young,  rheumatism  or  gout  n 
the  adult;  that  the  morbid  changes  ran  tbrm^ 
a  definite  course  to  cure ;  that  the  severer  moriw 
changes,  leading  to  the  necessity  of  operation, « 
chiefiy  accidental — i.  «.,  caused  by  inatteotioitt 
the  part  of  the  patient  or  by  improper  treatmeit; 
that  the  flexed  position  of  a  limb  is  easiest  to  t 
patient  during  the  acute  stage  of  disease,  owingto 
the  relaxation  of  the'  ligaments ;  that  the  idko> 
sions  which  form  under  these  circumstaocet  naj 
be  elongated  or  ruptured,  but  that  the  coDtinoitj 
of  surrounding  tendons  should  be  preserved.  TIk 
**  pulpy  thickening "  of  the  synorial  membriB^ 
when  it  becomes  converted  into  a  iiffht  bron 
coloured  mass,  was  regarded  by  the  autnor  isow 
stage  in  a  progressive  series  of  morbid  chiage^ 
ending  in  the  removal  of  articular  cartilage.  fl« 
regarded  it  as  curable — u  «.,  as  not  wcatvaj 
leading  to  removal  of  the  limb. 

Rheumatic  disease  was  also  regarded  as  caww 
— that  is  to  say,  it  pursues  its  course,  and  tdi 
to  changes  which  may  be  directed  and  grewj 
benefited  by  the  aid  of  surgery.  Bony  anchylosa, 
rare  in  the  former  affection,  is  here  by  no  m«» 
uncommon. 

There  are  three  methods  by  which  a  contncW 
limb  may  be  straightened : — 

1.  Forcible  extension,  as  practised  byDiw*" 
bach  and  Louvrier. 

2.  Forcible  extension  following  the  enbcw 
neons  division  of  tendons;  the  liinb  ^®^°^ , ^^ 
again  until  the  divided  parts  have  re-united,  ^ 
the  soft  uniting  medium  is  then  slowly  e^<>"^ 

I      3.  The  gradual  extension  of  the  unitiDg  fiow" 

;  structure,  either  with  or  without  the  8ubcutooeo« 

division  of  tendons.  i 

I     The  author  illustrated  his  paper  by  c»^^ 

j  concladed   by  strongly  recommending  the  I** 

named  proceeding.  ^ 

I      Mr.  Fergusson  would  waive  discussion  on  w« 

constitutional  treatment  of  diseases  of  ^^r"^ 

which,  it  was  presumed,  was  not  neglected,  thoag" 

I  not  mentioned  by  the  author,  and  of  r*»«!^"J*L 

disease  of  the  joints,  which  very  rarely  ^^^Z 

the  knife  of  the  surgeon.    There  was  one  novtfij 
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in  the  views  of  the  author,  with  which  he  (Mr. 
FergOflsoD)  agreed,  that  a  very  large  nnmher  of 
cases  of  diseased  joints  were  curable,  or,  rather, 
woqKI  get  well  spontaneonslj.  The  question  to 
be  decided  was  this,  and  it  was  often  one  of  difS- 
cult  J  :  A  patient  appearing  to  be  sinking  to  the 
grave  with  hectic  fever,  wasting  dischar^,  and 
other  symptoms,  was  the  sargeon  justified  in  then 
interfering,  either  by  removal  of  the  limb  or  by 
resection  of  the  joint  ?  In  many  cases  the  fear- 
ful crisis  seemed  to  be  arrested  by  such  operations, 
the  hectic  ceasing,  the  discharge  becoming  less- 
ened, and  the  health  improved.  It  might  be 
said,  that  in  some  of  these  cases  the  snrgeon  had 
interfered  too  soon,  and  that  if  he  had  had  the 
courage  to  wait,  the  crisis  would  have  passed 
away,  and  a  favourable  change  have  ensued.  He 
believed  in  many  of  these  instances  it  was  the 
duty  of  the  surgeon  to  inteifere,  the  operative 
procedure  being,  under  all  the  circumstances,  the 
most  conducive  to  the  welfare  o(  the  patient 
But  upon  this  point  the  experience  of  no  sinHe 
individual  would  be  sufficient  to  determine  the ! 
general  question.  He  did  not  aeree  with  the| 
author  of  the  paper  that  bony  anchylosis  was  of 
rare  occurrence,  for  hundreds  and  thousands  of 
eases  might  be  seen  in  the  museums  and  private 
collections.  He  i^reed  in  the  assertion,  that 
cases  of  bony  anchylosis  could  not  be  interfered 
with  in  the  way  described ;  but  the  author  had 
not  referred  to  the  state  of  modern  surgery  on 
that  subject  Anchylosis,  up  to  a  recent  date,  was 
regarded  as  the  best  result  that  could  follow  a 
joint  disease  of  the  most  formidable  Jdnd.  In 
many  cases  this  was,  no  doubt,  true ;  but  modem 
surgery  had  shown  it  was  not  so  in  all.  After 
disease  or  resection  of  the  elbow-joint,  anchylosis 
was  not  regarded  as  the  best  result,  and  even  in  | 
cases  of  stiff  joint  following  a  cure  by  Nature,  it 
was  doubtfbl  whether  the  surgeon  was  not  called 
upon  to  cut  down  upon  the  articulation,  and 
make  a  new  joint 

Mr.  CuRLiKO  admitted  the  occurrence  of  cases 
of  diseased  knee-joint  in  which  it  was  impossible 
to  save  the  life  of  the  patient  without  amputation 
of  the  limb  or  resection  of  the  joint,  the  latter 
operation  often  being  of  great  advantage  by  pre- 
serving useful  limbs.  Cases  admitted  to  the  hos- 
pital were  often  those  which  had  been  much 
n^lected,  and  the  patients  so  reduced  that  no- 
thing but  an  operation  could  be  of  service.  Such 
cases,  he  believed,  did  not  present  themselves  at 
orthopsedic  hospitals,  which  were  rather  for  the 
cure  of  deformity  than  of  disease.  He  could 
discover  no  novelty  in  the  views  advanced  by  Mr. 
Coote,  who,  ho  thought,  had  taken  a  too  unfavour- 
able view  of  modem  surgery.  Surgeons  of  the 
present  day  did  not  condemn  limbs  so  frequently 
as.  the  author  seemed  to  imply,  but,  on  the  con- 
.  traiy,  were  in  the  constant  habit  of  employing 
the  remedial  measures  recommended  in  the 
paper. 

Mr.  Charles  Hawkivb  had  seen  very  many 
cases  treated  in  the  manner  described  by  Mr. 
Coote.    Beseotion,  he  thought^  waa  not  required 


so  frequently  as  it  was  now  resorted  to ;  at  all 
events,  amputation  was  less  fi'equently  performed 
formerly  than  resection  Was  of  late.  Cblorofbrmj 
with  the  many  blessings  it  had  introduced,  had 
brought  with  it  some  evils,  and  one  of  these  was^ 
that  operations  were  more  readily  suggested  and 
submitted  to  than  formerly.  In  reference  to  the 
plan  of  treating  diseased  joints  by  rest,  care,  Ac, 
he  mentioned  an  instance  in  which  a  lady,  five 
years  since,  bad  been  recommended  to  have  her 
leg  amputated  by  some  of  the  most  distinguished 
surgeons  in  Edinburgh  and  London  ;  but  her  phy- 
sicians decided  that  she  could  not  bear  it  The 
operation  was  not  performed,  and  she  had  now  as 
good  a  joint  as  any  he  had  ever  seen  after  resec- 
tion. 

Mr.  Brodhurst  had  never  seen  partial  anchy* 
losis  overcome  by  gradual  extension ;  indeed  he 
did  not  believe  in  tb^  possibility  of  such  an  occur- 
rence. He  had,  hewever,  seen  instances  of  thiok^ 
ening  of  the  synovial  membrane  attended  by 
some  contraction  of  the  muscle,  and  where  ten^ 
dons  had  to  be  divided,  the  limb  by  this  meani 
being  restored.  He  had  never,  however,  seen 
cases  of  partial  anchylosis  overcome  and  motion 
restored  without  the  adhesions  being  raptured. 
His  own  experience  warranted  him  in  speaking 
with  some  certainty  on  this  subject  He  had  had 
many  cases  of  partial  anehy losis  under  his  cave^ 
in  which  the  adhesions  had  been  raptured,  and 
motion  restored.  Of  thirty-ibur  cases,  in  nineteen 
partial  and  useful  motion  had  been  restored.  He 
mentioned  an  instance  of  a  young  roan  who  had 
suffered  from  rheumatic  inflammation,  and  oii 
whom  he  had  operated  in  the  way  described ; 
within  a  month  he  was  able  to  mount  his  horae* 
and  ride  many  miles  free  from  pain. 

Mr*  Hilton  considered  that  the  result  proved 
that  the  disease  was  not  a  very  serious  one ;  Ibr 
he  had  yet  to  leara  that  a  joint  previously  fixed 
by  soft  adhesion  between  the  opposite  surface^ 
so  that  the  patient  was  unable  to  move  without 
pain,  could  recover  in  so  short  a  period.    It 

Speared  to  him  (Mr.  Hilton)  that  the  object  of 
s  author  of  Uie  paper  was  to  bring  before  tli4 
notice  of  the  Society  a  class  of  cases  which  ha 
thought  might  be  satisfactorily  relieved  by  a  com* 
paratively  trifling  operation,  in  oppceition  to  a 
very  general  impression  prevailinff  in  certain  seo* 
ttons  of  the  profession,  that  excinon  was  the  best 
method  of  treatment  He  (Mr.  Hilton)  coincided 
in  Mr.  Coote's  opinion.  £zcision  was  not  fref 
from  danger,  and  indeed  he  believed  that^  when 
all  the  statistics  wers  collected,  it  would  be  found 
to  be  more  dangerous  than  amputation.  He  dif- 
fered from  the  author's  statement,  that  the  pulpy 
degeneration  of  Sir  B.  Brodie  was  a  common  dis- 
ease. Pulp-like  granulations  growing  upon  gra- 
nulating bones  were,  no  doubt,  of  common  occur- 
rence, and  such  joints  often  recovered  by  rest 
This  was  a  different  disease  altogether  from  that 
described  by  Sir  B.  Brodie,  which  was  very  rare; 
He  differed  with  Mr.  Fergusson  as  to  the  fre- 
quency of  anchylosed  joint^  which  he  contended 
were  comparatively  rare. 
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Mr.  Spknobr  Smith  bad  never  met  with  any 
penoD  who  was  bold  enough  to  aaaert  that  pulpj 
d^eneration  of  the  ajnoviai  membrane  was  a 
curable  disease.  The  case  mentioned  by  the 
anthor,  he  believed,  was  not  one  of  pulpy  dege* 
neratioB,  or  if  so,  that  the  patient  was  not  cured. 


MEDICAL  SOCIETY  OP  LONDON. 
Dr.  Huohks  Wilushirb,  Prssidkvt. 


Mb.  Bakbr  Brown  referred  to  the  use  of  the 

SILYBR   WIRB    BUTURB, 

lately  recommended  by  Dr.  Sims.  Mr.  Brown 
said  that  it  had  the  great  advantage  of  not  cutting 
itself  out,  and  in  this  respect  was  invaluable  in 
cases  of  operation  for  vesicO-vaginal  fistula  and 
ruptured  perin»um.  Dr.  Sims  had  recommended 
its  use  in  cases  of  ovariotomy,  and  had  suggested 
that  the  pedicle  should  be  secured  by  a  silver 
wire  ligature.  It  m^^ht  be  used  also  advantage- 
ously in  cases  of  hare  lip,  fli^)  operation  of  Uie 
thigh,  &c.  Mr.  Brown  had  never  seen  the  silver 
wire  affected  by  gases  emanating  from  the  wound. 

Dr.  Barratt  was  about  to  perform  ovariotonif  , 
and  would  be  glad  to  know  if  Mr.  Brown  endorsed 
the  opinion  of  Dr.  Sims  respecting  the  employ- 
ment of  the  silver  wire  in  that  operation.  Did 
Mr.  Brown  still  advise  injection  in  simple  cases 
of  ovarian  dropsy  ? 

Mr.  Brown  agreed  with  Dr.  Sims  respecting 
the  employment  of  silver  wire  sutures  in  ovarioto- 
my. He  still  employed  injections  in  simple 
unilocular  non-malignant  forms  of  ovarian  disease 
previous  to  attempting  removal. 

Dr.  Hbadland  suggested  that  platinum  wire 
would  be  more  advantageous  than  silver  wire,  in- 
asmuch as  it  would  not  be  acted  upon  by  the 
ffases,  which  would  affect  the  silver  after  a  certain 
mterval. 

Mr.  Brown  had  used  the  platinum  wire,  but  it 
was  too  pliable  and  flexible  fit  was  not  necessary 
to  retain  the  silver  wire  long  enough  to  be  acted 
upon  by  gases.  He  might  state,  in  reference  to 
cases  of  vesico-vaginal  &tula,  that  he  had  lately 
operated  upon  a  case  successfully,  the  cure  being 
effected  in  ten  days. 

A  paper  was  afterwards  read  by  Dr.  Nelson,  of 
New  York,  on  the  Cireulation ;  but  it  offered  no 
points  of  sufficient  interest  for  a  report 

At  the  previous  meeting  of  the  Society,  Mr. 
Altrbd  Poland  read  a  paper 

ON    THB    ABUBB    OF    MBROrRT  IN    OPHTHALMIO 
DI8BA8BB. 

The  author  prefaced  his  remarks  by  stating  that 
his  chief  aim  was  to  draw  the  attention  of  the 
profession  generally  to  the  above  subject,  and 
more  especially  when  practised  by  those  not  over- 
conversant  with  these  affections.  He  was  sorry 
to  say  that  the  study  of  eye  diseases  had  conside- 
rably declined,  and  that  it  was  more  and  more  be- 


coming an  isolated  branch  of  the  profemon.  h 
former  years  every  hospital  and  general  va^ 
undertook  the  treatment  of  this  claai  of  cue^ 
and  the  lecturers  on  surgery  at  the  levend  sehook 
duly  elucidated  the  principles  and  practice  thereoC 
Nowadays,  on  the  contrary,  with  the  exception  tf 
one  or  two  leading  medical  schoda,  ophthalnk 
surgery  had  become  isoJated,  and  rendered  p» 
fecUv  distinct  and  separate ;  there  were  scpante 
wards  and  separate  lectures,  which  were,  dmi^ 
over,  unrecognised  by  the  examining  boardi.  IV 
author  hoped  that  this  state  of  snsirs  might  In 
remedied,  and  that  persons  before  eoteringoi 
practice  should  show  some  evidence  of  hiriii 
studied,  and  become  practically  acquainted  witk 
the  treatment  of  diseases  of  the  eye.  With  tlM 
strictures  the  author  cursorily  snrvejed  tk 
general  diseases  of  the  eye,  pointing  ont  that  ii 
the  majority  of  them,  mercury  was  not  nt^mi 
In  the  conjunctival  inflammation,  iDolnding  ils 
gonorrhoeaf  ophthalmia,  mereury  was  ioadniir 
sible,  inasmuch  as  they  could  be  cured  witbootili 
administration.  So,  also,  in  so-called  stniDOB 
diaeases^  comprising  ophthalmia  and  comeitiiiil 
was  a  remedy  that  did  no  good,  as  atteotioi  to 
the  secretions  and  excretions,  with  due  refund  to 
diet  and  the  powers  of  the  patieot,  nii&eil  to 
eradicate  the  complaint.  It  would  hardly  be 
credited  that,  in  the  year  1858,  mercorj  waiad- 
miniHtered  for  penetrating  wounds  of  theeje,Tct 
he  (Mr.  Poland)  was  sorry  to  say  soch  was  tk 
case ;  and,  he  remarked,  what  would  betheraolb 
of  operation  for  extraction  were  this  line  of  tra^ 
ment  to  be  adopted  t  In  adverting  to  aderoti^ 
and  iritis,  mercury  came  to  our  aid,  more  oo  n 
the  latter  than  in  the  former  disease ;  yet  ereo  ii 
these  affections  more  attention  ought  to  be  H 
to  the  condition  and  constitution  of  the  fi^ot 
than  the  nature  of  the  disease.  It  waitoomuf^ 
the  fashion  to  consider  that  becaase  a  put  <ir 
organ  had  taken  on  inflammation,  asdi  in  coo» 
quence,  had  appended  to  its  name  the  dreaM 
term,  *4tis,"  it  was  to  be  combated  by  calw 
leeches,  low  diet,  Ac.  Many  an  eye,  and,  pcfhi|» 
life,  had  been  lost  by  this  unfortunate  appen<i^ 
As  for  amaurosis,  the  author  naively  stated  tbit 
all  the  mercury  in  the  world  would  not  reroocei 
cupped  condition  of  the  entrance  of  the  op 
nerve,  nor  would  it  replace  a  detached  retina,  bm 
promote  the  absorption  of  dirty  white  pigneBta 
the  retina,  nor  restore  the  lost  transparency ^tj< 
retina,  nor  such  other  oiganic  changes  pointed  w 
by  the  use  of  the  ophthalmoscope.  Yet  mercmy 
was,  and  is  still,  administered  by  some,  for  di}^ 
weeks,  and  even  months.  Space  will  not  ailot 
us  to  enter  more  fully  into  each  of  the  t<p 
brought  forwards,  as  these  principles  *"^f]"*J 
ment  advocated  are  those  generally  practised »» 
taught  by  the  several  leading  surgeons  who  b«« 
studied  eye  diseases.  It  was  the  authors  e«- 
deavour,  in  his  few  loose  remarks^  to  call  atte* 
tion  to  the  simple  fact,  that  an  improvement  a» 
Uken  place  in  the  last  few  years,  by  «  "^ 
guarded  abstinence  from  the  use  of  the  dij 
mercury  in  ophthalmic  practice,  and  that  «^ 
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•hoald  be  made  known  to  the  profession  generally, 
80  that  they  may  avoid  resorting  to  the  remedy 
as  a  specific  in  inflammations  generally. 
Mr.  PE  Merio  read  a  paper  on 

PHAGEDENA   AND   GANeREKB  IK  BPBCI7IC   S0BE8. 

The  author  stated  that  he  was  anxious  to  bring 
under  the  notice  of  the  Society  cases  of  great 
interest  iUustratin|;  the  above  complications,  and 
that  he  would  view  the  latter,  not  only,  as  is 
generally  done,  with  respect  to  primary  sores, 
but  also  with  reference  to  secondary  and  tertiary 
ulcers.  This  synthetic  view  of  phagedena  and 
gangrene  in  syphilis  would  be  both  methodical 
and  useful  in  practice^  as  the  therapeutic  mea- 
Burea  were  almost  the  same  for  all  specific  sores 
when  attacked  by  phagediena  and  gangrene. 

From  the  facts  which  had  come  before  him  in 
practice,  Mr.  ds  Miaic  was  disposed  to  classify  the 
complications  just  alluded  to  in  the  following 
manner : — 

1.  Dry  gangrene. 

2.  Moist  gangrene,  from  an  excess  of  inflam- 
mation. 

d.  Diphtheric  phagedsena. 

4.  Sloughing  phagedsBua. 

5.  Creeping,  or  serpiginous  phagedsna. 

6.  Perforating  phag^nna. 

Of  all  these  complications,  the  author  had 
extremely  instructive  cases  to  read;  each  case 
being  accompanied  by  a  drawing,  which,  being 
extremely  faithful,  brought,  in  some  degree,  the 
patient  before  the  Society.  He  would,  however, 
eonfine  himself  to  some  striking  cases  of  dry 
gangrene  and  sloughing  phaged»na. 

Dry  gangrene,  the  author  observed,  was  but 
seldom  connected  with  specific  sores,  and  was, 
in  fact,  not  mentioned  in  books  as  a  complication 
of  syphilitic  ulceration  ;  but  it  would  appear  that 
auch  complication  now  and  then  occurred  within 
the  range  of  syphilis.  In  the  feet,  dry  gangrene 
is  the  result  of  insufficient  supply  of  blood ;  in 
the  prepuce  it  would  appear  to  be  the  result  of 
pressure. 

Mr.  DB  M£rig  then  read  the  case  in  point,  in 
which  a  patient  under  his  care,  at  the  Royal 
Free  Hospital,  had  lost^  by  gangrene  and  slough- 
ing pbagedsena,  nearly  the  whole  of  the  penis. 
The  man  was  twenty-four  years  of  age,  and  had 
been  very  intemperate.  On  the  first  application, 
he  presented  a  row  of  chancres  around  the 
corona,  with  inflammatory  paraphymosis.  Mr. 
do  Meric  reduced  the  latter,  and  advised  rest  and 
antiphlogistics.  But  the  reduction  did  not  arrest 
the  excessive  inflammation,  and  in  a  week's  time 
the  glans  forced  its  way  through  the  gangrenous 
prepuce,  and  the  latter  remained  pendant  and 
quite  black,  partly  at  the  back  of  the  ^lans. 
The  sphacelated  prepuce  was  removed  by  slitting 
and  circumcision ;  and  the  dans,  as  well  as  the 
line  of  section,  freely  tonohed  with  fuming  nitric 
acid.  Tonics,  wine,  and  opium  were  Miminis- 
tared ;  but  the  dans  was  also  attacked  by  dry 
gangrene,  and  fell  off  in  a  few  days,  while  slough- 


ing phaged»na  proceeded  at  a  fearful  pace  up 
the  corpora  cavernosa. 

The  repeated  applications  of  nitric  acid,  lar^e 
doses  of  tonics,  brandy,  and  opium,  were  unavail- 
ing, and  the  organ  perished  up  to  an  inch  and  a 
half  from  the  pnbes.  So  weak  and  prostrate, 
and  so  tormented  by  an  incessant  cough,  was  the 
patient  at  one  time,  that  his  life  was  in  jeopardy. 
The  means  used  to  rouse  the  organism  succeeded, 
however;  he  recovered  perfectly,  and  left  the 
hospital  forty-three  days  after  he  had  been 
received  into  the  ward,  the  urine  escaping  freely 
from  the  under  surface  of  the  stump  of  the 
penis. 

Mr.  BE  MAric  was  of  opinion  that  the  dry  gan- 
grene of  the  prepuce  and  subsequently  of  the 
glans  occurred,  the  first  by  pressure  of  the  dis- 
tended glans,  and  the  second  by  the  sloughing 
phagedena  of  the  corpora  cavernosa,  which 
clogged  the  arterial  canals  supplying  the  glans. 
The  phagedeena  which  destroyed  the  corpora 
cavernosa,  the  corpus  spongiosum,  and  the  ure- 
thra, might  well  be  ascribed  to  the  wretched  con- 
dition iuto  which  the  patient  had  fallen  by  intem- 
perance. Yet  dry  gangrene  and  sloughing 
phagedena  might  occur  in  circumstances  the 
very  opposite  of  the  foregoing;  and  this  was 
proved  by  the  second  case  read,  in  which  the 
patient  was  in  robust  health,  only  eighteen 
years  of  age,  and  extremely  temperate.  Here 
the  lower  part  of  the  prepuce  also  turned  black 
after  the  phjmosed  penis  had  been  attacked  by 
acute  inflammation:  severe  hiemorrhage  took 
place,  and  when  the  sphacelated  prepuce  had 
been  slit  and  removed  by  circumcision,  the  glans 
was  found  almost  eaten  away  by  sloughing  pba- 
gedaena.  The  treatment  of  this  second  case  was 
the  same  as  had  been  used  in  the  first ;  but  it 
proved  more  eflectual,  as  the  phagedaBnic  action 
was  at  once  arrested.  The  patient  made  a  good 
recovery,  his  urethra  having  completely  escaped. 

The  author  thought  that  the  cry  gangrene  of 
the  prepuce  in  this  second  case  might  have  been 
the  result  of  exaggerated  oedema  of  the  upper 
part  of  the  penis.  Such  cases  went  far  to  prove 
the  advantages  of  the  early  slitting  of  the  phy- 
mosed  prepuce  when  acute  inflammation  sets  in, 
and  the  glans  is  suspected  to  be  the  seat  of 
sloughing  phageda^na. 

Another  case  of  large  black  slough,  approxi- 
mating dry  gangrene,  was  then  read.  The 
patient,  under  the  care  of  Dr.  Marsden,  was  a 
young  girl,  who,  under  the  influence  of  excessive 
inflammation  of  the  vulva,  and  almost  unexam- 
pled misery  and  want,  was  attacked  with  super- 
ficial gangrene  over  the  pubes  and  sloughing 
phageospna  about  the  labia.  The  girl,  who  waa 
in  a  most  pitiful  condition  when  she  came  into 
the  ward  (as  well  represented  in  the  drawing 
exhibited),  recovered  perfectly  under  the  use  of 
opium,  tonics,  stimulants,  scrupulous  cleanliness, 
and  generous  diet  This  case,  which  waa  kindly 
put  at  Mr.  de  Meric's  disposal  by  Dr.  Marsden, 
belonged  properly  to  the  class  of  moist  gangrene 
by  excessive  inflammation ;  but  it  proved  how 
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rapidly  the  black  gangrenous  £orface  may  form 
under  the  circnmstances  above  detailed,  and  how 
effectual  in  these  distreaaing  cases  are  the  invigor- 
ating means  which  were  employed. 
l%e  author  next  alluded  to  cases  of  slimghing 

Ifhagedcgna,  which  were  also  illustrated  by  excel- 
ent  drawings.  The  first  referred  to  a  primary 
ulcer  upon  the  corona  of  an  intemperate  man, 
which  destroyed  part  of  the  glans  and  produced 
a  traumatic  hypospadias ;  the  sepond  was  that  of 
a  girl  who  suffered  from  tertiary  periosteal  gum- 
my tumour  of  the  cranium,  and  ecthymatous 
sores  of  the  scalp,  which  ail  took  on  a  phagedas- 
uic  action.  The  destruction  and  irritation  were 
so  «reat  that  the  patient  sunk.  The  third  case, 
which  also  ended  fatally,  was  a  good  example  of 
creeping  phagedaena  of  the  back,  which  invaded 
a  most  extensive  surface.  The  usual  means  of 
arresting  phagadsdnic  action  was  unavailing  in 
these  cases,  the  main  cause  of  the  failure  being 
that  the  patients  had,  previous  to  their  coming 
into  the  hospital,  brought  their  organism  to  the 
lowest  ebb  by  intemperance  and  irregular  habits. 
The  author  now  passed  in  review  the  principal 
means  used  to  combat  phagedaena;  and  consi- 
dered that  such  remedies  as  were  calculated  16 
invigorate  the  system,  excite  a  new  action  in  the 
part  affected,  and  protect  the  patient  from  the 
evil  effects  of  putrid  emanations,  were  the  princi- 
pal measures  upon  which  we  can  rely  in  compli- 
cations which  have  no  connexion  with  syphilis 
itself,  but  depend  mostly  on  the  state  of  health  of 
tiie  individual  affected. 

Mr.  Hunt  agreed  with  Mr.  de  M6nc  that  in- 
temperance, and  uncleanly  and  reckless  habits, 
would  cause  ganmne  and  phagedena  in  specific 
sores.  He  (Mr.  Hunt)  recollected  the  time  when 
frightful  cases  of  the  kind  used  to  come  to  St 
Thomas's  Hospital,  from  a  filthy  spot  in  the 
neighbourhood  called  St  Catherine's-close.    One 

E'rl  had  her  groin  so  fearfully  destroyed  that  the 
moral  artery  was  attacked,  and  the  patient  died 
of  hssmorrhage.  After  St  Catherine's-close  was 
done  away  with,  no  such  sores  were  observed. 
He  had  also  in  his  memory  the  case  of  a  boy 
whose  penis  perished  up  to  an  inch  from  the 
pubes ;  the  genital  function  was,  however,  subse- 
quently performed,  as  the  patient  had  occasion  to 
seek  relief  for  sonorrhosa.  He  thought  that  cer- 
tain cases  of  phagedaena  might  arise  where  the 
surgeon  was  justified  in  trying  mercury.  J[e  re- 
membered the  case  of  a  ^ntleman  who  lost  half 
the  glans  by  phagedaBua ;  the  patient  had  secon- 
dary symptoms,  and  was  cured  by  mercury.  In 
another  case,  the  nose  suffered  considerably,  and 
a  sore,  discharging  abundantly,  fbrmed  on  the 
scalp.  Mercary~  was  given,  and  the  discharge 
Moppdd,  but  the  patient  died  of  phrenith.  Mer- 
cury might  be  given  in  rupia,  but  no  permanent 
benefit  was  generallv  obtained. 

Mr.  Harding  believed  that  phagedsdna  might 
exist  as  an  epidemic,  and  attack  all  kinds  of  con- 
stitutions. He  had  known  a  married  woman 
E resenting  all  the  putward  appearance  of  perfect 
ealth,  affected  with  the  most  distressing  and 


rapidly  destructive  phagedasna  of  the  labia  and 
pubes. 

Mr.  Pktbr  Marshall  asked  Mr.  de  Meric  irhat 
classes  of  patients  were  generally  attacked,  as  sta- 
tistics on  this  subject  might  be  interesting. 

Dr.  Camps  declared  that  the  utmost  cantioB 
should  be  used  respecting  the  statements  made 
by  patients,  as  they  were  very  apt  to  diagoise  the 
truth.  He  bad  himself  been  most  cleverly  de- 
ceived in  the  case  of  a  giri  who  was  passing  het- 
self  as  irreproachable,  and  was  found  affected 
with  bubo.  He  did  not  think  that  epidemicB  of 
phi^edsona  had  been  observed. 

Mr.  DB  Mtaio  briefly  answered,  and  slated 
that,  with  a  few  exceptions,  he  agreed  with  the 
opinions  of  the  different  speakers.  He  had  gives 
mercury  with  advantage  in  perforating  ph^s- 
daeua,  which,  though  originating  in  a  soft  nlce^ 
had  refused  to  heal.  He  had  not  cast  np  hk 
cases,  so  as  to  offer  statistics  respectiDg  tlie  elm 
of  patients  usually  attacked  with  phagedaesa; 
but  he  could  safely  say  that,  amongst  his  privaii 
patients,  phagedasna  had  been  extremely  infre- 
ouent  Mr.  de  M6ric  concluded  by  showing  tbe 
drawing  of  a  case  of  creeping  phagedaena,  treatsd 
by  Mr.  Weeden  Cooke  at  the  Royal  Free  fio^ 
tal,  which  had  followed  the  artificial  inoenlatioB 
of  primary  pus.  When  the  patient  came  under 
Mr.  Cooke's  care,  the  chancre  had  been  adva&e- 
ing  in  one  direction  and  healing  in  anotlierfer 
two  years;  it  had,  in  fisct,  run  round  from  the 
i  front  of  the  thigh  to  the  gluteal  region.  The  pa> 
tient  was  a  remarkably  healthy  man,  and  had 
taken  a  host  of  remedies.  Mr.  Cooke  sncceeded 
in  obtaining  cicatrization  by  dressing  the  sore 
with  a  strong  solution  of  chloride  of  sine 

Mr.  WnDBN  CooKB  read  a  paper  on 

TBB    ARREST  OF   CANCER. 

After  an  exordium  deprecatory  of  medical  scepti- 
cism, which  led  to  fatalism,  and  in  praise  of  a  jnal 
confidence  in  man's  power  to  heal  his  fellow-mai^ 
"which,"  said  the  author,  "is  only  bounded  by 
his  intellect,  by  his  inability  always  to  control  the 
object  of  his  treatment,  and  by  time,  which  wean 
out  the  machine  he  works  upon,"  Mr.  Cook  re- 
ferred to  the  different  forms  of  cancer,  acirrfao^ 
epithelioma,  medullary  sarcoma,  cystic  sarcoma," 
&C.J  as  having  broad  outlines  too  distinct  to  the 
eye  and  the  touch  to  require  often  the  delicate 
but  sometimes  illusive  aid  of  the  microscope.  He 
then  spoke  of  the  recurrence  of  cancer  after  q>a- 
ration  as  so  peculiarly  characteristic  of  this  dis- 
ease that  he  was  disposed  to  include  in  Uie  same 
category  all  recurrent  so-called  benign  tamosn. 
After  noting  the  peculiarities  of  the  different  forms 
of  cancer,  the  author  continued  :  "  In  coniempla- 
titlg  the  phases  of  this  disease,  a  glimmer  ef 
cheerfulness  is  shed  over  the  sombre  picture  by  a 
knowledge  of  the  ihct  that  scirrhus,  the  leart 
active,  is  also  the  most  common  form ;  1858  cases 
treated  at  the  Cancer  Hospital  yielding,  of  scir- 
rhu^  1344;  epithelial,  389;  medullary,  77;  and 
cystic,  S5 ;  so  that  scirrhus  is  as  nearly  three  to 
one  of  all  the  other  forms,  and  it  is  in  this  large 
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majority  that  remedies  are  of  most  avail.  The 
mamma  is  its  most  wonted  seat,  almost  fonr-fiflhs  of 
of  scirrbos  cases  occupy  that  gland."  The  period 
of  life  at  which  the  disease  appears  corresponds  to 
the  cessation  of  the  catamenia,  the  average  age  of 
attack  beinff  forty-fonr.  The  blood  at  this  period 
is  rendered  impure  by  the  absence  of  that  custom- 
ary process  which  in  so  marked  a  d^pree  clarifies 
the  system  when  it  is  in  force.  How  the  scirrhus 
la  formed  out  of  deteriorated  blood  may  be  im- 
agined, but  cannot  be  known.  Even  hereditary 
taint  yields  little  towards  the  solution,  since  but 
one  in  seven  cases  has  any  predisposition.  The 
&ct,  however,  of  the  climacteric  association  is 
still  further  shown  in  the  registrar's  report  for  the 
last  quarter,  by  which  it  appears  that  after  forty 
years  and  upwards,  the  deaths  from  cancer  form 
ibor-fifths  of  the  whole  number.  On  the  other 
hand,  the  influence  of  local  injury  is  only  testified 
to  in  one  in  eight  cases.  The  broad  fact  there- 
fore stands  out,  that  in  the  very  large  majority  of 
scirrhus  cases  they  do  develop  themselves  at  that 
climacteric  period  when  the  vigour  of  life  receives 
a  severe  shock,  the  effects  of  which  it  is  the  pe- 
culiar province  of  medical  science  to  soften  and 
subdue.  For  many  years  it  has  been  the  custom 
to  cut  out  this  local  manifestation  of  a  general 
disease,  and  very  recently  to  destroy  the  tumour 
by  a  cauterizing  process  which  has  the  peculiar 
advantage  of  prolonging  the  operation  some  forty 
or  fifty  days.  Before  tne  present  century,  opera- 
tions for  cancer  were  not  so  rife,  many  eminent 
surgeons  having  opposed  them,  when  they  were 
penormed  either  by  means  of  the  knife  or  caustic, 
which  latter  was  at  that  time  enjoying  an  ephe- 
meral reputation  in  France.  Specifics  then  be- 
came fashionable.  Arsenic  and  hemlock  enjoyed 
the  highest  reputation ;  but  these  proving  unsatis- 
factory, early  extirpation  was  again  proposed,  and 
has  been  most  freely  practised,  encouraged  no 
doubt  by  the  introduction  of  aniesthesia,  by  ether 
and  chloroform.  That  this  proceeding  is  a  cut- 
ting of  the  Gordian  knot,  and  not  a  skilful  nnra- 
velment,  cannot  but  be  acknowledged,  when  we 
find  that  out  of  207  cases  of  operation  observed 
at  the  Cancer  Hospital,  the  disease  had  returned 
(taking  the  average)  in  fifteen  months.  A  recur- 
rence of  the  disease  is  more  uncontrollable  than 
the  original  tumour.  A  dvscrasia  of  the  system 
is  produced  by  the  operation,  and  so  greater  ac- 
tivity of  disease  is  provoked.  By  removing  the 
tumour  the  reservoir  is  taken  away,  and  the  can- 
cer cells  are  distributed  over  the  whole  economy. 
^  Experience,"  says  Mr.  Cooke,  "  leads  me  to  the 
conclusion  that  there  is,  in  a  great  number  of  these 
tumours,  a  natural  ebb  tide.  The  tumour  grows 
at  first  rapidly,  after  a  time  slowly ;  it  then  re- 
mains stationary,  and  at  last  begins  to  waste,  un- 
til gradually  it  almost  disappears.  These  favour- 
able cases  are  seen  in  persons  of  cheerful  tempera- 
ment. In  other  persons  the  progress  will  bo  the 
same,  but  the  termination  a  spontaneous  sloughing 
out  of  the  whole  tumour.  Sometimes  the  wound 
remaining  will  fill  up  and  heal,  or  it  will  remain  a 
dry  scab  for  yean  without  inconvenience^  or  a 


small  superficial  ulcer  will  continue  to  give  some 
inconvenience,  which  may  be  relieved  and  kept 
in  subjection  for  years  by  judicious  treatment. 
Taking  the  climacteric  disturbance  as  the  grand 
exciting  cause  of  the  development  of  cancer,  it  is 
only  rational  to  expect^  when  that  disturbance 
subsides,  provided  the  patient  is  well  supported, 
and  well  managed,  the  mind  relieved  of  all  fear, 
and  the  cancer  itself  neither  tattooed  with  caus- 
tics nor  excised,  that  the  cause  being  removed,  the 
efiect  will  have  no  further  serious  existence ;  that, 
in  £sct,  the  active  cancerous  tumour  will  become  a 
mere  inert  fibrous  mass,  which  is,  in  a  great  mea- 
sure, reabsorbed  by  the  neighbouring  vessels. 
Numerous  cases  were  read  by  the  author  illustra- 
tive of  his  views,  and  showing  the  advantage  of 
constitutional  tonic  treatment.  He  then  dwelt 
upon  the  importance  of  the  inculcation  of  hope» 
'*  the  charm  of  every  woe,''  by  both  surgeon  and 
friends,  *^  it  medicines  the  body  no  less  than  the 
mind,  and  should  be  administered  with  a  full  con- 
viction that  it  is  a  most  valnabje  therapeutic 
agent,|and  not  as  an  amiable  delusion."  He  spoke 
also  of  the  influence  of  temperament,  and  suggest- 
ed the  simple  division  of  **  cheerful"  and  ^  de- 
sponding," instead  of  the  old  and  more  compli- 
cated arrangement  of  Hippocrates.  It  will  invaria- 
bly be  found  that  whilst  a  melancholy  mind,  in 
which  hope  cannot  be  raised,  is  the  surest  enemy 
with  which  the  surgeon  has  to  battle,  a  cheerful 
temperament  is  such  an  aid  to  art,  that  with  it  a 
sufferer  from  cancer  will  tide  over  the  evil  days, 
and  live  to  the  usual  period  of  roan's  existence. 
The  treatment  most  relied  on  was  good  noruish- 
ing  diet,  with  beer  or  wine ;  soda  to  correct  the 
secretions  if  necessary ;  bark  and  hydrochloric 
acid,  or  iron  as  a  tonic.  Iodine  and  mercury  are 
positively  injurious,  and  opium  should  never  be 
resorted  to  whilst  there  is  any  hope  of  restoring 
the  patient.  As  a  local  application,  lead,  either 
as  a  supporting  plaster,  or  as  a  lotion  when  there 
is  much  activity  in  the  tumour,  has  a  very  seda- 
tive effect.  The  carrot  poultice  cleanses  an  ulce- 
rated sur£sce  admirably,  if  frequently  renewed, 
whilst  the  chlorate  of  potash  lotion  is  the  most 
effective  in  healing  the  open  wound.  These  and 
other  simple  meUiods  of  dealing  with  the  dis- 
ease, which  are  all  founded  on  Uie  principle  of 
restoring  and  preserving,  and  giving  support  to  the 
vital  principle,  wasting  no  time  in  loo&ing  after 
impossible  specifics,  will  advantageously  displace 
the  use  of  the  knife  and  caustic  in  the  majonty  of 
cases,  *'  although"  said  Mr.  Cooke,  *^  I  am  anxious 
to  state  that  tliere  are  cases — ex,gr.  epithelial 
cancer  of  the  lip  and  of  the  extremities,  as  well 
as  some  forms  of  medullary  cancer — in  which 
operation  is  desirable  and'  beneficial."  A  letter 
from  Mr.  Cooper,  consulting  surgeon  to  the 
Liverpool  Infirmary,  was  quoted,  *;n  which  he 
says,  *'  For  iny  own  part  I  confess  that  I  have 
known  few  cases — scarce  any,  where  the  diagno- 
sis has  been  unquestionable — in  which  extirpation 
has  been  successful.  On  the  other  hand  I  have 
seen  many  cases,  not  interfered  with  by  the  knife, 
whose  lives  appeared  little,  if  at  all,  shortened  by 
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the  affection.*'  In  conclusion,  the  anthor  affirm- 
ed modestly  but  decidedly,  that  constitutional 
treatment  was  proved,  in  its  results,  to  be  immea- 
surably superior  to  operative  treatment,  so  much 
so,  that  whereas  the  disease  always  returns  after 
operation,  and  then  with  an  increased  impetus, 
by  constitutional  measures,  which  should  include 
moral  as  well  as  physical  support,  and  soothing 
local  applications,  it  is  arrested  in  its  destructive 
progress,  the  new  blood  throws  off  the  vicious 
habit  of  the  old,  no  more  cancer-cells  are  laid 
down.  The  old  disease  becomes  a  mere  inert 
foreign  body,  with  sloughs,  and  is  thrown  of  from 
the  renovated  system,  or  is  gradually  thrown  off 
with  the  other  effete  matters  of  the  body.  The 
plague  is  stayed,  and  the  remainder  of  life  may 
continue  so  uninfluenced  by  the  terrible  conflict 
which  has  been  won,  that  len^h  of  days  may  be 
attained,  and  life  ultimately  ebb  out  in  the  calm 
twilight  of  evening. 

Mr.  Barwell  suggested  questions  respecting 
the  proportion  of  cases  relieved,  whether  it  was 
possible  to  trace  them  to  the  end,  and  whether 
they  eventually  died  of  cancer  or  of  other  diseases. 

Mr.  Harrison  did  not  see  how  cessation  of  the 
menses  could  be  set  down  as  the  cause  of  cancer, 
seeing  that  men  had  cancer  as  well  as  women, 
although  in  a  less  degree.  He  approved  of  the 
constitutional  treatment,  and  especially  the  moral 
management  suggested. 

Mr.  DE  Meric  thought  that  credit  was  due  to 
the  author  for  resisting  the  always  tempting  and 
easy  solution  of  the  difficulty  by  operating.  He 
related  the  unfavourable  results  of  operation  in 
his  own  hands,  the  disease  returning  very  quickly 
after  extirpation,  and  argued  that,  as  patients  live 
longer  without  operation,  it  was  desirable  to  adopt 
the  constitutional  method  of  treatment. 

Mr.  Hunt  would  have  been  glad  to  have  beard 
more  respecting  the  diagnosis  of  the  disease.  He 
had  no  doubt  that  this  was  perfectly  easy  and  fami- 
liar to  the  author,  but  there  were  sometimes  cases 
which  were  very  difficult  to  decide  upon.  He  re- 
lated a  case  of  ulcer  at  the  angle  of  the  mouth, 
which  had  been  removed  by  operation,  and  re- 
turned ;  it  was  afterwards  seen  by  Dr.  Fell,  under 
whose  treatment  the  ulceration  increased.  A 
microscopical  examination  of  the  secretion  showed 
the  presence  of  a  large  quantity  of  fat  cells,  which 
in  his  opinion  indicated  lupus.  Mr.  Hunt  also 
related  a  case  of  cancer  of  the  lip,  which  returned, 
and  killed  the  patient  very  soon  after  an  operation, 
and  another  case  which  got  well  by  constitutional 
treatment.  He  was,  therefore,  of  opinion  that 
operations  were  undesirable. 

Mr.  Canton  believed  in  the  spontaneous  de- 
generation of  cancer,  and  illustrated  it  by  a  case 
of  scirrhns  of  several  years'  standing  in  the  breast, 
with  enlargement  ot  the  axillary  glands.  He 
removed  the  whole  of  the  disease,  and  found  the 
cancer  cells  shrunk  and  faded,  which  led  him  to 
believe  that  these  tumours  after  a  time  become 
benign.  He  was  disposed  to  think  that  the  greater 
prevalence  of  cancer  in  unmarried  than  in  married 
females,  and  its  frequency  in  males  suggested 


some  connexion  with  celibacy.  He  related  ( 
showing  the  rapid  return  of  cancer  after  operatioO| 
and  the  injurious  influence  of  the  mental  dcprea^ 
sion  which  attended  operations.  Great  mental 
distress  was  often  apparently  the  cause  of  the  de» 
velopment  of  cancer.  He  had  not  seen  any  benfit 
from  treatment  in  cancer  of  the  uterus.  There 
was  a  great  difficulty  in  tracing  cases  to  their  ter- 
mination. It  would  be  very  desirable  to  establish 
a  general  register,  so  that  cases  passing  from  one 
hospital  to  another  might,  by  an  interchange  of 
reports,  be  made  complete,  by  bringing  the  history 
and  treatment  into  one  focus. 

Dr.  Rogers  doubted  the  connexion  of  cancer 
and  the  cessation  of  cataraenia.  He  had  seen 
pressure  and  ice  used  without  any  benefit ;  and 
related  the  cases  of  two  sisters,  one  of  whom  was 
operated  on  and  died  soon,  the  other  had  no 
treatment  and  lives  in  tolerable  comfort 

Dr.  RouTH  considered  it  remarkable  that  Mr. 
Cooke,  who  formerly  advocated  operations  should 
now  be  opposed  to  it  He  (Dr.  Routh)  placed 
confidence  in  arsenic  as  a  remedy,  and  had  lately 
employed  galvanism,  with  benefit  in  one  case,  and 
in  others  without  any  good  effects. 

Mr.  W.  Cooke,  in  reply,  said  that  he  was 
gratified  with  the  reception  his  observations  had 
met  with.  The  discussion  had  strengthened  his 
views  as  to  the  desirableness  of  abstaining  from 
operation.  He  certainly  had  beffun  by  following 
the  instructions  he  had  received  in  the  schools, 
but  had  been  forced  by  experience  to  change  his 
opinions  and  adopt  the  constitutional  treatment^ 
without  operation,  in  the  majority  of  cases.  In 
reply  to  the  objection  that,  as  men  have  cancer, 
the  cessation  of  the  catamenia  could  have  nothing 
to  do  with  it,  Mr.  Cooke  reminded  the  Society  that 
Sir  H.  Halford  and  Dr.  Paget  had  written  of  a  cli- 
macteric dyscrasia  in  men,  the  presence  of  which 
would  go  rather  in  support  o^  than  be  detrimental 
to,  his  argument  He  had  not  contemplated 
entering  into  the  subject  of  diagnosis,  owing  to 
the  limited  time  allotted  to  the  paper,  but  would, 
in  a  word,  give  **  induration"  as  the  necessary 
accompaniment  of  cancerous  ulcer.  The  case 
mentioned  by  Mr.  Canton,  of  degeneration  of  th« 
cancer  cells,  was  strongly  corroborative  of  ^e 
views  put  forth  in  the  paper.  Statistics  would 
not,  he  thought,  support  the  opinion  that  cancer 
was  more  prevalent  m  unmarried  than  in  married 
persons.  Pressure  and  ice  had  not  been  of  any 
service,  but  rather  injurious;  whilst  galvanism 
required  more  evidence,  to  enable  any  conclusion 
to  be  arrived  at 
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Dr.  Watsok,  President. 

Mr.  Bryant  exhibited  the  following  specimens 
forwarded  to  him  by  Mr.  W.  Hills  of  Uie  Kent 
County  Lunatic  Asylum  : — 

— IlfPAOTSD    TRAOTURE    OF    THE    NSCK  OF    THE 
THIOH-BORS. 

A  woman,  aged  sixty-two,  an  inmate  of  the 
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Kent  County  Lunatic  Asylum,  ^hen  walking  in 
the  hop  ground  on  September  I7tb,  1856,  fell 
upon  her  hip.  When  taken  up  there  was  found 
to  be  shortening  of  the  limb  to  about  half  an 
inch,  slight  cversion  of  the  foot,  and  power  to 
flex  the  thigh ;  crepitus  was  only  detected  after 
several  efforts.  A  long  splint  was  applied  for  six 
weeks,  and  the  patient  regained  the  use  of  her 
1^  As  she  stood  there  appeared  no  perceptible 
difference  between  the  lower  extremities,  and  the 
patient  would  not  admit  there  was  any  dissimi- 
larity. Early  in  August  she  was  seized  with  an 
acute  attack  of  bronchitis,  which  terminated  her 
life  upon  November  12th,  1857,  fifty-five  days 
after  the  accident  The  specimen  presented  is 
an  excellent  example  of  this  form  of  fracture; 
the  neck  is  completely  driven  into  the  trochanter, 
and  the  small  trochanter  is  fractured  and  pushed 
up ;  perfect  union  has  taken  place.  The  symp- 
toms presented  were  those  generally  existing  in 
such  cases. 

U. — rKACTURS    OF  THS  ANATOMICAL  KECK  OF  THE 
FEMUR   WFTAIM   THE   CAPSULE. 

C.  F ,  aged  sixty-nine,  a  lunatic  in  the 

Kent  Asylum,  upon  November  20th,  1857,  was 
pulled  off  the  edge  of  her  bed  by  a  child,  and  fell 
upon  her  right  hip.  There  was  some  pain  in  the 
neighbourhood  of  the  hip-joint,  but  more  particu- 
larly in  the  knee ;  the  shortening  .was  very  tri- 
vial, and  there  was  no  eversion  of  the  foot  The 
woman  could  partly 'flex  her  thigh,  though  not 
without  pain,  and  there  was  no  effusion.  Some 
difficulty  was  experienced  in  detecting  crepitus, 
which  was  done  at  last  by  an  assistant  extending 
and  at  the  same  time  rotating  the  1^  inwards. 
The  long  splint  was  applied,  and  kept  on  for 
some  weeks ;  a  bed-sore,  however,  appeared,  and 
irom  this  she  sank  exhausted  on  Jan.  8th,  1858, 
seven  weeks  after  the  injury.  This  specimen,  it 
will  be  seen,  is  a  genuine  case  of  fracture  of  the 
neck  within  the  capsule ;  the  line  of  fracture  is 
not  direct,  and  upon  one  half  is  not  to  be  seen 
unless  some  force  is  employed  to  separate  the 
parts.  The  reparative  process  seems  to  have  pro- 
gressed fairly ;  and  if  the  bed-sore  had  not  proved 
too  much  for  her  feeble  powers,  there  seems  every 
reason  to  believe  that  perfect  reparation  would 
have  taken  place. 

Dr.  Van  deb  Byl  exhibited  a  specimen  of 

CAKCER  OF   THE   LIVER, 

which  weighed  twelve  pounds,  and  contained  se- 
vera]  cancerous  growths,  varying  in  size  from  half 
mn  inch  to  four  or  five  inches  in  diameter.  The 
patient  was  a  young  man,  aged  twenty-eight 
Cancerous  growths  also  involved  the  skull,  dura 
mater,  sternum,  humerus,  longs,  and  spleen.  The 
disease  had  run  a  very  rapid  course,  and  destroy- 
ed the  patient  in  less  than  four  months.  Cancer 
of  the  liver  occurred  in  29  cases  out  of  880  post- 
mortem examinations  conducted  by  Dr.  Van  der 
Byl ;  that  is,  in  upwards  of  7^  per  cent  of  the 
patients  dying  from  various  diseases.  Out  of 
these  29  cases,  13  were  males. and  16  females. 


The  average  age  of  the  18  males  was  41*4  years  ; 
the  youngest  was  15  vears  of  age,  the  oldest  &6. 
The  average  age  of  the  Id  females  was  50 ;  the 
youngest  33,  the  oldest  70.  The  average  weight 
of  the  liver  of  the  13  males  was  71*5  oz.;  the 
average  weight  of  liver  of  12  of  the  females  was 
49*5  oz.  The  average  weight  of  the  healthy  liver 
of  26  males  was  51*3  oz.;  aod  that  of  25  females, 
43*8  oz.  It  was  difficult  to  state  exactly  in  how 
many  of  Uiesc  29  cases  the  liver  was  the  primary 
seat  of  the  cancer,  or  to  be  quite  sure  in  whicn 
organs  the  disease  commenced.  In  three  cases 
cancer  did  not  exist  in  any  other  organs,  and 
these  might  therefore  be  considered  as  undoubt- 
edly primary  cancer  of  the  liver ;  but  in  the  re- 
maining 26  cases  other  organs  were  involved  in 
the  cancerous  disease,  as  follows :  the  lungs  in  9 
cases ;  the  breast  in  7 ;  stomach  in  6 ;  uterus  in 
5 ;  rectum  in  2 ;  post-peritoneal  glands  in  2  ; 
lumbar  glands  in  2 ;  inguinal  glands  in  2 ;  exter- 
nal genitals  in  1 ;  tongue  in  1 ;  oesophagus  in  1 ; 
and  membranes  of  brain  in  1  case.  By  counting 
the  case  now  brought  forward  along  with  the 
three  undoubted  cases  of  primary  cancer,  it  ap- 
peared that  cancer  occurs  primarily  in  about  one- 
seventh  of  the  cases  in  which  the  liver  is  affected 
by  this  disease.  In  the  380  post-mortem  exami- 
nations, the  relative  frequency  of  cancer  was  as 
follows  :  in  the  uterus,  32  cases ;  liver,  29 ;  lungs, 
19  ;  breast,  18  ;  pleura,  10  ;  stomach,  9  ;  tongue, 
6 ;  kidneys,  6 ;  bladder,  5 ;  oesophagus,  4 ;  rec- 
tum, 2 ;  external  genitals,  2 ;  pericardium,  2 ; 
dura  mater,  2.  Although  cancer  of  the  liver  did 
not  occur  quite  so  frequently  as  cancer  of  the 
uterus,  yet,  making  an  allowance  for  the  propor- 
tionally greater  number  of  females  admitted  with 
cancer  of  the  nterus,  on  account  of  there  being 
special  cancer  wards  at  the  Middlesex  Hospital, 
whereas  cancer  of  the  liver  ranks  with  other  in- 
ternal complaints,  it  appeared  that  cancer  is  far 
more  frequent  in  the  liver  than  in  any  other 
organ.  The  principal  morbid  appearances  which 
accompanied  these  29  cases  of  cancer  of  the  liver, 
were:  chalky  concretions  or  cicatrices  in  the 
lungs  in  8  cases ;  plcuritis  and  camification  of  the 
lungs  in  3 ;  granular  kidneys  in  7  ;  fibrous  tumour 
in  the  uterus  in  3 ;  peritonitis  in  2 ;  fatty  heart 
in  1 ;  adhesions  to  transverse  colon  in  1 ;  jaundice 
in  2.  The  liver-tissue  intervening  between  the 
cancerous  growths  generally  presented  a  normal 
appearance ;  hence,  doubtless,  the  rarity  of  jaun* 
dice,  which  occurred  only  in  two  out  of  the  29 
cases.  In  one  case  the  liver  tissue  was  noted  aa 
somewhat  waxy,  and  in  one  case  as  &tty. 

The  Presiuent  thought  that  cancer  of  the 
rectum  was  pretty  frequent;  he  had  met  with 
more  examples  of  it  than  in  the  liver. 

Dn  Wilkes  was  glad  to  find  that  primaiy 
cancer  of  the  liver  was  even  rarer  than  Dr.  Van 
der  Bvl  had  stated,  which  his  own  observations 
tended  to  confirm. 

Db.  Oolb  exhibited 

A  CAKCSROUS  CT8T  OT  THE  LrVSR, 

which  was  taken  from  a  patient  whose  liver  was 
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united  to  the  diaphraffiii  and  abdominal  parietes 
by  adhesion.  On  making  a  section  over  the  can- 
cerous tamonr  of  the  liver,  a  quantity  of  fluid 
gushed  out)  showing  that  the  disease  had  assumed 
here  the  character  of  a  thick-walled  cyst  Ther^i 
was  a  tendency  to  softening  towards  its  surface. 

Dr.  Markham  related  the  particulars  of  a  case 
of 

XKLAROEB  THTROID  AND  THTMXTS  GLANDS,  WITH  DI8- 
SA8B  OF  THB  RSART  AND  PROMINENT  BTEBALLS, 

and  showed  various  specimens  in  illustration.  The 
patient  was  a  young  woman,  twenty-six  years  of 
age,  who  suffered  from  rheumatic  fever  six  years 
ago,  and  lately  the  thyroid  gland  commenced  to 
enlarge.  She  was  a  patient  in  St  Mary's  Hospi- 
tal two  months  before  death,  and  suffered  from 
violent  palpitations  of  the  heart ;  she  was  exceed- 
ingly nervous,  and  the  heart  struck  like  a  hammer 
against  the  chest  The  thyroid  body  was  much 
enlarged,  and  pressed  upon  the  carotid  arteries  and 
jugular  veins,  but  not  upon  the  trachea.  The  eyes 
were  prominent  and  full,  and  the  lids  could  not 
be  closed  for  some  weeks  before  death.  There 
was  no  inflammation  of  the  conjunctiva.  She  ex- 
perienced no  benefit  from  treatment,  and  died  sud- 
denly from  inflammation  of  the  lungs.  The  thy- 
mus gland  was  remarkably  enlarged  and  spread 
out,  and  weighed  tw^o  ounces  and  a  half.  There 
was  a  deposit  of  fibrous  material  in  the  substance 
of  the  heart. 

.   The  President  asked  if  the  eyes  had  been  ex- 
amined,  and   if   any   physiological    explanation 
could  be  given  of  their  prominence  ? 
Dr.  Markham  replied  they  had  not 
The  President  had  seen  four  of  five  cases  of 
this  kind,  but  none  had  terminated  fatally. 
Dr.  Markham  also  showed  a  specimen  of 

RUPTURB^  OF  THB    COLON 

from  distension  of  air  in  the  gut  itself,  in  a  female 
aged  sixty  five.  She  was  for  seven  months  ill  with 
distension  of  the  bowels,  and  had  the  ordinary 
symptoms  of  obstruction.  She  could  not  pass 
anything  without  diflScultv,  and  the  seat  of  ob- 
struction was  supposed  to  be  about  the  colon  or 
upper  part  of  the  rectum.  After  death,  eight 
pints  of  thick  pultaceous  matter  were  found  in 
the  peritoneal  cavity  and  about  four  pints  in  the 
bowels;  altogether,  a  gallon  and  a  half  of  bleached 
faeculent  matter,  free  from  smell,  from  the  fact  of 
her  having  taken  charcoal  for  some  time.  There 
was  no  inflammation  nor  ulceration  about  the 
rupture,  which  was  distinct  enough.  Death  was 
sudden. 

Mr.  Callender  exhibited  a 

FIBROUS  TUMOUR  OF  THE  UTBRUS, 

taken  from  a  patient  of  Dr.  West's,  who  was  ad- 
mitted into  St.  Bartholemew's  Hospital  in  1852. 
She  had  received  a  violent  blow  on  the  back,  and 
had  a  protracted  discharge  from  the  vagina.  A 
polypoid  growth  .projected  from  the  os  uteri. 
During  the  two  or  three  following  year»  she  un- 
derwent various  operations  for  the  removal  of  this. 


Up  to  March,  1857,  she  was  able  to  go'  aboati 
although  feeble  from  uterine  haemorrhage;  she 
entered  St  Bartholemew's  again,  and  died  from 
the  latter  cause.  A  largo  tumor  was  found  at- 
tached to  the  posterior  part  of  the  uterus,  of  the 
same  character  as  that  present  in  its  interior. 
She  had  secondary  deposit  in  the  lungs.  There 
was  also  a  tumour  implicating  the  sixth  cervical 
vertebra. 
Mr.  Callender  also  showed  a  photograph  of 

AN  AUSTRALIAN  ABORIGINAL, 

of  Moreton  Bay,  sent  over  for  the  museum  of  St. 
Bartholomew's  by  Mr.  Ward,  of  the  Royal  Navy. 
It  illustrated  the  coarse  method  of  tattooing  acroM 
the  chest  employed  by  the  natives,  the  skia 
resembling  a  scries  of  transverse  ropes. 
Mr.  Spencer  Wells  presented  an  example  of 

CT8TIC  TUMOUR  OF  THE  CERVIX  UTERI, 

which  he  had  removed  from  a  woman  forty- three 
years  old,  at  the  Samaritan  Hospital,  with  the 
Poseur,  She  was  the  mother  of  seven  children', 
the  youngest  of  which  is  seven  years  old.  She 
has  been  a  sufferer  since  the  birth  of  the  last  with 
a  profuse  leucorrhoeal  discharge.  Eighteen  months 
ago  the  uterus  protruded;  there  was  nothing 
malignant  about  it 

Mr.  George  Mat  exhibited 

A  HEART  IN  WHICH  GAS  MIXED  WITH  BLOOD  WXRX 
TOUND, 

taken  from  a  patient,  who  died  suddenly  from 
rheumatic  fever ;  this  was  preceded  by  paralysis 
of  the  legs  from  cold  taken  in  a  bath.  Delirium 
and  convulsioDS  preceded  death,  and  a  quantity  of 
air  was  found  in  the  veins  and  heart  He  believed 
that  this  was  the  immediate  cause  of  death. 

Mr.  T.  Holmes  narrated  the  particalats  of  a 
case  of 

ABSCESS  IN  THE  WALLS  OP  THB  HEART. 

The  patient  was  a  child  seven  years  of  age,  with 
caries  of  the  os  calcis,  and  who  died  of  secondary 
deposits  in  the  lungs  and  cellular  tissue.  Fibrous 
vegetations  were  present  at  the  posterior  part  of 
the  mitral  valve  corresponding  to  the  side  of  the 
cavity  of  the  abscess  in  the  cardiac  walla,  but 
there  was  no  opening  leading  into  the  latter. 
This  abscess  was  a  secondary  deposit,  and  had 
commenced  within  the  pericardium. 
Mr.  Leogatt  exhibited  a 

RUPTURE    OF  THE   FEMORAL   ARTSRT, 

the  result  of  disease,  with  a  large  ragged  opening, 
appearing  as  if  from  ulceration  within.  The 
patient  was  a  man  seventy -three  years  old,  stout 
and  robust,  the  subject  of  gout  for  forty  years. 
Ten  years  ago  he  had  acute  albuminuria,  and 
latterly  his  urine  was  albuminous.  Ho  was  sub- 
ject to  giddiness  during  the  last  four  or  five 
years,  and  numbness  of  the  lower  extremities. 
Symptoms  of  angina  pectoris  were  also  present 
for  the  last  four  months.  The  whole  of  the 
affected  limb  was  swollen,  and  filled  with  loose 
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dots  of  blood  about  the  thigh  in  the  ▼icinitj  of 
the  rnptnra     Maoy  of  the  bJoodveflNiels  were  dis- 
eased, and  the  heart  and  pericardium  were  fonnd 
imiversally  adherent 
Mr.  HoTCHiKsoN  showed  a  sample  of 

SNCHOKDROM A  OF  TUB   TBSnOLS, 

with  spots  of  cartilage  scattered  throughout,  taken 
from  a  man  fi^rtj-three  years  old,  in  whom  it  had 
rapidly  grown  of  late.  He  recovered  from  the 
operation. 

Mr.  HuTOHiKsOK  also  related  the  particnlars  of 
a  case  of 

DXATB   FBOM   HXKEDITART   SyPHIUS, 

in  an  infant,  after  a  month's  illness,  with  disease 
of  the  heart.  The  pericardiom  was  distended 
with  coagulated  blood,  the  scarce  of  which  was 
not  ascertained.  The  father  and  mother  had 
primary  syphilis  two  months  before  the  delivery 
of  the  latter.  The  child  was  healthy  one  month 
before  its  death,  bat  there  was  no  direct  evidence 
that  the  mother  actnally  had  syphilis. 

Dr.  Van  DbrBtl  exhibited  several  specimens, 
and  made  some 

KIMARIB   OV  SXVENTT  CASKS  OF  HTPBRTBOPHT  OF 
THE  HEART. 

Itie  ftrsi  specimen  weighed  thirty  ounces,  and 
oecuxred  in  a  man  aged  thirty-three.    The  aortic 
yalTes  were  covered  with  vegetations,  bat  the 
aorta  was  healthy.    The  cavity  of  the  left  ventri- 
cle was  foor  inches  in  length,  and  ahout  three 
times  its  nsnal  size ;  its  wall  measured  seven  lines 
near   the    middle.    The  second  specimen  also 
weighed  thirty  ounces,  and  occurred  in  a  man 
aged  sixty-two,  who  had  suffered  from  chronic 
bronchitis,  dee.    The  cavity  of  the  left  ventricle 
was  four  inches  in  length,  and  its  wall  measured 
nine  lines  near  thr  middle.    The  valves  were  not 
much  diseased  ;  the  arch  of  the  aorta  was  dilated 
to  about  double  its  natural  sise,  and  involved  in 
advanced  atheromatous  disease ;   the  pulmonary 
artery  contained  distinct  patches  of  atheromatons 
deposit    The  third  specimen  weighed  thirty-six 
ounces,  and  occurred  m  a  man  aged  twenty-eight, 
who  had  had  rheumatism  five  years  before,  and 
had  been  troubled  with  dyspnoea  and  palpitation 
ever  since.    The  cavity  of  the  left  ventricle  was 
five  and  a  half  inches  in  length  ;  its  wall  measured 
nine  lines  near  the  middle  (fifteen  lines  opposite 
the  papilla  of  the  mitral  valve)  ;  the  aortic  valves 
were  shortened  and  thickened,  and  proved  incom- 

Ktent ;  the  mitral  valves  were  slightly  diseased. 
the  right  auricle  there  was  a  slender  fibrous 
band,  al^ut  an  inch  and  a  quarter  long,  one 
extremity  of  which  was  fixed  at  the  so*called 
tuberculum  Loweri,  and  the  other  at  the  Eusta- 
chian valve.  The  fourth  specimen  weighed  four- 
teen ounces  and  a  half,  and  occurred  in  a  man 
Ved  forty-two,  who  had  been  subject  to  palpita- 
tion since  childhood.  The  mitral  orifice  was 
very  much  constricted,  and  presented  only  a 
crescentic  slit;  the  valves  were  thickened  and 
9 — vou  II. 


1%9 

calcified ;  the  aortic  valves  also  were  shortened, 
thickened,  and  calcified.  In  this  case  there  was 
comparatively  little  hypertrophy  with  extensive 
disease  of  the  aortic  and  mitral  valves ;  whereas, 
in  the  third  specimen,  which  weighed  thirty-six 
ounces,  there  was  scarcely  any  valvular  disease. 
With  regard  to  the  fibrous  band  in  the  right 
auricle  of  the  third  specimen,  it  appeared  douDt- 
ful  whether  this  was  a  relic  of  foetal  Itfe,  or  the 
result  of  disease.  In  the  Middlesex  Hospital 
museum  there  is  a  pl^paration  which  exhibits  a 
similar  band,  the  left  extremity  of  which,  how- 
ever, is  fixed  to  the  free  margin  of  one  of  the 
tricuspid  valves.  It  occurred  in  a  boy  aged  six- 
teen, and  produced  a  **  tricuspid  murmur.''  A 
third  specimen  of  this  kind  was  exhibited,  in  which 
the  band  was  about  two  inches  long  and  gave  off 
nnmerous  tendrils,  which  formed  a  kind  of  float- 
ing  network.  Hypertrophy  of  the  heart  occurred 
in  70  c»9es  out  of  380  post-mortem  examinations ; 
that  is,  in  18-4  per  cent  of  patients  dying  from 
various  diseases.  In  all  these  cases  the  heart 
weighed  upwards  of  fourteen  ounces  in  the  adult 
male,  and  upwards  of  twelve  ounces  in  the 
females.  Of  these  7Q  cases,  46  were  males  and 
24  females.  The  average  age  of  the  males  was 
43*3  years ;  the  average  weight  of  their  hearts 
was  ]  9*3  ounces.  The  average  age  of  the  femalea 
was  41*6  years  ;  the  average  weight  of  their 
hearts  was  15*6  ounces.  Some  of  the  principal 
morbid  appearances  associated  with  hypertropoy 
of  the  heart  in  these  70  cases  were  :  disease  of 
the  aortic  valves  in  86,  of  the  mitral  valves  in  32 
(in  22  of  these,  aortic  and  mitral  diseases  co- 
existed) ;  vegetations  on  the  aortic  valves  in  9,  on 
the  mitral  valves  in  5 ;  adherent  pericardium  ia 
9  ;  atheroma  of  the  aorta  in  13,  of  the  pulmonafj 
artery  in  one ;  cerebral  hsemorrhage  in  4  ;  bron- 
chitis in  10;  phthisis  in  7;  granular  disease  of 
the  kidneys  in  46  ;  cirrhosis  of  the  liver  in  21 ; 
<fec.  The  eight  volumes  of  the  **^  Transactions  of 
the  Pi^tholo^cal  Society"  contain  accounts  of 
40  cases  of  nypertrophy  of  the  heart,  in  whidi 
the  weights  are  given.  Of  these,  34  were  males^ 
and  only  6  females.  The  average  age  of  31  of 
the  males  was  44  years ;  the  average  weight  of 
the  heart  of  the  34  males  was  22*1  ounces ;  the 
heaviest  weighed  40  ounces.  The  average  age  of 
the  females  was  37*5  years;  the  average  weight 
of  their  hearts  was  17*5  ounces.  Disease  of  the 
aortic  valves  occurred  in  28,  of  the  mitral  valves 
in  17 ;  in  14  cases  aortic  and  mitral  disease  co- 
existed. From  this  analysis  of  Dr.  Van  der  Byl's 
observations,  and  of  the  cases  recorded  in  the 
"Transactions,"  it  appears:  1.  That  hypertrophy 
of  the  heart  occurs  in  nearly  18^  per  cent  of 
patients  dying  from  various  diseases.  2.  That 
it  is  about  twice  as  frequent  in  males  as  in 
females ;  or,  exactly,  as  8  to  3.  3.  That  the  ave- 
rage age  of  males  and  females  is  nearly  the  same; 
that  of  the  males  being  43^  years,  and  of  the 
females  39^.  4.  That  in  hypertrophy  of  tha 
hearty  disease  of  the  aortic  valve  is  more  frequent 
than  disease  of  the  mitral  valves ;  as  8  to  6.  5. 
That  in  hypertrophy,  vegetations  are  more  fre- 
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qoentlj  sitaated  on  the  aortic  thao  on  the  mitral 
▼alves.  6.  That  adherent  pericardium  exists  in 
about  one-eighth  of  the  cases.  7.  That  graniiiar 
disease  of  the  kidneys  occars  in  about  two-tliirds 
of  the  cases.  I 

The  Presidknt  asked  whether,  in  the  eight 
cases  of  hypertrophy  of  the  heart  without  valvu- 
lar disease,  mentioned  by  Dr.  Van  der  Byl,  there 
was  any  grannlar  disease  of  the  kidneys  ? 

Dr.  Van  dbr  Byl  could  not  say  without  refer- 
riDg  to  his  paper. 

Dr.  QuAiN,  asked  if  any  mistake  had  occurred 
in  the  thirty  ounce  weight  -of  the  first  case,  as  it 
seemed  very  small  ?  To  which  a  reply  was  given 
that  there  had  been  no  mistake. 

Dr.  Markhah  exhibited  two  examples  of 

0T8TIC   DISEASE   OF  THE   XIDNBT, 

taken  from  a  man  who  fell  down  insensible  in  the 
street,  and  died  in  two  hours.  He  had  enjoyed  excel- 
lent health,  and  his  sudden  demise  was  due  to 
apoplexy,  blood  filling  one  of  the  ventricles.  One 
kidney  weighed  twenty-one  ounces  on  removal, 
tbe  other  was  not  so  large,  but  both  were  similarly 
affected,  with  cysts  varying  in  size  from  that  of  a 
walnut  to  minute  points.  The  urine  contained 
very  few  grannlar  casts,  and  was  albuminous. 
Dr.  Markham  thought  it  somewhat  singular  that 
life  should  have  been  carried  on  so  well  with 
such  an  amount  of  disease. 

Mr.  Mitchell  Henry  asked  if  the  contents  of 
the  cysts  were  examined.  Dr.  Bence  Jones  had 
•abroitted  such  cysts  to  analysis,  and  none  of  ihe 
elements  of  urea  were  found. 

Dr.  Markham  thought  that  such  quantities 
could  not  give  positive  results. 

'  A  committee  was  appointed  to  examine  them. 

Dr.  Bribtowe  entered  into  the  subject  of  the 

OOMHSXIOV   BETWEEN    DTBBNTBRT   AND   AB8CB88 
OF   THB   LfVBR, 

and  exhibited  several  specimens.  He  stated  that 
Dr.  Bndd  had  assumed  that  abscess  in  the  liver 
w  always  secondary  to  ulceration  of  some  portion 
of  the  intestines.  Of  the  records  of  308  cases 
of  ulceration  of  the  intestines,  at  St  Thomas's 
Hospital,  abscess  of  the  liver  was  associated  only 
in  four,  and  one  of  these  was  a  case  of  dysentery. 
There  were  eighteen  cases  of  abscess  of  the  liver 
in  the  308  cases,  but  four  of  the  eighteen  were 
the  result  of  hydatids.  Five  of  the  remaining 
fenrtecn  were  from  general  pyaemia,  without  dis- 
ease of  the  bowels.  Of  the  nine  remaining  cases, 
six  were  associated  with  ulceration  of  the  intes- 
tines, and  three  were  not.  In  two  of  the  six,  the 
olccration  was  subsequent  to  abscess  of  the  liver. 

The  first  specimen  exhibited  was  from  a  man 
admitted  September  last,  ill  four  weeks  with  diar- 
rhoea. After  death,  dysenteric  ulceration  was 
found,  with  abscess  of  the  liver ;  it  certainly  sup- 
ported Dr.  Budd's  view. 

The  second  was  from  a  man,  aged  thirty-one, 
Admitted  Sept  22  nd,  with  diarrhoea  of  six  weeks' 
ilnration.  He  had  no  rigors.  An  abscess  formed 
ID  the  liver,  perforated  the  diaphragm,  opened 


into  the  lung,  and  communicated  with  the  bron- 
chial tubes.  He  died.  Ulceration  of  the  large 
intestine  was  found  to  be  quite  recent;  and  dysen- 
tery secondary  to  the  abscess  of  the  liver. 

The  third  specimen  was  from  a  man,  'whose 
liver  had  an  enormous  abscess  and  several  smaller 
ones.  Ulceration  of  the  large  intestine  quite  re- 
cent, as  in  the  last  case.  He  had  passed  pus  by 
the  bowels  before  death. 

The  fourth  case  was  somewhat  similar  to  the 
foregoing. 

These  cases  were  intended  to  show  that  the  as- 
sumption of  ^r.  Budd  was  not  borne  out  by 
facts. 

Mr.  Henrt  said,  that  seven  years  ago.  Dr.  Baly 
exhibited  an  example  of  abscess  of  uie  liver  fol- 
lowing dysentery.  At  the  Milbank  Penitentiary, 
where  there  was  so  much  dysentery,  he  had  not 
met  with  another  instance  of  it 

Dr.  C.  B.  Williams  observed,  that  the  only  in- 
stance he  could  recollect  of  abscess  in  the  liver 
consecutive  to  dysentery  was  in  a  man  who  bad 
been  in  a  hot  climbte.  When  he  saw  him  he  had 
abscess  in  the  liver,  and  it  ended  fatally.  The 
abscess  was  lobular,  and  affected  small  portions 
only,  as  described  by  Dr.  Budd.  He  thought  that 
hepatic  abscess  was  rather  a  consequence  of  dysen- 
tery contracted  in  hot  climates,  than  in  the  form 
met  with  in  this  country. 

Dr.  0\>iBR  Ward,  in  confirmation  of  what  fell 
from  Dr.  Williams,  said  that  in  the  epidemic  of 
dysentery  in  Glasgow,  in  1827,  there  waa  not  an 
abscess  of  the  liver  in  a  single  case. 

Dr.  MuRCHiBON  asked  if  the  lining  membrane 
of  the  gall-bladder  and  ducts  were  carefully  ex- 
amined, as  the  cases  of  Dr.  Bristowe  would  not 
be  conclusive  unless  it  were  ascertained  whether 
there  was  a  gall-stone  present  in  any  of  them. 

Dr. Bristowe  replied  that  some  were  examined; 
none,  however,  communicated  with  the  bowek ; 
the  ducts  were  all  aonnd. 

Dr.  Murchibon  recollected  two  cases  in  Bnr- 
mah  of  abscess  of  the  liver  without  dyaenteric 
ulceraition ;  he  was  opposed  to  Dr.  Bndd's  views. 

The  Prbsidbnt  observed  that  Dr.  Bndd  does 
not  state  it  as  a  necessary,  but  an  accidental  con- 
seouenoe  of  dysenteric  ulceration. '  He  asked  Dr. 
Bnstowo,  in  cases  where  the  two  exist,  if  he  had 
any  mode  of  explaining  how  ulceration  of  the 
bowels  has  occurred  in  his  case  of  abscess  of  the 
liver. 

Dr.  Bristowb  thought  the  cause  which  pro- 
duced the  abscess  of  the  liver  also  occasioned  ul- 
ceration of  the  bowels. 

Dr.  RiSDON  Bsvnett  exhibited  specimens  of 

SPITHBLIAL  cancer  of  the  base  of  the  BKULLt 

taken  from  a  man  who  died  in  St  Thomases  Hoa- 
pital.  He  complanied  of  pain  over  the  left  ear 
and  deafness.  His  aspect  was  healthy.  Subse- 
ouently  numbness  occurred  on  the  left  side  of  the 
face,  difficulty  of  deglutition  and  articulation; 
then  deviation  of  the  tongue  to  the  left  side,  the 
organ  seemed  swollen,  and  he  died  asthenic,  with- 
out anj  comatose  symptoms.    Ulceration  of  the 
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posterior  part  of  the  phaiynz  was  foand,  which 
proved  to  oe  epithelial  cancer,  invoWing  the  body 
of  the  spheroid  bone.      The  brain   was  qaito 
healthy. 
Mr.  T.  HoLMBs  showed  a 

eUVSHOT  WOUHD   IH  THS   BKULL 

of  one  of  the  men  who  died  from  injuries  received 
at  the  recent  attempt  on  the  life  of  the  Emperor 
of  the  French.  The  woand  had  taken  place 
throngh  the  frontal  bone  by  a  piece  of  the  gre- 
nade, which  was  found  in  the  skall.  He  thought 
it  sufficiently  interesting  to  bring  before  the 
Society. 
Mr.  HoLMKS  also  showed  a  preparation  of  a 


BPOXTANSOUBLY   HBAUED    AHEURISU   OF 
CQEUAO    AXIS, 


TKS 


which  he  bronght  forward  as  a  good  instance  of 
the  power  of  Nature  in  healing  an  aneurism.  It 
existed  at  the  root  of  the  co&liac  axis^  the  three  di- 
visions of  which  were  seen  at  the  distal  side  of 
the  toraoor.  There  was  no  history  of  the  casei 
which  was  that  of  a  man  admitted  into  the  St 
Geoige's  Hospital,  with  symptoms  of  hypertrophy 
of  the  hearty  pleurisy,  and  hydro-thorax. 
Dr.  Ogls  exhibited  a  specimen  of         • 


SPOHTAVKOUBLT    HBAUBD     ABKOVISU   OF 
TIRIA.   ZirVOMINATA. 


THB   AR- 


The  eac  was  filled  with  coasula,  and  the  corotid 
artery  was  blocked  up ;  the  head  of  the  clavicle 
was  increased  in  size.  The  patient*  a  sailor,  who 
wss  in  St.  Geoive's  Hospital  many  months,  went 
out  and  followed  a  different  trade  for  five  years, 
and  then  returned  to  the  hospital  and  died  of 
phthisis.  The  aneurism  arose  originally  from  a 
strain  on  board  ship- 
Dr.  Bab&sb  related  the  particnlan  of  a  case  of 

PT^BIIIA   FOIXOWIKa   BHXUMATISIC, 

in  a  girl,  thirteen  years  of  age,  who  was  admitted 
into  St  Thomases  tiospital,  and  was  ill  one  week 
with  rheumatism^  All  the  joints  were  swollen, 
the  knee  especially,  and  there  was  no  part  of  the 
body  free  from  excessive  tenderness.  Over  the 
right  femoral  vein  there  was  a  blush  of  redness. 
She  died  a  few  hours  after  Dr.  Barker  saw  her. 
In  the  right  knee-joint  there  was  pus,  and  in  the 
left  synovia]  fluid;  the  right  femoral  vein  was 
affected  with  phlebitis  and  contained  a  clot  of 
blood  and  pus.  Secondary  abscesses  were  pre- 
sent in  the  lungs  and  left  ventricle  of  the  heart 

The  President  asked  if  the  case  might  not  be 
one  of  phlebitis  followed  by  pysemia. 

Dr.  Barker  said  he  did  not  say  the  case  was 
one  of  rheumatism. 

Dr.BaiaTowE  observed  that  he  was  responsible 
for  the  name,  and  he  believed  it  was  partly  rheu- 
matism ;  the  opinion  was  supported .  by  the  fact 
of  the  knee-joint  containing  synovial  fluid. 
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Dr.  Hamilton  Roe,  President. 

Mr.  Hatnes  Walton  read  a  paper 

ON   some  forms  of  impaired  vision,  and  the 
USE  of  the  ophthalmoscope. 

The  author  commenced  by  saying  that  almost 
every  state  of  impaired  vision  not  accompanied 
with  palpable  objective  symptoms,  was  at  a  time 
not  long  past  attributed  to  aneurism,  a  term  as 
yet  too  uncertainly  and  too  generally  applied. 
More  recently  it  had  been  supposed  that  an  un- 
healthy choroid  coat  was  productive  of  many  of 
the  symptoms  formerly  thought  to  proceed  from 
deterioration  of  the  nervous  apparatus,  and  cho- 
roiditis   became    a   fashionable   disease.       The 
paper  stated  concisely,  that  from  the  rapid  strides 
made  in  ophthalmology,  and  by  the  improvement 
in  our  diagnosis,  much  of  the  obscurity ,!confusion, 
and  error  which  have  prevailed  respecting  im- 
paired sight  have  been  removed,  and  that  neces- 
sarily our  therapeutics    have    also    progressed. 
Amongst  the  latest  and  most  important  was  Dr. 
Mackenzie's  discovery,  that  asthenopia,  or  incapa- 
bility of  sustaining  the  eye  in  a  state  of  adjust- 
ment to  near  objects,  is  a  distinct,  well-marked, 
and  not  uncommon  affection.     These  were  the 
chief  characters  of  the  affection: — ^In  the  first 
instance,  fatigue  of  vision  is  complained  of  after 
employment  of  the  eyes  on  any  of  the  accustomed 
pursuits.      Afterwards,  confusion  and   obscurity 
prevail,  sometimes  attended  with  heaviness  in  the 
head,  or  actual  headache.     If  the  occupation  has 
been  that  of  needlework,  the  stitches  can  no 
longer  be  seen ;  if  it  has  been  reading,  the  lines 
seem  to  run  into  each  other,  and  then  complete 
indistinctness  ensues.    A  momentary  remission, 
either  by  looking  at  distant  objects  or  shutting 
the  eyes,  affords  temporary  relief,  and  the  objects 
again  become  distinct    On  the  other  hand,  the 
injurious  effects  of  prolonged  occupation  have 
always  been  evinced  in  the  greater  aggravation 
of  tne  symptoms.    There  were  not  in  general 
objective  symptoms.    No  redness  of  eye,  no  ab- 
normal slate  of  pupil,  nor  any  external  evidence 
of  a  morbid  state.    There  is  not  necessarily  any 
intolerance  of  light ;  but  in  the  lai^  majority  of 
cases,  a  bright  day  is  rather  disf^reeable ;  bright 
artificial  light  is  trying,  and  sometimes  the  intole- 
rance is  very  marked.    As  a  rule  there  is  no  evi- 
dence of  a  deranged  state  of  the  functions  of  the 
body,  but  general  feebleness  of  system  is  most 
commonly  present,  and  the  class  of  persons  in 
humble  life  that  are  most  subject  to  asthenopia 
are,  above  all,  girls  who  are  thin,  ill-fed,  and  who 
lead  sedentary  lives,   tailors,   compositors,  and 
clerks  of  all  kinds,  especially  those  employed  in 
lawyeref  offices.    Asthenopia  is  undoubtedly,  in 
the  main,  loss  of  focal  adjustment,  or  debility  of 
the  apparatus  by  which  the  eye  is  adjusted  for 
the  vision  of  near  objects ;  but  it  is  something 
more,  and  the  views  of  Dr.  Mackenzie,  as  ex- 
pressed in  his  paper  on  the  subject  in  the  JSdtn- 
burgk  Medical  and  Surgical  Journal^  No.  156, 
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support  ihis,  and  are  to  tbe  effect  thai  the  retina 
is  partly  involved ;  bat  that  there  is  no  conside- 
rable change  of  stractnre  in  it,  no  atropbj,  is  ma- 
nifested from  tbe  fact  that  the  power  of  vision  is 
not  permanently  impaired.  Tbe  minutest  objects 
afe  seen  for  a  time  as  clearly  as  in  the  natural 
state  of  the  eye.  In  the  incipient  state,  general 
treatment  with  rest  of  the  eyes  is  often  very 
beneficial,  and  the  tonic  plan  is  indicated.  He 
ahould  omit  other  important  curative  means, 
were  he  not  to  speak  of  exercise  of  the  eyes  on 
<Ii8tant  objects.  He  must  confess  that  well-marked 
cases  of  asthenopia  are  seldom  cured.  Fortunately, 
although  the  affection  should  grow  worse,  it  does 
not  end  in  blindness;  there  is  merely  an  aggra- 
vation  of  the  symptoms.  Persons  with  asthenopia 
are  very  apt  to  make  themselves  worse  by  using 
convex  glasses.  Sometimes  they  are  beneficial, 
l>ut  certainly  not  generally.  It  can  only  be  in  the 
•early  stage  that  amaurosis  or  loss  of  visual  power 
from  some  defect  in  the  brain,  optic  nerve,  or 
vetina,  could  be  mistaken  for  asthenopia ;  when 
the  nervous  apparatus  only  is  at  fault,  there  is  an 
^existing  imperfection  of  sight,  extending  to  all 
bodies,  whether  minute,  near,  or  far,  and  usually 
the  power  of  seeing  improves  a  little  after  the  eye 
:has  dwelt  on  an  o^ect  In  asthenopia  the  sight 
^becomes  dim  only  after  looking  at  near  things  for 
;a  time,  which  varies  from  a  few  minutes  to  hours. 
QSe  was  not  willing  to  admit  the  existence  of  cho- 
loidiftis  as  a  distinct  affection.  Different  writers 
ascvibc  the  same  symptoms  to  chorpiditiA,  retinitis, 
and  sdlerotico-choroiditis.  The  author  had  come 
to  the  concluajon  that,  so  far  as  practical  treat- 
ment is  concerned,  the  important  matter  is  to 
endeavour  to  ascertain  the  several  states  as  induced 
by  constitutional  causes,  as,  for  instance,  by  de- 
pressing influences,  or  as  a  part  of  the  general 
constitutional  affection,  as  m  gout,  rheumatic 
syphilis,  and  the  various  effects  of  the  morbid 
action  commonly  called,  but  certainly  not  ex 
pressed,  by  the  term  inflammation. 
ir  Tlu  Opkthalmoseopey  or  Speculum  OcuU, — The 
ophthalmoscope  has  wonderfully  changed  and  im- 
proved our  existing  ideas  of  the  patholofi;y  jof  the 
retina  and  the  choroid.  (The  principle  of  the 
instrument  was  explained.)  Except  the  pupil  be 
large  or  dilatable,  but  a  small  part  of  the  retina 
can  be  seen,  so  that  adhesions  of  the  iris  to  the 
lens  limit  or  prevent  its  adaptation.  Then  opa- 
city of  the  lens  necessarily  prevents  the  light 
from  being  thrown  into  the  eve.  The  advantages 
of  the  ophthalmoscope  conld  not  be  over-esti- 
mated. We  can  examine  the  interior  of  the  eye 
by  its  aid  as  certainly  as  its  surface ;  and  although 
we  may  and  do  find  sometimes  all  the  beautiAil 
appearance  of  health  associated  with  bliodness, 
we  more  commonly  detect  changes  that  acoount 
for  the  subjective  symptoms.  Some  of  these 
marked  alterations  are  readily  understood,  and 
can  be  associated  with  the  symptons  as  cause  and 
effect,  but  some  cannot,  and  the  work  yet  before 
the  ophthalmologist  is  to  unravel  these  diseased 
conditions,  and  trace  them  to  their  several  origins. 
The  particulars  of  several  cases  from  Mr.  Wal- 


ton's note-book  were  read  to  illustrate  the  useful- 
ness of  the  instrument,  and  to  show  what  changes 
do  occur.  Afterwards,  two  patients  were  exhi- 
bited to  demonstrate  the  practical  application  of 
this  appliance ;  in  one  Of  which  there  was  effusion 
between  the  retina  and  the  choroid ;  and,  in  the 
other,  preternatural  vascularity  of  the  retina. 

Mr.  Ernest  Hart  agreed  with  Mr.  Walton 
that  asthenopia,  or  weak-sightedness,  is  not  due 
to  inflammation,  and  that  the  disease  has  been 
always  best  treated  by  tonics.  Dr.  Mackenzie 
considered  that  asthenopia  was  a  weakness  of 
the  muscular  tissue.  It  might  be  so  of  the  nerve 
tissue.  Choroiditis  was  not  to  be  looked  upon  as 
a  too  great  refinement  of  diagnosis,  and  his  views 
on  that  subject  were  not  in  accordance  with  those 
enunciated  in  this  paper.  The  most  hopeful  re- 
sults would  aocme  from  the  use  of  the  ophthal- 
moscope, which  he  used  constantly  with  the  moat 
valuable  effect  At  the  same  time  it  should  not 
b^  recommended  indiscriminately,  since  caution 
is  needed  in  its  use  when  the  eye  is  inflamed,  or 
susceptible  of  inflammation. 

Dr.  FcLLBR  asked  if  any  particular  tonic  was 
indicated  in  the  treatment  of  the  disease!  He 
had  found  the  internal  use  of  strychnine  very 
effectual. 

Dr.  HAKDFtSLD  Jovss  had  employed  strych- 
nine in  two  cases  with  good  results.  In  one  it 
was  applied  locally. 

Mr.  Ballard  had  a  patient,  the  mother  of 
many  children,  who,  whibt  suckling,  was  seised 
with  marble  blindness,  accompanied  with  severe 
pain  in  the  forehead.  The  application  of  a  lew 
leeches  aggravated  the  complaint ;  he  then  gave 
tonics  and  stimulants,  and  she  soon  recovered. 

Dr.  Hart  Yikeit  had  seen  a  case  of  marble 
blindness  accompanying  a  case  of  uterine  hyda^ 
tids  lasting  two  years.  The  hydatids  being  re- 
moved, the  sight  retnmed. 

Dr.  GooLDBN  referred  to  two  caste  of  blindness 
in  railway  guards.  Bleeding  was  resorted  to  io 
the  first  case,  and  the  patient  remained  blind. 
Tbe  other  was  bled  and  had  mercury ;  he  then 
saw  objects,  but  without  colour,  and  ultimately 
recovered  his  sight  completely. 

Mr.  Walton  then  exhibited  the  use  of  the 
ophthalmoscope  upon  a  healthy  and  a  diseased 
eye. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Jambs  Lasb  Esq.  nr  thi  Chair. 


Mr.  Marttn  communicated  a  report  of 

TWO    CASES    or    disease    of  the    oesophagus, 
one  involving   the  operation    of  tracks- 

OTOMT. 

The  first  rdated  was  that  of  Miss  L ^  aged 

thirty^eight  She  has  had  svmptoms  of  obstruction 
about  the  lower  end  of  the  oeeophagus  for  ten 
years.    She  knows  no  cause,  excepting  that  she  is 
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very  thin  and  weak;  she  k  otherwise  healthy* 
For  a  considerable  time  the  difficolty  of  swallow- 
ing anything  hot  fluids  kc  has  increased,  and 
even  liquid  food  is  often  partly  rejected.  The 
presence  of  food  causes  great  pain  and  distress, 
referred  to  about  the  lower  part  of  the  oeso- 
phagna.  A  more  constant  pain  affects  the  left, 
upper^  and  back  part  of  the  neck,  and  top  of  the 
left  shoulder,  of  which  she  complained  much.  She 
has  no  rest  until  any  lodging  food  is  reiected,  and 
this  is  done  by  urging,  and  a  kind  of  vomiting, 
which  liappens  more  or  less  nearly  after  every 
meal.  It  was  observed,  that  however  long  food 
might  have  remained,  it  was  perfectly  undigested 
when  returned.  The  contents  of  the  stomach 
never  appeared,  neither  bile,  in  what  was  rejected. 
On  gently  introducing  a  No.  12  bougie,  it  met 
with  little  obstruction,  but  caused  great  pain  on 
nearly  reaching  the  stomach.  On  reviewing  the 
various  conditions  which  might  cause  such  symp- 
toms (the  long  duration  of  the  malady,  and  the 
absence,  as  he  thought,  of  the  cancerous  cachexia, 
precluding  the  idea  that  it  could  be  of  a  malignant 
nature),  he  (Mr.  Martyn)  concluded  that  the  case 
was  one  of  stricture  of  the  oesophagus,  attended 
wiUi  ulceration  of  the  mucous  lining  at  this  part 
The  case  continues  under  treatment 

The  second  case  was  one  of  primary  stricture  of 
ihe  oesophagus,  ultimately  involving  the  larynx, 

and  tecminatinff  fatally.     Mary  Anne  O -,  aged 

thirty-one,  had  been  affected  with  serious  diffi- 
culty of  swallowing  for  four  years.  It  commenced 
immediateiy  after  the  subsidence  of  some  enlarged 
glands,  situated  underneath  the  jaw ;  these  were 
reduced  by  painting  with  iodine.  The  patient 
was  otherwise  well,  excepting  that  she  was 
anemic  in  a  marked  degree.  The  difficulty  of 
swallowing  soon  became  so  great,  that  she  was 
obliged  to  confine  her  diet  to  fluids  and  Mopa,  It 
was  referred  to  a  point  just  behind  the  larynx. 
There  was  also  considerable  pain  latterly  felt  at 
this  part  In  October  of  last  year  she  lost  her 
voice,  and  had  frequent  and  violent  cough  espe- 
cislly  after  taking  fluids;  sometimes  a  little 
blood  appeared.  Her  breathing  rapidly  mw 
difficult  Wh^  first  seen  by  the  author  on  Nov. 
26tJi,  she  was  suffering  from  the  foregoing  symp- 
toms in  a  greatly  a^pravated  degree.  At  ttus 
time  she  presented  the  appearance  of  an  advanced 
stage  of  consumption.  In  a  short  time  the 
breathing  became  rapidly  obstructed,  so  that 
suffocation  w49.in)minQot,  and  swallowiog  almost 
impossible.  For  some  days,  with  great  effort,  she 
could  scarcely  get  down  teaspoonfuls.  Opening 
the  trachea  became  necessary,  which  Mr.  Martyn 
did  in  the  usual  way  on  the  night  of  November 
30th.  The  relief  to  the  patient  was  very  great ; 
she  soon  could  swallow  pints  of  nourishment  in 
the  day.  She  rapidly  gained  flesh  and  strength. 
In  a  fortnight  the  old  difficulties  of  swallowing 
retumcKl.  It  was  difficult  to  pass  the  smallest  car 
theter  to  feed  her.  Enemata  of  broths  were  used. 
The  larynx  remained  obstructed  perfectly.  On 
January  8th,  thirty-nine  days  after  tracheotomy, 
a  considerable  swelling  of  the  face  and  neck  took 


place,  attended  with  great  pain,  and  preceded  by 
shivering  and  constitutional  disturbance.  In  three 
or  four  days  the  swelling  subsided,  and  shortly 
afterwards  a  discharge  of  offensive  pus  took  place 
into  the  pharynx.  She  sank  in  four  days  from 
this  time.  The  post-mortem  examination  revealed 
a  large  abscess  behind  the  pharynx  and  oesopha- 
gus, extending  far  into  the  posterior  mediastinum ; 
the  carotid  artery  and  jugular  vein  of  the  left  side 
were  found  bathed  in  the  pus,  their  sheatii  being 
destroyed  at  about  the  middle  of  the  neck,  Ac. 
The  oesophagus  was  thickened  by  a  deposit  of 
fibrous  tissue,  forming  the  stricture  opposite  the 
cricoid  cartilage,  narrowing  the  canal  so  as  just 
to  admit  a  small  bougie.  Extensive  ulceration  of 
both  the  inner  surfaces  of  the  oesophagus  and 
larynx  had  taken  place,  almost  to  the  entire 
destruction  of  the  mucous  membrane  of  these 
parts.  It  had  perforated  the  larynx  just  at  the 
upper  maigin  of  the  cricoid  cartilage  beneath  the 
internal  angles  of  the  arytenoid  cartilages.  The 
peculiarity  in  this  case,  the  author  observed,  was, 
m  the  necessity  for  opening  the  trachea,  and  the 
great  advantage  that  resulted  from  it,  prolonging, 
as  it  did,  the  fife  of  the  patient  for  seven  weeks, 
and  at  one  time  promising  the  possibility  of  ulti- 
mate recovery. 

The  diseased  parts  were  shown  to  the  Society, 
and  Mr.  Lank  likewise  produced  a  preparation 
from  a  young  subject,  showing  stricture  of  the 
same  part  of  the  oesophagus,  and  ravages  of  the 
mucous  membrane  reaching  the  larynx,  with, 
also,  a  perforation  into  it,  but  at  the  lower  margin 
of  the  cricoid  cartilage,  remarkably  similar  in  most 
respects  to  the  above. 


NORTH  LONDON  MEDICAL  SOCIETY. 

Mr.  Erichssn,  President. 
The  PRXsinsNT  made  a  communication  on 

DISEASE    OF   THE    SACRO-IUAO    STNCHONDROSIS. 

He  stated  that  in  the  observations  he  was  about 
to  make,  he  intended  to  depart  from  the  usual 
custom  of  the  Society — that  of  ^  reading  a  paper.** 
His  communication  would  be  oral,  not  wnttei^ 
Medical  societies  were  of  two  kinds :  the  purely 
scientific,  which  publidied  ^Transactions**'  and 
those  which  partook  of  a  mixed  character,  being 
social  as  well  as  scientific,  liaving  for  th^r  object 
the  bringing  together  of  nractitioners  practising 
in  the  same  neighbourhood,  and  thus  establishing 
a  good  and  firiendly  feeling  in  the  profession. 
Now,  in  the  purely  scientific  societies,  it  was  de- 
sirable that  the  communications  made  should  be 
in  writing,  in  order  to  secure  that  accuracy  which 
was  necessary  for  purposes  of  publication,  and  to 
avoid  the  possibility  of  after  dispute  as  to  opinions 
advocated.  But  in  local  societies,  such  as  this^ 
he  thought  that  written  communications  might 
very  advantageously  be  dispensed  with  in  many 
instances,  and  oral  ones  substituted.  He  believed 
that  the  labour  of  ^  writing  out  a  paper**  deterred 
many,  as  it  had  often  done  him,  m>m  bringing 
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forward  commnnicatioDs,  and  that  members  list- 
ened with  more  interest  and  attention  to  what 
was  spoken  than  to  what  was  read.  He,  there- 
fore, would  make  the  following  communication 
orally,  and  hoped  that  that  example  woald  be 
followed,  as  he  felt  sore  it  woald  be  advantageous 
to  the  Society. 

Sacro-Iliac  Disease. — ^Mr.  Erichsen  remarked 
tliat  this  disease  had  received  less  attention  from 
writers  on  surgery  than  its  importance  deserved. 
It  was  of  especial  importance  in  reference  to 
those  forms  of  hip-disease  which  commenced  in 
the  pelvic  bones,  and  which  had  ac<]aired  special 
interest  of  late  in  consequence  of  bem^  subjected 
•uccessfally,  in  many  cases,  to  operative  interfe- 
rence. The  disease  in  qncstion  appeared  to  be  of 
a  strumous  character.  It  affected  chiefly  young 
adults  between  the  ages  of  eighteen  and  thirty. 
He  had  not  noticed  it  in  children.  The  reason 
of  its  occurrence  in  young  adults  might  possibly 
be  that  the  sacro-iliac  articulation  undergoes  a 
change  as  the  subject  approaches  adult  life.  In 
infancy,  a  synovial  membrane  is  found  there 
which,  accoiding  to  anatomical  writers,  disap- 
pears when  the  period  of  puberty  is  reached. 
The  symptoms  which  characterize  this  disease 
are — ^pain,  of  a  dull,  aching  character,  about  the 
hip  and  gluteal  re^on,  increased  on  pressure 
along  the  line  of  articulation ;  the  occurrence  of 
an  indolent  swelling,  which  slowly  suppurates ;  a 
degree  of  lameness,  as  characterized  by  stiffness 
of  gait,  and  inability  to  stand  on  the  affected 
limb;  lengthening  of  the  limb  on  the  affected 
aide,  in  consequence  of  the  side  of  the  pelvis  be- 
ing pushed  forward ;  and,  lastly,  abscess,  which 
may  present  in  several  situations — in  the  articu- 
lation, in  the  gluteal  or  lumbar  regions,  or  be 
intra-pelvic.  The  prognosis  in  these  cases  was 
nn&vourable,  the  patients  generally  eventually 
dying  of  hectic.  The  diagnosis  was  important. 
It  had  to  be  made  from  hysterical  affections  of 
the  hip,  from  sciatica,  from  coxalgia,  and  from 
spinal  diseases.  The  author  entered  minutely 
into  these  points  of  diagnosis.  As  to  the  treat- 
ment— rest^  counter-irritation,  and  anti-strumoos 
measures,  constituted  the  chief  means  to  be  em- 
ployed. 

In  connexion  with  this  subject,  Mr.  Erichsen 
mentioned  the  particulars  of  two  cases  in  which 
be  had  recently  resected  the  upper  end  of  the 
femur,  with  considerable  portions  of  diseased  pel- 
vic bones  :  in  one  case  removing  the  tuber  ischii, 
the  ascending  ramus  of  the  ischium,  the  acetabu- 
lum, and  a  portion  of  the  ilinm,  the  patient  doing 
well. 
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KIXG'S  COLLEGE  HOSPITAL. 

A  eaUB  o/Direet  Inguinal  Hernia  of  eighteen  months 
dura&en^  in  whieh  was  Perfermeda  New  Operation 
for  its  Mdiedl  Cure. 

(Under  the  care  of  Mr.  Jomf  Wood.) 

Thb  operfttion  for  the  radical  cure  of  reducible 
hernia,  as  recommended  by  Wntser  of  Bonn,  hat 
been  tried  with  sucess  in  several  of  our  hospitals 
durinflr  the  last  three  or  four  years,  and  several 
cases  have  been  recorded  in  our  ^Mirror." 

More  recently,  a  new  method  of  curing  hernia 
radically,  by  a  simple  process,  has  been  invented 
by  Mr.  Wood,  of  king's  College  Hospital ;  and 
from  what  we  have  seen  of  it,  together  with  the 
state  of  the  parts  in  the  patient  successfully  sub- 
mitted to  it,  we  are  inclined  to  think  more 
favourably  of  it  than  of  any  other.  The  main 
features  of  this  operation  consist,  1st,  in  its  being 
conducted  subcutaneously,  insuring  a  more  ready 
and  less  painful  healing ;  2nd,  in  we  introduction 
into  the  canal  of  the  two  layers  of  superficial  and 
intercolumnariasciic, which  are  unusually  abundant 
and  strong  under  the  condition  of  hernia,  and 
which  are  made  to  cohere  into  a  solid  plug  by 
adhesion  of  their  apposed  surfaces,  made  raw  by 
the  subcutaneous  separation  from  the  skin,  and 
are  also  supported  and  kept  in  position  in  the 
canal  by  the-  new  adhesions  contracted  below  by 
the  skin  from  which  they  were  separated ;  Srd, 
in  the  drawing  together  and  close  union  of  the 
sides  of  the  enlarged  external  ring  by  the  lateral 
traction  of  the  ligature  upon  them,  caused  by  its 
passing  through  the  same  opening  in  the  skin 
and  in  the  compress  upon  it,  and  tying  them  down 
by  consequent  permanent  adhesion  to  the  in- 
vaginated  plug  of  fasci»  behind  them ;  and  4th, 
in  the  firm  compression  made  upon  the  part  du- 
ring the  formation  of  the  adhesions,  and  their 
consequent  greater  extent  and  firmness,  by  the 
traction  of  the  ligature  upon  the  boxwood  com- 
press. 

Mr.  Wood  is  of  opinion  that  the  distinct  evi- 
dence as  to  the  position  of  the  hernial  sac  of 
peritoneum  and  of  the  cord  through  the  opening 
in  the  skin,  and  the  great  certainty  that  the  fem 
of  the  tube  gives  that  its  position  at  the  extremity 
is  close  behind  the  aponeurosis  of  the  external 
oblique,  and  has  no  intervening  structure  neces- 
sary to  be  avoided  between  it  and  the  surfiu^ 
remove  almost  entirely  the  danger  of  puncturing 
the  sac  in  this  operation  ;  while  he  supposes  that 
the  succeeding  pressure  may  operate  after  a  while 
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in  prodacing  adhesions  of  the  opposed  snrfaces 
of  die  doubled-np  sac.  The  operation  leaves  no 
dimple  or  deformity  whatever ;  the  cicatrices  are 
very  small  and  slight,  and  after  a  time  will  be- 
eome  nearly  imperceptible. 

John  O ^  aged  twenty-five,  a  printer,  appli- 
ed at  the  hospital  with  a  direct  inguinal  hernia 
on  the  right  side,  to  which  he  had  been  subject 
eighteen  months,  with  freqnent  obstrnction  and 
constipation  of  the  bowels,  and  after  meals  had 
suffered  from  great  pain  and  distress  in  the  part 
He  has  tried  seven  trusses,  none  of  which  had 
power  to  retain  the  bowel.  The  last  he  tried 
produced  such  irritation  as  to  give  rise  to  a  series 
of  abscesses  in  the  groin,  which  was  the  direct 
cause  of  his  application.  The  abscesses  being 
healed,  and  the  patient  disposed  to  submit  to  an 
operation  for  permanent  cure,  the  following  was 
performed : — 

On  examination,  he  was  found  to  have  a  hernia 
prelecting  into  the  scrotum,  producing  a  tumour, 
which  ho  said  sometimes  reached  the  size  of  his 
two  fists.  On  reducing  it,  the  external  ring  and 
the  internal  opening  were  found  to  be  enlarged, 
so  as  to  admit  the  ends  of  three  fingers,  the  mar- 
gin being  lax  and  loose.  On  the  slightest  cough 
or  exertion,  the  bowel  immediately  dropped  down 
into  the  scrotum. 

De9cripticn  of  the  Instruments, — ^The  instru- 
ments used  in  this  operation  consist  of,  Ist,  a  tube 


two  inches  and  a  half  long,  mounted  on  a  strong 
handle,  about  three  inches  and  a  half  in  lengUi, 
curved  in  a  circle  of  an  inch  and  a  half  radius, 
and  flattened  into  an  oval  at  one  end,  and  form- 
ing a  linear  aperture  a  quarter  of  an  inch  wide  at 
the  point :  2d,  a  strong  needle,  having  a  corre- 
sponding curve,  with  a  perforated  point,  projecting 
a  full  inch  beyond  the  end  of  the  tube  when 
passed  through  it,  and  mounted  on  a  strong 
handle:  Sd,  a  box-wood  pad  or  compress,  two 
inches  by  one  and  a  quarter,  perforated  by  a  hole 
at  half  an  inch  from  one  end,  and  crossed  longitu- 
dinally by  a  bar  of  iron  wire  screwed  on  to  the 
upper  surface :  4th,  a  subcutaneous  section  knife, 
with  a  sharp  point,  a  narrow  blade,  and  an  inch. 
of  cutting  edge.  The  engraving  represents  the 
three  first- named  instruments. 

Operation. — The  patient  being  laid  on  his  back, 
with  the  legs  a  little  drawn  up,  and  the  hernia 
returned,  an  incision,  about  three-eighths  of  an 
inch  long,  was  made  through  the  skin  only,  over 
the  cord,  about  an  inch  and  a  half  below  the  ex- 
ternal ring,  with  the  subcutaneous  knife,  which 
was  then  carried  close  under  the  skin,  so  as  to 
separate  a  circle  of  the  superficial  fascia  around 
the  opening  of  two  inches  in  diameter.  The  de- 
tached fascia  was  pushed  up  in  the  inguinal  canal 
by  means  of  the  curved  tube,  the  end  being 
placed  through  the  opening  in  the  skin.  The 
extremity  of  the  tube  was  then  carried  behind 
and  close  to  Poupart's  ligament,  or  the  external 
pillar,  to  the  extent  of  an  inch  and  a  half  from 
the  pubic  spine.  It  was  then  felt, 'by  depressing 
the  handle,  to  raise  the  external  pillar  upon  the 
extremity.  The  needle,  carrying  the  thicKest  silk 
ligature,  was  then  protruded  through  the  tube, 
and  pushed  through'  the  external  pillar  and  the 
skin,  the  latter  being  previously  drawn  considera- 
bly downwards  and  outwards.  The  needle  was 
then  withdrawn,  leaving  one  end  of  the  ligature 
on  the  surface.  The  end  of  the  tube  was  next 
shifted  upwards  and  inwards,  and  made  to  pro- 
trude behind  the  internal  pillar,  as  far  as  possible 
from  its  margin.  Through  this  the  needle  waa 
then  passed,  and  the  skin  moved  upwards  and  in- 
wards till  the  point  appeared  at  the  opening  pre- 
viously made.  The  ligature  was  then  freed,  and 
the  needle  withdrawn,  the  tube  being  still  held 
firmly  in  its  position.  The  ends  of  the  ligature 
were  next  passed  through  the  hole  in  the  boi- 
wood  compress,  one  on  each  side  of  the  wire  bar, 
over  which  they  were  then  drawn  close  and  tied 
firmly,  so  as  to  retain  the  pad  close  down  to  the 
end  of  the  tube  in  the  canal,  which  was  then 
withdrawn.  It  will  thus  be  seen  that  the  first 
passing  of  the  needle  pierces  not  only  through 
the  external  pillar  of  the  external  ring,  but  through 
the  origin  of  the  internal  oblique  and  cremaster 
muscles,  from  Poupart's  ligament  behind  it :  and 
at  the  second  passing,  it  goes  through,  not  only 
the  internal  pillar,  but  also  the  conjoined  tendon 
of  the  internal  oblique  and  transversalis  muscles, 
which  is  placed  behind  it,  so  that  the  sides  of  the 
inguinal  canal  are  drawn  together  from  end  to 
end  by  the  ligature.    The  wound  in  the  skin  of 
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the  MTotam  was  drawn  firmly  together  by  plaster, 
m  fold  of  linen  placed  upon  it,  and  the  whole  se- 
eared  by  a  spica  bandage;  the  patient  being 
ordered  to  remain  in  bed,  and  to  use  no  exertion 
whaterer. 

The  bandage  was  removed  on  the  third  day, 
when  the  snbcataneous  panctore  was  fonnd  com- 
pletely healed  by  the  first  intention.  The  com- 
pressed ligatures  were  retained  till  the  fifth  day, 
some  cedema  and  suppuration  having  by  this 
time  appeared  around  them,  with  considerable 
soreness  and  pain  in  the  groin.  The  opening  for 
the  ligature  looked  red,  healthy,  and  suppurating. 
It  was  dressed  with  wet  lint  and  oiUsilk,  a  large 
compress,  and  spica  bandage.  In  a  fortnight  it 
was  completely  nealed.  No  irritation  nor  swell- 
ing of  the  testicle  occurred  in  the  course  of  ti*eat- 
ment,  nor  any  symptom  of  peritx>niti8. 

At  present,  three  weeks  after  the  operation, 
the  external  ring  is  felt  by  the  finger,  pushed  up 
beside  the  cord,  to  be  completely  blocked  up  by 
m  broad  band  of  fascia  passing  across  it  and  up 
along  the  canal,  with  the  cord  passing  by  the 
lower  part.  The  side  of  the  canal  are  lelt  adhe- 
rent and  consolidated.  There  is  no  haUottemmt 
whatever  felt  on  coughing ;  the  groin  of  the  side 
operated  upon  bdniof  more  firm  and  resistant,  in 
dsct,  than  the  opposite,  which  has  always  been  a 
little  weak.  The  patient  was  ordered  to  wear  a 
truss  for  some  months,  to  consolidate  the  part 
and  protect  the  newly-formed  tissues.  The  skin 
is  firmly  adherent  to  the  subjacent  structures  at 
the  point  of  the  punctures  and  subcutaneous 
separation.  Be  has  since  undergone  a  severe 
test  as  to  the  efficacy  of  the  cure  in  an  attack  of 
bronchitis,  from  which  he  has  completely  recover- 
ed, without  in  the  least  affecting  the  site  of  the 
hernia. 

TiDo  Ca9e§  of  Stone  in  Men^  aged  Fifty-two  and 
ISixty-four  Yean;  Lithotomy  foUoteed  fty  Bapid 
Eeeat0ry. 

(Under  the  care  of  Mr.  Febousson.) 

Whev  stone  has  been  present  for  many  years, 
in  a  youth,  for  example,  and  has  had  time  to  pro- 
duce mischief,  such  as  coating  the  mucous  lining 
of  the  bladder  with  deposits,  and  vitiating  the 
system  generallVi  the  operation  for  its  removal  is 
rarely  successful.  A  lad  thus  affected  was  ope- 
rated upon  by  Mr.  Cock,  at  Guy's  Hospital,  a  few 
weeks  since,  and  a  fatal  result  ensued.  We  now 
present  two  instances  iu  which  lithotomy  was 
performed  on  two  adult  patients,  with  recoveries 
as  rapid  and  as  satisfactory  as  could  be  desired. 
We  watched  them  from  time  to  time,  and  not  a 
bad  symptom  showed  itself.  This  may,  to  some 
extent,  be  due  to  the  manner  in  which  Mr.  Fer- 
gnsson  performs  his  operation,  which  is  completed 
generally  in  forty  seconds,  although  in  one  of  the 
following  cases  it  was  done  in  thirty.  After  mak- 
ing his  incisions,  and  witlidrawing  the  kuife,  he 
introduces  his  left  forefinger  slowly  into  the  blad- 
der, along  the  staff,  dilating  the  parts  as  it  enters, 
and  then  he  feels  for  the  stone.  The  staff  being 
now  removed,  the  forceps  is  iutrtduced  over  the 


finger  into  the  bladder,  the  finger  is  witbdrawa 
as  the  instrument  enters,  the  urine  gushes  ooti 
and  the  stone  tumbles  between  the  blades  of  the 
instrument,  and  is  then  gently  withdrawn,  llua 
is  a  feature  aknost  peculiar  to  Mr.  Fergusson,  and 
has  been  witnessed  on  many  occasions.  If,  how- 
ever, the  stone  is  too  lar^  to  be  caught  in  the 
forceps  in  this  way,  it  is  laid  hold  of  in  the  blad- 
der, and  by  cautious  movements  extracted.  After 
the  operation  is  over,  an  instrument,  called  a 
searcher,  is  introduced  into  the  bladder,  by  meaaa 
of  which,  should  another  stone  be  present,  it  is 
immediately  detected.  In  the  first  of  the  two 
cases,  there  were  two  calculi ;  in  the  second,  there 
was  but  one,  of  a  tolerable  sise,  and  which  was, 
nevertheless,  easily  caught  during  the  escape  of 
urine  between  the  blades  of  the  forceps. 

For  the  summary  of  the  two  following  cases 
we  are  indebted  to  the  kindness  •of  Mr.  W.  P. 
Swain,  house-surgeon  to  the  hospital : — 

Cask  1. — ^John  T— — ,  aged  fifty-two^  a  farmer, 
residing  at  Frittenden,  was  admitted  on  Mardi 
18th,  1868,  with  calculus  in  the  bladder.  About 
two  years  and  a  half  ago  he  first  noticed  that  his 
urine  became  high-c<^oured  and  thick.  For  some 
time  he  allowed  this  to  go  on  without  consultiDg 
a  professional  man.  He  then  placed  himself  under 
the  care  of  a  physician,  by  whom  he  was  treated 
up  to  August,  1857,  for  kidney  disease ;  he  then 
went  to  uie  Maidstone  Infirmaiy,  where  he  re- 
mained up  to  the  time  of  his  admission  into  this 
hospital.  On  admission  he  complained  of  great 
pain  in  the  loins  and  epigastrium.  His  constant 
desire  to  pass  urine,  and  the  pain  he  suffered  dur- 
ing the  act,  gave  him  no  rest  by  day,  and  pre- 
vented his  sleeping  by  night;  in  fact,  the  constant 
irritation  was  commencing  to  tell  severely  on  his 
constitution. 

March  14th. — ^Mr.  Fcrffusson  introduced  a 
sound  into  the  bladder,  and  discovered  the  pre- 
sence of  what  he  at  the  time  stated  might  be 
more  than  one  calculus.  The  patient^  therefore, 
consented  to  undergo  an  operation  for  their  re 
moval. 

15th. — He  was  brought  into  the  operating 
theatre,  and  placed  under  the  influence  ox  chloro- 
form. Mr.  Fergusson  then  commenced  to  perform 
the  lateral  operation;  and  after  extracting  one 
stone  from  the  bladder,  he  discovered  that  another 
remained,  which  he  also  removed  with  the  for- 
ceps. The  stones  were  about  the  size  of  horse- 
chesnuts.  A  suppository,  containing  a  quarter  of 
a  grain  of  acetate  of  morphia,  was  put  up  the 
rectum,  and  the  patient  was  removed  to  be^  No 
bleeding  of  any  moment  occurred  during  the 
operation.  In  the  night  it  was  necesaary  to  draw 
off  the  urine  from  the  bladder,  as  none  escaped 
by  the  wound.  No  further  hemorrhage  occnrred| 
and  the  patient  passed  a  comfortable  night 

16th. — The  patient  complained  of  slight  pain 
over  the  region  of  the  epigastrium,  which  was 
relieved  by  the  application  of  hot  flamels.    He 

I  otherwise  felt  well.    Pulse  104.  The  urine  came 
freely  through  the  wound. 
17th. — ^The  bowels  operated  freely;  the  pam 
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OTer  the  epigastrinm  had  ceased ;  and  no  further 
bad  symptoms  showed  tfaemselyea. 

24th. — ^The  arine  began  to  pass  by  the  nretfara, 
mnd  the  wonnd  healed  rapidly. 

Mdt. — The  patient  was  allowed  to  get  ap  and 
move  abont 

April  22nd. — ^He  was  discharged.  The  wonnd 
had  quite  healed,  and  the  patient's  general  health 
was  very  good. 

Oasb  2. — Henry  Y  »  aged  sixty-four,  was 
admitted  on  March  10th,  185^  with  a  calculus  in 
the  bladder.  The  patient  is  a  native  of  Battersea, 
and  states  that  up  to  three  years  ago  he  had 
always  been  a  healthy  man.  About  that  period 
he  noticed  that  his  urine  became  bloody,  and 
after  walking  any  distance  a  copious  discharge  of 
blood  came  from  the  urethra;  During  the  last 
year  he  has  experienced  severe  cutting  pain  at 
the  end  of  the  penis,  and  has  been  forced  to  pass 
his  urine  very  frequeotly,  which  he  accomplished 
with  great  straining  and  pain.  Occasionally  the 
stream  was  suddenly  arrested  during  micturition. 
The  urine  at  the  present  time  is  perfectly  clear, 
and  not  very  high  coloured. 

On  April  lOUi,  the  patient  was  brought  into 
the  operating  theatre,  and  put  under  the  influ- 
ence of  diloroform.  Mr.  Fergusson  then  pro- 
ceeded to  perform  the  usual  lateral  operation  for 
lithotomy,  and  succeeded  in  extracting  a  large 
calculus  from  the  bladder,  composed  of  uric  acid. 
The  stone  measured  about  three  inches  in  its 
long  diameter,  aa  inch  and  a  half  in  breadth,  and 
about  an  inch  and  a  half  thick.  Very  little  blood 
was  lost  during  the  operation.  After  the  man 
was  removed  to  bed,  considerable  oosing  took 
place  from  the  wound ;  this,  however,  was  soon 
diecked  by  the  application  of  ice  to  the  peri- 
naeum.  About  ten  o'clock  pji.,  no  urine  having 
passed  by  the  wound  or  urethra,  and  the  man 
being  in  pain  from  over-distension  of  the  bladder, 
Mr.  §wain,  the  house-surgeon,  introduced  a  No.  9 
catheter,  and  drew  c^  a  considerable  quantity  of 
bloody  urine  A  suppository  of  ten  grains  of  soap 
pill  with  opium  was  put  up  the  rectum.  This 
gave  the  patient  great  relief,  and  he  passed  a 
comfortable  night. 

11th. — At  nine  a.m.  the  urine  was  again  drawn 
off  with  a  catheter.  The  patient  was  comfortable, 
experienced  no  pain  in  the  perinseum  or  over  the 
abdomen;  pulse  120.  Considerable  ecchymosis 
appeared  on  the  upper  part  of  the  perinseum,  ex- 
tending up  on  to  the  scrotum.  This  was  caused 
hr  the  size  of  the  stone,  which  required  consider- 
able manipulation  to  extract.  During  the  re- 
mainder of  the  day  the  urine  flowed  through  the 
wonnd. 

15th. — ^The  natient  had  passed  a  good  night, 
and  complained  of  no  pain  ;  pulse  104.  The 
bowels  were  relieved  by  an  enema  of  castor  oil 
and  gruel. 

^  19th. — A  small  quantity  of  urine  passed  by  the 
vrethra.  The  wound  looked  healUiy,  and  the 
patient  was  in  every  respect  doing  well. 

At  the  present  date  tne  patient  is,  as  far  as  his 
generdl  health  is  eoncemed,  quite  well.     The 


urine  passes  entirely  by  the  urethra,  and  the 
wound  in  the  perinteum  is  fast  healing  up.  He 
subsequently  left  the  hospital  quite  well. 


81.  BABTHOLOMEW'S  HOSPITAL. 

I\do  ca80$  of  Inducible  ffemuk  $wee9^uUy  trmiUd 
hy  Wutur^i  operation^  with  JSiothmand's  modtfioh 
tton  of  hii  instrument, 

(Under  the  oars  of  Mr.  LiLwaniot  and  Mr.  Goon.) 

As  we  anticipated,  the  radical  cure  of  reducible 
hernia  is  attracting  considerable  attention  amongst 
surgeons,  many  of  whom  either  employ  modifica- 
tions of  Wiitzer's  instrument,  or  invent  others 
which  they  consider  more  simple  and  easy  of  ap- 
plication. Another  form  of  instrument  has  been 
invented  and  successfully  applied  in  several  eases, 
by  Dr.  Riggs,  of  New  York,*  resembling  in  gene- 
ral appearance  an  ordinary  trocar,  of  a  curvilinear 
form,  at  the  end  of  which  is  a  bulb.  This  bulb  is 
passed  up  an  invaginated  piece  of  skin,  to  the  ex- 
tremity of  the  inguinal  canal,  and  a  stylet  with  aii 
eye  is  pushed  through  the  intervening  tissue; 
this  is  withdrawn  with  a  thread  in  the  eye,  which 
subsequently  pulls  up  a  plug  or  foreign  bodv,  con- 
sisting of  a  fold  of  thick,  twisted  silk,  or  piece  of 
sponge,  and  tied  externally  over  the  seat  of  pane- 
ture. 

Lately,  at  St  Bartholomew^  two  cases  have 
been  successfully  treated  by  Watzer's  operation, 
only  with  Eothmand^s  modification  of  his  instru- 
ment, which  consists  in  the  addition  of  lateral 
pieces  to  the  main-pluff  used  by  Wutzer,  thus 
making  it  more  flat  than  round  in  form,  and 
capable  of  being  enlarged  to  any  extent 

The  first  case  was  that  of  a  laid  sixteen  years  of 

age,  Arthur  P ,  who  had  been  ruptured  for 

fifteen  years  with  an  oblique  inguinal  hernia,  and 
who  had  worn  a  truss  all  that  time.  The  internal 
ring  was  approximating  somewhat  towards  the 
external  opening.  The  operation  was  performed 
two  weeks  ago  by  Mr.  Coote,  when  we  saw  the 
case,  and  a  cure  was  completely  effected.  We 
may  mention  that  the  perforating  rod  of  Roth- 
mand's  modification  is  made  of  silver,  with  a  steel 
point,  and  is  thus  not  so  liable  to  rust 

The  second  instance  is  one  under  Mr.  Law- 
rence's care,  of  a  turner,  fifty-four  years  of  agei 
who  suddenly  ruptured  himself  eight  years  ago, 
from  a  slip  on  the  pavement  He  had  never  worn 
a  truss.  The  hernia  was  a  left  inguinal  one,  of 
the  left  side,  and  was  treated  by  the  introduction 
of  a  medium-sized  instrument  of  Rothmand's,  by 
Mr.  Lawrence,  on  the  25th  of  May.  This  has  been 
removed,  and  so  far  as  can  be  judged  during  the 
short  time  that  has  elapsed  since  the  operation, 
we  ahonid  say  a  good  cure  had  been  effected* 


*  Kew  TMk  JMTBd  onfadlehi*. 
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ST.  MARTS  HOSPITAL. 
CloMt  of  Limited  Idiopathic  Peritonitit. 
(Under  the  ewe  of  Dr.  Hahdfibld  Johsb.) 

Thb  point  for  notice  in  these  cases- is  the  occur- 
rence of  peritoneal  or  perienteric  inflammation  in 
a  cironmscnbed  extent,  without  any  apparent 
exciting  cause  to  determine  it  to  that  situation. 
In  Gases  2  and  8,  the  ceecum  appeared  clearly  to 
be  the  seat  of  the  disease;  in  Case  1,  ve  would 
rather  locate  it  in  the  parietes  of  the  ascending 
colon.  Typhlitis,  as  Rokitansky  terms  it,  is  well 
Inown  to  be  the  result  of  the  lodgment  of  fsDcal 
residua  in  this  part,  and  he  ascribes  it  also  to 
rheumatism  of  tne  muscular  coat  The  inflam- 
mation in  such  cases  is,  however,  of  the  catarrhal 
kind  (therefore  of  the  mucous  surface),  and  would 
probably  be  attended  with  diarrhoea;  it  is  stated 
also  to  be  subject  to  frequent  relapses,  and  prone 
to  become  chronic.  This  account  does  not  well 
fit  the  following  cases,  in  which  the  external  tunics 
of  the  intestine  seem  to  have  been  chiefly  involved. 
The  good  effect  of  leeching  was  exceedingly 
marked,  and  that  of  mercury  scarcely  less  mani- 
fest While  it  seems  wholly  impossible  to  explain 
how  the  withdrawal  of  blood  from  the  cutaneous 
covering  of  the  abdomen  should  affect  an  inflam- 
mation of  a  viscus  isolated  from  it  by  a  serous 
cavity,  and  receiving  its  blood  from  a  very  distant 
source,  the  fact  remains  certain,  and  we  have  but 
to  receive  it  and  think  over  it  Dr.  Jones  ob- 
serves, that  it  seems  no  less  than  a  positive  proof 
that  the  nutritive  processes  of  the  superficial  and 
deep-seated  parts  are  in  some  way  related,  in  such 
wise,  that  the  morbid  attraction  of  blood  to  the 
latter  in  a  sthenic  inflammation  can  be  nullified 
by  depletion  of  the  vessels  of  the  former.  The 
distance  from  one  part  to  the  other  ^  as  the  crow 
flies  "  is  very  short,  the  way  round  by  the  vascular 
system  is  very  long.  A  diversion  of  the  blood- 
current  seems  out  of  the  question.  We  cannot 
but  believe  that  some  influence  may  be  exercised 
by  the  adjacent  superficial  tissue  on  the  deep- 
seated,  by  which  its  vital  condition  is  modified. 
How  else  can  we  account  for  the  beneficial  effect 
of  leeches  to  the  temples  in  cerebral  inflammation, 
or  to  the  epigastrium  in  gastric  catarrh,  or  to  the 
thorax  in  pleurisy  ?  We  must  assume  in  these 
cases  an  alteration  of  some  motor  of  the  blood- 
flow  ;  the  mere  abstraction  of  a  small  quantity  of 
blood  would  surely  avail  nothing  to  stop  the  ab- 
normal afi9ux  if  the  forces  in  action  remained 
unaltered.  The  motor  at  fiiult  in  these  cases 
cannot  be  the  vis  h  iergo  of  the  heart,  it  must  be 
the  vtB  hfrcnte  of  the  tissues. 

Cask  1. — M.  C ,  female,  aged  twenty-six, 

single,  was  admitted  Aug.  28th,  1857.  Is  subject 
to  pain  in  the  left  side  and  to  winter  cough,  but 
has  never  had  any  illness  to  confine  her  to  bed 
that  she  can  remember.  Bowels  and  catamenia 
always  regular.  Rather  spare,  of  middle  size. 
Ten  days  ago  a  mustard  plaster  was  applied  to 
the  right  side  for  pain  there,  and  medicine  given. 


Pupils  large,  eyes  prominent;  bowels  relaxed; 
complains  of  cold  a  great  deal ;  skin  very  hot, 
perspires  veiy  much ;  poise  80,  thrilling ;  tongue 
moist  and  much  furred ;  legs  drawn  up  ao  as  to 
relax  the  abdominal  muscles.  There  is* a  great 
pain  felt  on  pressure  over  th^  whole  of  the  right 
iliao  and  lumbar  regions  of  the  abdomen ;  none 
on  the  left ;  the  pain  is  not  increased  when  the 
bowels  act  To  have  six  leeches  to  the  seat  oi 
pain,  and  fomentations  after ;  and  ten  grains  of 
bicarbonate  of  potash,  half  a  drachm  of  spirita 
of  nitric  ether,  and  an  ounce  of  the  mixture  of 
acetate  of  ammonia,  three  times  a  day ;  with  half 
a  grain  of  opium,  one  grain  of  ipecacuanha,  and 
one  grain  and  a  half  of  mercury  with  chalk,  four 
times  a  day ;  simple  diet,  beef-tea,  milk. 

Aug.  dOth. — Pain  still  felt  over  the  right  iliac 
r^on ;  pulse  fifty-four,  small ;  stools,  solid,  small; 
skm  clammy.  Apply  eight  leeches,  and  the 
medicine. 

8 1st — Is  much  better  to-day ;  pain  lesfs  tender- 
ness continues.  Repeat  six  leeches,  and  to  have 
one  grain  of  calomel ;  three  grains  of  mercnir 
pill,  half  a  grain  of  ipecacuanha  powder,  and  half 
a  grain  of  opium,  four  times  a  day. 

Sept  Ist — Very  much  better;  pain  almost  en- 
tirely gone ;  can  bear  pressure  better ;  pulse  64  ; 
bowels  not  open  for  three  days.  Continue  medicine. 

5th. — ^Tongue  white;  pulse  76;  bowels  not 
open ;  no  pain  on  pressure  anywhere.  Two 
drachms  of  castor  oil  to-morrow.    Omit  the  pill. 

7th. — Feels  better  and  free  from  pain ;  castor 
oil  acted  strongly.  To  have  tincture  of  cinchona, 
one  drachm ;  carbonate  of  ammonia,  four  grains ; 
compound  spirits  of  sulphuric  ether,  twenty 
minims;  camphor  mixture,  one  ounce;  three 
times  a  day. 

10th. — Free  from  pain,  but  weak. 

Discharged  soon  after. 

Case  2. — H.  C ^  aged  thirty-four,  o&Uer, 

admitted  March  23rd,  1857,  of  stout  make;  had 
been  ill  three  days  with  violent  pain  across  the 
middle  or  lower  part  of  the  abdomen,  which 
draws  him  double.  It  is  brought  on  by  walking ; 
but  is  also  very  bad  at  night,  except  last  night 
Abdomen  tender  on  sudden  pressure ;  but  he  can 
bear  steady  pressure  tolerably  well.  Some  dis- 
tension of  abdomen,  urine  clear,  high  coloured ; 
tongue  coated  ;  bowels  open ;  pulse  soft,  open. 
To  have  calomel,  two  grains ;  opium,  one  grain, 
in  the  form  of  a  pill,  three  times  a  day;  castor  oil, 
half  an  ounce,  occasionally ;  bicarbonate  of  potass^ 
one  scruple ;  and  camphor  mixture,  one  ounce, 
four  times  a  day ;  oil  of  turpentine  to  be  used  as 
a  fomentation. 

March  25th. — No  attack  of  pain  until  this 
morning,  when,  on  going  down  stairs,  it  seised 
him  severely.  Tongue  very  coated ;  no  appetite ; 
bowels  open ;  gums  swollen  and  red  at  edges,  do 
not  feel  sore.  There  is  a  distinct  prominence  in 
the  right  iliac  region,  resonant,  and  highly  tender 
on  pressure.  The  rest  of  the  abdomen  is  dis- 
tended, but  painless.  Pulse  1 00.  To  apply  eight 
leeches  to  the  seat  of  pain.  Repeat  pill  four  times 
a  day,  and  the  mixture. 
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37th. — Mocb  better;  month  decidedly  Bore; 
the  prominence  in  the  region  of  the  c»cum  much 
^abfiided  and  less  tender ;  feels  on]y  some  prick- 
ing and  shootinff  across  the  hjpogastrium  ;  urine 
clear,  of  rather  nigh  colour ;  tongue  less  coated ; 
pnlse  87,  soft^  but  with  some  jerk;  less  thirst 
To  take,  mixture  of  acetate  of  ammonia,  one 
oance;  spirit  of  nitric  ether,  half  a  drachm ;  ni- 
trate of  potass,  five  grains ;  Battlej's  solution, 
four  minima,  four  times  a  day.  Repeat  pill  every 
Bight.  A  blister  to  be  applied'  over  Uie  coccygeal 
region. 

30th. — Well  enough  yesterday  to  walk  out  a 
little;  no  pain;  slept  well  last  night;  tongue 
clean.  To  nave  bicarbonate  of  potass,  ten  ^ains ; 
infusion  of  calumba,  one  ounce,  three  times  a 
day. 

The  patient  took  some  cod-liver  oil  after  this, 
and  soon  recovered.  Seven  years  before,  he  had 
a  similar  attack,  for  which  he  was  treated  in  the 
Middlesex  Hospital* 

Cask  8.— Thos.  M ,  aged  eighteen,  smith, 

admitted  Nov.  1 1th  into  the  Great  Northern  Hos- 
pital. Had  been  ill  fourteen  days.  He  was  first 
attacked  with  pain  in  the  upper  part  of  the  abdo- 
men, which  shifted  to  the  right  iliac  region,  where 
it  remains.  On  examination,  there  is  round  a  de- 
gree of  tume&ction  and  considerable  tenderness 
in  that  part,  so  that  he  cannot  endure  pressure ; 
no  tenderness  elsewhere.  Bowels  costive ;  appe- 
tite lost;  tbint;  urine  as  usual;  skin  cool;  pulse 
weak,  96;  ton^^e  whitely  coated.  Has  slight 
shivering  occasionally.  Abdomen  and  legs  are 
covered  with  ichthyosis,  which  he  has  had  since 
ehiJdhood.  Six  leeches  gave  immediate  relief  to 
the  pain,  and  under  calomel  and  opium  short  of 
salivation  he  was  free  from  pain  in  three  days, 
and  recovered  speedily. 

J^sct»  afSjfphUU  on  the  Internal  Organe^  etpecially 
the  Liver, 

(Under  the  care  of  Dr.  Hahdvikld  Joms.) 

Wk  place  the  following  short  case  on  record, 
as  a  good  practical  illustration  of  syphilitic  dis- 
ease of  the  liver,  of  which  several  examples  were 
brought  before  the  Pathological  Society  during 
the  past  session  by  Dr.  WiTks.  The  case  pos- 
seasea  features  of  peculiar  interest,  because  the  dis- 
ease was  diagnosed  during  life,  and  readily  yield- 
ed to  proper  treatment. 

E-  V y  aged  twenty-seven,  a  married  female, 

was  admitted  into  the  above  hospital  last  Decem- 
ber. She  was  a  weakly  person,  but  had  no  mani- 
fest disease  at  that  time,  except  some  dysaesthesia 
about  the  larynx,  causing  a  sensation  of  chok- 
ing. 

Jan.  11th. — She  complained  of  having  a  lump 
m  the  epigastrium,  which  was  very  tender.  On 
examination  a  distinct  tumour  was  found,  about 
the  size  of  a  small  walnut,  in  this  situation ;  very 
distinctly  felt  when  she  sat  up,  but  receding  when 
she  lay  down.  It  appeared  to  be  situated  in  the 
anterior  border  of  the  liver.  There  was  pul- 
monary emphysema ;  the  hearths  pulsations  were 


felt  in  the  epigastrium,  but  no  bruit  was  heard. 
Dr.  Markham,  who  saw  the  patient  some  daya 
later,  took  the  same  view  as  Dr.  Jones  did,  that 
the  tumour  was  situated  in  the  anterior  edge  <^ 
the  liver,  and  that  it  was  probably  of  cancerous 
character.  The  patient  took  only  a  hydrocyanic 
acid  mixture,  and  so  all  went  on  in  the  same  way 
till  Feb.  8th,  when  she  first  drew  attention  strong- 
ly to  the  circumstance  of  her  throat  being  veiy 
sore.  On  inspection,  ulceration  was-  found  of  a 
syphilitic  character,  and  she  was  put  on  the  use 
of  Pluroroer's  pills  and  iodide  of  potassium.  She 
improved  immediately,  and  on  March  11th,  volun- 
teered the  remark,  to  Dr.  Jones's  great  surprise, 
that  she  could  feel  very  little  of  the  "  lump "  in 
the  epigastrium,  neither  could  Dr.  Jones  on  exami- 
nation. 

April  8th.— Sho  was  quite  convalescent,  and 
stated  that  she  found  ^^  nothing  of  the  lump.** 
The  throat  was  well.  She  then  ceased  attend- 
ance. 


LONDON  HOSPITAL. 


Oldetanding  Dieeaee  oftheShee-foint^  with  Contra^ 
tian;  Dieieien  4(fthe  Bamttrtngty  followed  by  ea^ 
tsjuion;  Cure. 

(Under  the  oars  of  Mr.  Oublino.) 

The  following  cases  illustrate  very  well  the 
advantage  of  forcibly  straightening  contracted 
limbs  under  the  influence  of  chloroform,  and 
dividing  tendons  when  necessary.  The  joint 
affected  in  each  case  was  the  knee ;  two  of  the 
patients  were  children,  and  one  a  young  man 
eighteen  years  of  age. 

vVc  give  the  last  case  firsts  the  notes  of  which 
were  taken  by  Mr.  Birtwhistle.  The  disease  in 
this  patient  commenced  two  years  ago : — 

James  Q ,  a  labourer,   eighteen   years  of 

age,  apparently  of  weak  constitution  and  frame, 
entered  the  London  Hospital  as  in-patient  on  the 
16th  of  February.  He  was  then  suffering  from 
strumous  disease  of  the  knee-joint,  with  contrac- 
tion of  the  flexors  of  the  leg:  With  reference  to 
the  past  history  of  this  case,  he  states  that  about 
two  years  ago  when  walking,  he  caught  his  foot 
against  the  ground,  fell  down,  and  sprained  his 
knee.  With  the  exception  of  a  little  stiffness,  he 
did  not  at  the  time  experience  any  pain  or  other 
inconvenience ;  but  after  the  lapse  of  a  week  he 
suddenly  became  unable  to  walk,  and.  was  obliged 
to  rest.  His  medical  attendant  applied  a  blister, 
and  after  a  fortnight's  confinement  to  bed  he  was 
sufficiently  relieved  to  allow  of  his  again  resum- 
ing work,  though  the  knee  still  remained  some- 
what swollen.  For  about  two  months  he  continu- 
ed to  labour  without  further  annoyance ;  but  at 
the  expiration  of  that  period  he  noticed  that  he 
was  unable  perfectly  to  extend  the  leg,  which 
became  gradually  more  and  more  contracted,  so 
that  he  was  again  obliged  to  leave  off  working. 

On  February  16th,  Uie  date  of  his  admission, 
the  leg  was  so  far  flexed  that  merely  the  tip  of 
the  toe  touched  the  ground,  and  the  knee  waa 
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somewhat  enlarged.  There  was  a  slight  amount 
of  inflammation  present,  consequent  on  his  mov- 
ing to  the  hospital ;  this  was  soon  allayed  bj 
warm  fomentatTons,  and  on  the  Idth  the  camphora- 
ted mercurial  ointment,  with  strapping  bandage, 
and  guttapercha  splint,  were  ordered. 

On  the  1st  of  March  a  blister  was  applied,  and 
on  the  12th  a  gutta-percha  splint  was  used,  the 
knee  being  first  painted  with  tincture  of  iodine. 

On  the  19th,  tenotomy  of  the  hamstring  ten- 
dons was  performed  by  Mr.  Curling,  after  which 
operation  the  leg  was  kept  at  perfect  rest  on  a 
splint  which  had  been  previously  moulded  to  it 
In  this  state  it  remained  for  about  a  week,  when 
an  apparatus  with  rack-work  movement,  to  en- 
force gradual  extension,  was  applied.  He  was 
now  allowed  to  leave  his  bed,  and  after  using  this 
splint  for  eighteen  days  the  leg  was  perfectly 
straightened,  in  which  position  the  apparatus  was 
discontinued,  and  the  limb  was  retained  in  straight 
position  by  means  of  a  ^tta-percha  splint  at  the 
Dack  of  the  knee,  whicn  was  much  reduced  in 
size. 

Dischai^ed  April  25th.  He  was  able  to  walk 
with  the  aid  of  a  stick,  and  to  bear  apon  the 
limb.  The  knee  was  ordered  to  be  salaried 
simply  by  strapping,  and  a  gotta^percha  splint 
behmd,  to  prevent  a  return  of  contraction. 

The  sabject  of  the  following  case  had  suffered 
from  some  affection  of  his  knee-joints  since  he 
was  eighteen  months  old,  but  the  contraction 
was  confined  to  one  knee.  He  is  now  quite  well, 
and  on  the  eve  of  discharge  from  the  hospital. 
We  avail  ourselves  of  the  notes  of  the  case  taken 
by  Mr.  Rutledge,  the  house-surgeon  to  the  hospi- 
tal:— 

Charles  G ,  ased  nine,  a  brewer's  son,  was 

admitted  on  the  20th  of  April,  1858.  The  father 
of  the  patient  stated  that  his  son  had  suffered 
since  he  was  eighteen  months  old  from  some 
affection  of  the  knee-joints.  He  had  consulted 
several  medical  practitioners,  without  obtaining 
any  relief.  About  three  years  ago,  he  was  indu- 
ced to  bring  the  boy  as  an  out-patient  under  the 
care  of  Mr.  Ward.  Both  knees  were  enlarged 
and  flexed.  Mr.  Ward  applied  Scotfs  dressing 
to  the  left  knee,  and  placed  the  patient  under  a 
course  of  tonics.  This  treatment  was  followed 
by  perfect  recovery  of  the  left  knee-joint.  For 
some  unknown  reason,  the  right  knee-joint  was 
not  subjected  to  treatment 

Upon  admission,  the  patient's  right  knee-joint 
was.,  enlarged ;  the  synovial  membrane  was 
thickened ;  the  head  of  the  tibia  was  considera- 
bly enlarged,  the  patient's  friends  thinking  that 
an  extra  bone  had  been  developed  in  the  knee- 
joint  ;  the  tendons  of  the  hamstring  muscles  were 
tense,  flexing  the  knee  almost  to  a  rip;ht  angle ; 
the  patient  did  not  complain  when  limited  move- 
ment occurred,  and  there  were  no  symptoms  indi- 
cating active  disease,  but  the  patient  stated  that 
upon  extra  exertion  the  knee  became  inflamed 
and  painful.  He  was  able  to  move  about  with 
the  assistance  of  crutehes. 

April  29th. — Mr.  Curling  divided  subcutaneously 


the  tendons  of  the  hamstring  muscles,  and  then 
applied  a  gutta-percha  splint,  which  had  been 
accurately  moulded  to  the  deformity.  The  boy 
was  directed  to  remain  in  bed. 

May  6th. — Ferguson's  splint,  with  rack-work 
adjustment,  was  fitted  to  the  limb,  and  extension 
was  commenced,  which  has  been  since  continuefd, 
and  on  May  10th  the  limb  was  nearly  straight 
Extension  is  still  kept  up. 

Strununu  eontraeted  Knee  ;  Fracture  of  the  TMat  ; 
Owre  of  the  Ckmtraotion  hy  StroAghtemng^  after 
the  Fracture  had  united. 

The  disease  in  this  little  girl  came  on  after  an 
attack  of  measles  when  she  was  four  years  of  age, 
and  at  one  time  was  very  extensive.  She  was 
admitted  for  a  fractured  leg,  which  was  firat 
cured,  and  then  the  deformed  knee  straightened 
with  the  best  results,  as  detailed  in  the  subjoined 
notes  by  Mr.  I.  B.  Kennedy. 

Jane  T  ,  aged  eleven  7*^^  ^^*®  admitted 
on  the  2nd  of  April,  1858.  The  patient,  w^ho  ia 
evidently  of  the  strumous  diathesis,  states  that 
she  had  measles  about  seven  years  ago,  and  im- 
mediately afterwards  pain  and  swelling  ensued  ia 
the  knee.  After  this  had  lasted  some  time,  the 
limb  began  to  contract  Her  mother  took  her 
to  the  Orthopaedic  Hospital  in  Hatton-gardeii| 
where  she  was  received  as  an  in-patient,  and  put 
upon  liberal  diet  and  tonics.  Her  knee  was 
opened  with  a  lancet  three  times,  the  first  time 
under  the  influence  of  chloroform.  It  was  first 
placed  on  a  bent  wooden  splint,  and  was  gradu- 
al ly  straightened  by  a  screw  attached  to  the 
same.  She  says  that  before  the  splint  was  apr 
plied,  her  heel  used  to  touch  her  back  when  she 
stood  up.  The  first  spliut  straightened  it  to  a 
very  considerable  extent,  and  after  a  time  thia 
was  removed,  and  an  iron  one  substituted.  Why 
this  change  was  made  cannot  be  ascertained. 
After  some  time,  this  was  also  removed,  and  a 
straighter  iron  one  was  used  in  its  stead.  She 
remained  in  hospital  a  year  and  a  hal^  and  was 
then  discharged  because  she  had  an  attack  of 
fever.  When  she  left  the  hospital,  the  strumous 
abscesses  had  closed,  and  the  leg  was  almost 
straight  She,  however,  was  allowed  to  bring 
the  third  splint  out  with  her,  which  her  &ther 
used  to  unscrew  to  a  small  extent  daily. 

The  hospital  surgeon  (Mr.  Chance)  attended 
her  at  home  for  some  two  or  three  weeks.  From 
this  period,  she  had  no  more  medical  attendance 
until  admitted  into  the  London  Hospital,  on  the 
2nd  of  April,  suffering  from  a  fracture  of  the  tibia 
of  the  once  diseased  leg.  There  were  several 
deep  scars,  indicative  of  old  wounds,  about  the 
knee — one  much  depressed,  more  than  two  inches 
in  length,  apparently  consequent  on  a  free  inci- 
sion. 

The  leg  was  placed  in  splints  on  the  side,  as  it 
could  not  be  slung  on  account  of  die  flexed  con* 
dition  of  the  knee. 

After  about  five  weeks,  these  appliances  were 
removed,  the  tibia  being  firmly  united.  On  Mon- 
day, May  4th,  a  long  thigh-splinti  with  a  atrmight 
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splint  at  the  back  of  the  knee,  was  ordered  by 
Mr.  Curling  for  the  purpose  of  straightening  the 
knee.  On  Thursday,  the  7th,  the  leg  was  much 
straighter;  and  on  Monday,  the  11th,  Mr.  Curl- 
ing commented  on  the  vast  improvement  that 
had  taken  place,  the  limb  being  straight^  and  all 
contraction  removed.  A  gutta-percha  splint  to 
the  back  of  the  knee  was  onlered,  and  the  patient 
allowed  to  leave  her  bed. 
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Gmgenital  Extrcv^nion  itf  the  Bladder  in  a  Female 
^      Infant, 

t  (Under  the  care  of  Mr.  Ovbuho.) 

Of  the  many  cases  of  this  curious  deformity, 
very  few  are  seen  to  affect  the  female  sex ;  the 
majority  have  been  described  as  occurring  in 
males.  On  the  second  of  June,  an  infant,  a  month 
old,  was  brought  to  the  London  Hospital  by  its 
mother,  and  shown  to  Mr.  Curling,  with  a  defi- 
ciency in  the  lower  part  of  the  walls  of  the  abdo- 
men and  the  anterior  wall  of  the  bladder.  The 
mother  was  not  so  desirous  of  having  anything 
done  to  relievo  the  deformity  as  to  ascertain  the 
nature  of  the  sex.  This  did  not  seem  to  be 
altogether  a  very  easy  matter,  but  on  examination 
the  nature  of  the  deficiency  in  the  genital  organs 
seemed  to  be  very  different  from  what  is  usually 
met  with  in  male  children.  Thus  there  was  no 
penis  at  all ;  the  prominence  of  the  bladder,  with 
its  two  ureters,  was  distinct  enough.  An  opening 
was  present  in  what  appeared  to  be  the  mucous 
membrane  of  the  anterior  wall  of  the  vagina,  which 
might  be  either  the  meatus  urinarius  usually  found 
in  that  situation,  or  the  entrance  of  the  uterus. 
Two  smaller  openings  were  prosent,  one  on  either 
side  of  this,  which  must  be  either  the  seminal 
ducts  or  else  the  Fallopian  tubes ;  they,  however, 
seemed  to  complicate  the  diagnosis.  There  was 
the  prominence  in  each  groin,  depending  upon  the 
separation  of  the  bones  of  the  pelvis,  as  is  seen  in 
male  children,  but  there  was  no  scrotum,  nor  testes. 
Now,  of  some  seven  instances  which  wo  have 
noticed,  all  in  males,  there  was  not  the  slightest 
difficulty  experienced  in  distinguishing  the  sex, 
and  we  believe  that  this  child  may  be  pronounced 
a  female,  more  particularly  as  a  slight  prominence 
on  either  side  of  the  supposed  vagina,  to  some  ex- 
tent represented  the  nymphss.  The  mother  had 
had  the  child  registered  as  a  female.  As  in  almost 
every  other  case  there  was  no  distinct  and  separate 
umbilicus ;  its  representative  could  be  noticed  at 
the  upper  part  of  the  extroverted  bladder.  Ro- 
kitansky,  in  speaking  of  this  deformity,  says  it  is 
more  particularly  accompanied  by  a  defect  of  the 
symphysis  pubis — ^in  the  female  sex,  by  absence  of 
the  anterior  commissure  of  the  labia  and  clitoris ; 
in  the  male  sex,  by  fissure  of  the  urethra  on  the 
dorsal  surface  of  the  penis  or  epispadias. 

In  regard  to  the  question  of  operation,  although 
various  measures  have  been  devised  to  afford  re- 
lief^ such  as  diverting  the  channel  of  the  ureters, 
as  successfully  practised  by  Mr.  Simon,  of  St. 


Thomas's  Hospital,  still  no  surgeon  will  undertake 
to  remedy  a  deformity,  which  is  probably  best 
dealt  with  by  being  left  alone. 
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Stone  in  the  Bladder  ^fa  Female  Child  eueeee^^kiU^ 
removed  hy  Lithotrity, 

(Under  the  oare  of  Mr.  Enoiisxir.) 
Mr.  Coulson,  in  the  fifth  edition  of  his  stand- 
ard work  on  '*  Diseases  of  the  Bladder,'*  gives  as 
one  reason  why  women  are  less  subject  to  stone 
than  men,  that  they  are  more  regular  in  their 
habits,  and  not  addicted  to  those  excesses  which, 
as  he  has  shown,  by  increasing  the  nitrogenous 
elements  in  the  body,  promote  the  deposit  of  uric 
acid.  For  the  same  reason  females  are  little  sub- 
ject to  gout  The  shortness  and  dilatability  of 
the  uretiira,  its  form  and  the  absence  of  the  pros- 
tate, are  additional  causes.  Mr.  South  speaks  of 
but  two  cases  of  stone  in  females  in  146  cases 
operated  upon  at  St  Thomas's  Hospital.  Of  Y04 
calculi  in  the  Norwich  Collection,  thirty-five  were 
taken  from  females.  Seventeen  females  were 
operated  upon  at  the  H6tel  Dieu,  at  Paris,  in  284 
instances  extending  from  1808  to  1880.  From 
the  varions  statistics  which  have  been  collected, 
the  coQclusion  arrived  at  by  Mr.  Coulson  is,  that 
the  proportion  of  females  to  males — at  least  those 
operated  upon — is  about  1  in  20. 

In  University  College  Hospital,  up  to  1855,  but 
one  case  of  stone  in  uie  female  bladder  had  oc- 
curred ;  since  that  time  four  others  have  present- 
ed themselves.  One  of  these  was  a  little  girl 
three  and  a  half  years  of  age,  from  whom  a  stone 
as  large  o»  a  hasel-nut  was  removed  by  dilatation, 
without  subsequent  incontinence.  In  the  same 
year  another  child,  two  and  a  half  years  of  age, 
had  a  stone  crushed  in  the  bladder.  She  had  an 
attack  of  pneumonia  independent  of  the  operation, 
and  perfectly  recovered.  In  November,  also,  of 
the  year  1855,  a  married  woman,  aged  twenty-six, 
was  submitted  to  lithotomy,  and  a  stone  removed 
that  weighed  five  ounces  and  three-quarters :  this 
patient  died.  A  fourth  case  came  under  obser- 
vation a  few  days  ago,  the  patient  being  a  delicate, 
emaciated  child  of  four  years,  the  subject  of  stone 
since  infancy.  She  was  brought  into  the  operat- 
ing theatre  on  the  26th  of  May,  and  chloroform 
administered.  The  urethra  had  been  previously 
dilated  by  a  sponge  tent,  and  readily  admitted 
the  blades  of  a  pair  of  small  polypus  forceps,  with 
which  the  stone  was  caught  But  as  the  diameter 
appeared  to  indicate  that  the  stone  was  as  large 
as  a  walnut,  it  was  crushed  several  times.  It 
was  quite  soft,  and  composed  of  phosphates. 
Since  the  operation  the  child  has  passed  the 
greater  part  of  the  debris  of  the  stone,  and  in  a 
short  time  will  be  completely  rid  of  every  particle 
of  it 

The  pupils  at  this  hospital  have  thus  had  an 
opportunity  of  seeing  calculi  removed  from  the 
female  bladder  by  the  three  methods  usually  re- 
comniended,-^namely,  dilatation,  crushing,  and 
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lithotomy.  Of  these  fonr  cases,  in  one  only  was 
the  calcalas  composed  of  unc  acid;  the  other 
three  being  formed  of  the  phosphates.  When  a 
stone  is  to  be  crashed,  Mr.  Erichsen  finds  the  or- 
dinary polypus  forceps  quite  sufficient  for  the 
purpose  in  children.  In  adults,  however,  he  uses 
a  pair  of  large  forceps,  of  a  somewhat  similar 
shape,  contrived  by  Mr.  Coxeter,  the  size  of  the 
closed  beaks  not  exceeding  that  of  the  finger. 
When  the  blades  are  opened,  one  of  them  is  found 
to  possess  a  wedge  on  its  internal  aspect  for  split- 
ting the  calculi,  and  this  wedge  fits  into  a  fenes- 
trum  on  the  opposite  blade  of  the  instrument 
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CongMital  HydroeeU  of  the  Ifect, 

GJnder  the  care  of  Hr.  Pbksoott  Hbwxtt.) 

At  this  hospital  two  examples  of  this  very  rare 
affection  were  presented  to  the  notice  of  the 
pupils  on  the  27th  of  May.  The  first  was  in  an 
infant  a  month  old,  who  was  born  with  a  cyst  on 
the  right  side  of  the  neck.  It  was  the  size  of  a 
rather  largo  orange*  was  punctured  by  Mr.  Pres- 
cott  Hewett,  and  several  ounces  of  fluid  with- 
drawn, a  little  discoloured.  These  tumours  may 
be  either  multilocular  or  unilocular  (in  the  pre- 
sent instance  it  was  the  latter),  and  are  commonly 
known  as  hydrocele  of  the  neck,  and  are  treated 
as  such  a  disease  is — namely,  by  drawing  off  the 
fluid,  and  afterwards  injecting  some  fluid  to  pro- 
duce irritation  and  its  resulting  cure :  iodine  will 
probably  be  used  in  this  case.  In  1839  Mr. 
Hewett  dissected  a  specimen  of  this  disease  for 
Mr.  Giesar  Hawkins.  In  that  instance,  the  cyst, 
which  extended  up  to  the  jaws,  was  multilocular. 

The  other  example  was  in  a  somewhat  older 
child,  and  had  been  already  treated  at  the  Chil- 
dren's Hospital,  by  Mn  Athol  Johnson.  This 
was  treated  by  puncture,  and  a  quantity  of  fluid 
drawn  off,  as  in  Mr.  Hewett's  case.  It  remained 
collapsed  for  several  days,  and  then  began  to  in- 
crease ;  it  is  now  quite  tense,  and  more  solid  thaa 
in  the  infant,  because  it  is  so  very  full,  and  is 
about  the  size  of  an  orange. 

Such  cases  as  these  are  sometimes  dangerous, 
as  inflammation  and  sloughing  may  be  produced ; 
and  as  they  lay  over  the  course  of  the  carotid 
artery,  sloughing  might  be  attended  with  haemor- 
rhage. 

Mr.  Hewett  took  this  opportunity  of  referring 
to  a  case  of  the  kind  which  first  came  under  his 
notice  some  years  ago,  of  a  young  lady  with  a 
cyst  in  this  situation.  Mr.  Keate  dissected  the 
tumour  out,  but  left  a  small  bit  of  the  cyst  adher- 
ent to  the  subclavian  artery.  The  wound  healed 
up,  and  the  patient  remained  well  for  several 
years.  When  fourteen  or  fifteen  years  of  age,  a 
tumour  occupied  the  same  situation,  and  she  was 
taken  to  Edinburgh  to  a  surgeon,  who  refused  to 
meddle  with  i%*  He  (Mr.  Hewett)  saw  it  a  little 
later,  and  he  also  rernsed  to  do  anything  to  it. 
He  thought,  however,  it  miffht  be  obliterate,  and 
Mr.  Eeate  saw  the  case  with  himu    The  tumour 


was  punctured,  and  a  quantity  of  rock-water  was 
drawn  off.  It  was  evidently  a  remnant  of  the  old 
CTst,  which  he  treated  by  passing  two  threads 
through  it,  to  act  as  setons.  Four  days  after  ex- 
tensive suppuration  of  the  whole  cavity  took 
place ;  she  had  shivering  and  irritative  fever.  He 
opened  the  entire  cyst,  right  down  to  the  collar- 
bone, cutting  through  the  great  mass  of  the  ta- 
mour.  A  good  deal  of  pus  was  evacuated.  She 
got  up  and  went  about,  and  a  cough  commenced. 
One  day,  on  her  return  home  after  a  ride,  she  be- 
came faint,  and  vomited  up  a  quantity  of  foetid 
matter,  which  must  have  come  either  from  the 
lung  itself  or  was  a  separate  deposit  At  any 
rate,  Mr.  Hewett  stated,  she  ha8  remained  per- 
fectly well  ever  since,  and  has  quite  recovered. 

This  gives  a  good  idea  of  what  may  sometimes 
be  encountered  in  the  treatment  of  this  nncom* 
mon  affection,  which  sometimes  may  attain  to  so 
large  a  size  as  to  interfere  with  deglutition  and 
respiration.  Its  general  seat,  as  has  been  accu- 
rately described  by  Monnoir  and  Philips,  is  the 
posterior  inferior  triangle  of  the  neck,  where  it 
forms  a  somewhat  bladder-like  tumour,  filled  with 
various  kinds  of  fluid,  of  a  yellow  or  chocolate 
colour  and  serous  character,  but  mostly  resembling 
rock-water  as  pointed  out  by  Mr.  Hewett  Some 
surgeons  prefer  to  treat  these  cases  by  a  seton 
after  permanently  tapping  the  cyst 
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Com  of  Chondro- Osteoid  Grtwth  anumg$t  ths  Mut- 
cle&in  the  Faeterior  Region  of  the  Thigh;  Ee- 
mawd ;  Beeoveryfrom  the  Operation. 

(Under  the  care  of  Mr.  Bibkktt.) 

On  February  2nd  a  patient  consulted  Mr.  Bir- 
kett  on  account  of  a  tumour  in  the  posterior  part 
of  the  thigh.  She  was  thirty-two  years  old,  a 
very  healthy,  strong  countrywoman,  the  mother  of 
two  children,  and  nad  resided,  in  comfortable  cir- 
cumstances, for  the  last  few  years  in  London. 
The  tumour  was  situated  in  the  external  and  pos- 
terior region  of  the  inferior  third  of  the  left  thigh. 
It  was  as  hard  as  a  stone,  and  did  not  yield  to 
the  strongest  pressure,  and  which  pressure  caused 
no  sensation  in  the  lump.  The  growth  seemed 
to  be  distinctly  circumscribed  when  a  careful  ex- 
amination of  the  surrounding  tissues  was  made 
by  taking  advantage  of  the  movements  of  the 
knee-joint  With  the  exception  of  the  short 
head  of  the  biceps  femoris  muscle,  all  the  muscles 
of  the  posterior  femoral  region  could  be  clearly 
recognised ;  this  portion  of  the  biceps  appearing 
to  be  closely  united  to,  if  not  identified  with,  the 
growth.  In  point  of  fact,  the  relations  of  the 
tumour  might  be  well  expressed  by  stating  that 
it  occupied  the  site  of  the  short  head  of  this  mus- 
cle. The  tumour  projected  in  low  relief  with  the 
neighbouring  parts,  and  its  appearance  might  be 
aptlv  compared  with  the  fulness  which  would  be 
produced  if  one  imagined  a  lai^ly-developed 
short  head  of  the  biceps  in  a  violent  state  of  con- 
traction. A  few  small  cutaneous  veins  over  the 
region  were  varicoee^  otherwise  the  integuments 
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vere  heaHhj.  The  popliteal  vessels  and  neires 
did  not  appear  to  be  in  any  way  inflnenced  by 
tbem>wtQ. 

iSe  woman  stated  that»  about  October,  1855, 
or  rather  more  than  two  years  since,  she  acciden- 
tally discovered  a  small  hard  ^kernel,''  abont 
two  inches  in  diameter,  rolling  under  the  skin  at 
the  outer  and  back  part  of  the  left  thigh.  From 
that  date  a  steady  increase  was  observed,  attended 
with  slight  aching  and  shooting  sensations.  She 
gave  no  history  of  hereditary  predisposition  to 
the  development  of  new  mwths.  Believing  that 
the  growth  might  be  with  facility  removed,  and 
inflnenced  by  the  experience  of  having  witnessed 
the  baneful  effects  of  such  growths  being  allowed 
to  remain  amongst  the  muscles  of  an  extremity, 
Mr.  Bii^ett  explained  to  her  that  it  must  be  re- 
moved by  an  operation. 

The  patient  was  admitted  into  Guy's  Hospital 
on  Feb.  9th,  1858;  and  after  another  careful  ex* 
amination  of  the  tumour,  its  relations  were  with 
accnracy  defined.     When  grasping  the  mass,  at 
the  moment  when  the  posterior  femoral  muscles 
and  fascia  were  relaxed  by  inaction  and  flexion  of 
the  knee,    the  growth    might  be  moved  freely 
from  side  to  side,  upwards  and  downwards.     This 
afforded  presumptive  evidence  that,  although  it  I 
was  80  hs^  to  the  touch,  it  was  not  now  attached  I 
to  the  femur — ^not  exostosis  of  that  bone.    When  { 
the  muscles  were  in  action,  the  knee  extended, ' 
and  the  posterior  fascia  tense,  the  tumour  was  fix- : 
ed  and  immovable.     From  this  fact,  the  concln- ' 
sion  was  arrived  at  that  it  was  seated  within  the 
fascial  envelope,  and  that  it  probably  was  develop- 
ed in  relation  with  the  fibrous  tissues  of  the  re- ; 
don.    The  close  union  between  it  and  the  short 
head  of  the  biceps  was  indicated  by  the  fact,  that 
while  the  long  head  of  the  muscle  and  the  tendon 
formed  from  both  heads  were  well  defined,  the 
mnscular  fibres  of  the  first  could  not  be  discover- ' 
ed,  but  were    imperceptibly  lost   either  in  or^ 
around  the  new  growth.  I 

On  February  16tb,  the  growth  was  removed, 
by  making  a  vertical  incision  through  the  integu-  j 
ments  over  the  centre  of  the  tumour  abont  five , 
inches  long,  and  in  the  same  direction  the  foscia  \ 
of  the  thiffh  and  its  envelope  were  incised.     Af- ! 
ter  careful  incisions  upon  the  surfaces  of  the 
growth,  and  separating  it  from  its  attachments, 
with  the  finger  and  handle  of  the  scalpel,  it  was 
esocleated  from  the  surrounding  tissues.    It  was 
10  intimately  united  with  the  fibres  of  the  short 
head  of  the  biceps  femoris  that  many  of  the 
fibres  of  this  portion  of  the  muscle  were  divided, 
and  from  the  pressure  exerted  upon  them  by  the 
tumour,  they  were  pale,  atrophied,  and  had  lost 
the  power  of  contraction.    The  growth  extended 
deeply  into  the  thigh  to  the  external  linea  aspera, 
and  was  very  firmly  united  with  the  fascia  at  this 
point    Indeed,  if  there  was  any  one  particular 
structure  with  which  it  could  be  associated  more 
than  another,  in  the  light  of  a  source  or  origin 
from  which  it  grew,  it  might  be  this  fibrous  tis- 
Kie.    After  the  removal  of  the  growth,  the  exter- 
nal attachmentof  the  posterior  femoral  fascia  was 


wanting,  and  the  origin  of  the  external  vastus 
muscle  of  the  thigh  from  the  femur  became  dis- 
tinctly exposed  to  \  iew.  A  very  trifling  amount 
of  bleeding  attended  the  operation,  and  all  there 
was  came  from  small  vessels.  The  margins  of 
the  wound  were  approximated  with  plaster,  and  a 
piece  of  lint  laid  over  it. 

The  tumour  measured  in  its  two  axes,  longitu- 
dinal and  transverse,  four  inches  and  a  half  by 
three.  It  was,  therefore,  of  oval  figure,  its  sur- 
faces just  slightly  irregular  from  smfUl  elevations 
in  low  relief,  and  its  colour  was  of  a  greyish-pearl 
tint.  It  was  so  hard  in  the  centre  that  a  saw 
was  required  to  make  a  section.  About  two- 
thirds  of  the  central  part  of  the  mass  consisted 
of  bone,  densely  compact  in  some  parts,  some- 
what cancellated  in  others.  The  remainder  was 
composed  of  cartilage ;  and  the  union  of  these 
two  tissues  was  not  well  defined.  A  delicate  en- 
velope of  fibre  tissue  surrounded  the  whole  mass. 


Clinical  fierorbs. 


KBUROMA    OF   THB   POSTERIOR  TIBIAL   NKRYB  ; 
AMPUTATION    OF   THE    FOOT. 


An  Irish  boy,  - 


years  of  age,  was  re- 


cently admitted  into  St.  Bartholomew's  Hospital, 
with  a  nodulated  swelling  of  the  sole  of  his  right 
foot.  It  had  commenced  twelve  months  ago,  and 
now  involved  the  greater  part  of  the  sole  in  a 
series  of  nodules,  associated  with  general  swelling, 
which  had  lately  extended  to  the  inner  margin  of - 
the  sole.  He  had  been  three  weeks  in  hospital, 
when  Mr.  Lawrence,  after  consultation  with  his 
colleagtics,  determined  to  remove  the  foot  above 
the  ankle-joint.  This  joint  was  quite  unaffected, 
and  so  were  the  other  parts  of  the  foot.  The 
growth  of  the  tumour  had  been  somewhat  rapid 
of  late,  and  the  surfaces  of  the  nodules  were  dis- 
coloured ;  and  so  far  as  could  be  judged  by  these, 
together  with  the  history,  it  looked  as  if  it  were 
medullary  sarcoma.  The  leg  was  amputated  by 
Mr.  Lawrence  on  the  22nd  of  May,  and  the  foot 
was  subsequently  carefully  dissected,  when  a  true 
neuroma  was  found,  the  size  of  a  walnut,  on  the 
posterior  tibial  nerve,  the  intimate  fibrils  of  which 
surrounded  the  tumour,  or,  in  other  words,  the 
tumour  was  developed  from  one  or  more  fibres  of 
that  nerve,  and  caused  the  others  to  be  expanded 
over  it,  and  separated  from  one  another  as  the 
tumour  increased  in  size.  The  affected  nerve  gra- 
dually got  lost  in  the  structures  of  the  sole  of  the 
foot,  which  had  become  completely  degenerated  in 
character,  scarcely  any  of  the  natural  tissues,  ex- 
cepting^ perhaps,  one  or  two  small  muscles,  being 
recognisable.  The  lad,  however,  is  doing  very 
well,  and  will  make  a  good  recovery. 

A  case  in  some  respects  similar  to  this  was  in 
the  same  hospital  a  few  weeks  back,  under  Mr* 
Stanley's  care,  of  a  young  woman,  who  has  a  pul- 
satory tumour  in  the  sole  of  her  foot ;  it  was  diag- 
nosed a  pulsating  tumour,  but  turned  out  to  be  a 
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nearoma  of  the  internal  plantar  nerve  nnderneath 
the  plantar  artery. 

Tneae  cases  are  of  great  interest,  especially 
fiom  the  difBcalty  in  arriving  at  a  correct  diagno- 
sk  before  operative  proceedings. 

FOtLICULAR  D18KABB    OP  THE  THROAT   IN  CHRONIC 
BR0NCHITI8. 

W.  0.  A ,  aged  twenty-six,  a  bricklayer, 

Via  admitted  into  the  Consumption  Hospital, 
Br<Hnptom,  under  the  care  of  Dr.  £dward  Smith. 
He  complained  of  a  cough  and  dyspncea,  with  a 
tight  feelins  at  the  bottom  of  the  trachea :  all  in- 
creased with  cold,  and  quite  absent  in  the  summer 
time.  His  mother  had  asthma ;  and  he  has  had 
his  present  complaint  every  winter  since  chiid- 
hooo.  He  smokes  a  little — half  an  ounce  a  week 
-T-not  the  refuse,  nor  with  a  dirty  pipe.  His 
throat  exhibits  all  around  the  pharynx  a  mass  of 
enlarged  follicles  as  high  up  and  low  down  as  can 
bo  seen.  The  epiglottis  can  be  easily  exposed, 
and  the  application  of  the  solution  of  nitrate  of 
silver  shows  that  the  parts  are  not  very  irritable ; 
the  whole  surface  is  frothy  with  adherent  semi- 
trailsparent  mucus;  the  colour  is  not  deepened, 
except  upon  the  follicles,  but  the  mucous  mem- 
brane is  suffused.  On  examination  of  the  chest 
there  are  all  the  signs  of  old  bronchitis — viz.,  the 
vesicular  sounds  lessened  and  marked  by  mucous 
and  sibilant  r&ies,  with  loud  and  prolonged  ex- 
piration and  deficient  resonance  in  the  clavicles. 
He  can  take  butter,  suet^  and  milk ;  but  fat  flesh 
he  always  dislikes. 

On  January  I7th,  the  pharynx  was  well  brush- 
ed ^ith  a  strong  solution  of  nitrate  of  silver,  and 
an  alkaline  cod-oil  mixture  directed  to  be  taken 
slowly  thrice  a  day ;  he  also  took  one-sixteenth  of 
a  grain  of  morphia  twice  in  the  night  He  was 
directed  to  swallow  a  little  suet-and-milk  many 
times  in  the  day. 
,  Feb.  3rd. — He  reported  himself  improved. 

10th. — He  was  still  better ;  but  on  examination 
of  the  throat  the  follicular  disease  and  general  de- 
squamation continued. 

This  was  a  case  in  which  the  diseased  state  of 
the  epithelial  covering  of  the  mucous  membrane 
was  very  confirmed  and  extensive,  and  one  conse- 
quently particularly  liable  to  the  ill  effects  of 
wintry  weather.  He  could  not  be  induced  to  en 
tirely  discontinue  the  smoking. 


BILIOUS   RBMrn-KNT   FSVBR. 

That  well-marked  examples  of  this  form  of 
fever  are  occasionally  met  with,  even  in  the  me- 
tropolis, we  think  there  cannot  be  any  reasonable 
doubt  Of  course,  in  tropical  countries,  this  dis- 
ease is  not  only  severe  in  its  character,  but  be- 
comes extremely  fatal.  In  temperate  latitudes 
however,  the  same  fever  will  be  comparatively 
mild,  but  will  at  the  same  time  possess  most  of 
the  leading  features.  The  essential  cause  of  bilious 
remittent  fever  is  probably  the  miasma  which 
usually  proceeds  from  a  marshy  district    This  is 


clearly  seen  sometimes  in  its  attacking  a  whole 
ship's  crew  when  the  vessel  approaches  a  miasmar 
tic  coast  Dr.  Willsbire  lately  attracted  our  at- 
tention to  the  case  of  a  young  man  in  the  Charing- 
cross  Hospital,  who  was  evidently  labouring  under 
this  fever.  It  appeared  that  he  had  been  previous- 
ly admitted  as  a  patient  with  an  ephemeral  fever, 
from  which  he  had  quite  recovered  and  left 
the  hospital.  He  went  down  to  Sheerness^  and 
during,  we  believe,  some  irregularities^  was  ex* 
posed  to  miasmatic  influence,  and  returned  to  the 
hospital  with  a  bilious  gastric  remittent  fever. 
There  was  a  distinct  remission  in  the  character  of 
the  fever,  and  when  admitted  he  had  hsemorrbage 
from  the  nose ;  there  was  also  a  yellowish  tinge  of 
the  skin.  The  disease  was  certainly  present  in 
its  mildest  form,  and  could  not  be  confoanded 
with  gastro-dnodenitis  connected  with  function- 
al disturbance  of  the  liver,  as  it  sometimes  is, 
because  of  the  distinct  paroxysmal  form  of  the 
remission.  There  was,  besides,  uneasiness  in  the 
epigastrium,  and  slight  headache.  Under  treat- 
ment, recovery  was  ensuing,  as  is  generally  the 
case  in  themildestforms  of  the  complaint,  although 
the  severest  will  vield  to  prompt  and  proper 
treatment  On  this  point,  Dr.  Wood  of  Phila- 
delphia has  remarked:  "There  is,  perhaps^  no 
disease  in  which  the  resources  of  our  profession 
are  more  happily  displayed  than  in  tne  wont^ 
forms  of  bilious  fever.  Fearfully  fatal  under  ne- ' 
gleet  or  mismanagement,  they  may,  in  the  great 
majority  of  cases,  be  conducted  by  proper  treat- 
ment  to  a  favourable  issue." 


CONOENITAL    ABSSNCX     Or    THB    RADIUS     AND   ITS 
MUSCLES. 

Vbrt  curious  cases  come  under  notice  occa- 
sionally, illustrating  the  freaks  of  Nature  in  the 
deficiency  of  parts.  When  they  are  uncommon, 
we  generally  bring  them  under  the  notice  of  our 
reatfers.  On  the  2nd  of  June,  a  child  of  two  years 
was  brought  to  Mr.  Erichsen,  at  University  Col- 
lege^ whose  left  hand  was  twisted  inwar<^  and 
quite  loose  at  the  wrist  as  if  paralysed.  The 
apparent  thumb  was  rudimentary,  and  hung  by 
a  piece  of  skin.  On  minute  examination,  how- 
ever, it  was  discovered  that  the  entire  radius  was 
absent,  as  well  as,  so  &r  as  could  be  made  out,  its 
proper  muscles.  There  was  a  wrist-joint;  but 
the  true  radio-carpal  joint  was  not  perfect,  nor 
was  there  any  metacarpal  bone  of  the  thumb. 
The  true  thumb  was,  therefore,  deficient,  and  the 
rudimentary  finger  in  its  place  was  evidently  not 
a  thumb,  but  probably  a  second  index-finger. 
This  appendage,  being  in  the  way,  was  removed 
by  Mr.  Erichsen. 

What  is  peculiarly  interesting  in  this  case  is, 
that  there  is  not  only  an  absence  of  a  bone,  such 
as  the  radius,  of  itself  very  rare,  but  that  its 
proper  muscles  should  be  deficient  We  could 
understand  such  a  phenomenon  better  were  a 
whole  limb  gone  in  utero ;  but  why  Nature  should 
pick  out  a  particular  bone  and  its  muscles  in  the 
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centre  of  a  limb  for  deficiency,  is  a  problem  that 
k  difficalt  to  solve. 


CBLORATK    OF    POTASH   LOTION   19    OAHOEBOUB 
CLCXR6. 

At  the  Royal  Free  Hospital,  Mr.  Weeden 
Cooke  is  in  the  habit  of  employing  a  lotion  to 
heal  up  varioQs  kinds  of  ulcers  which  is  worthy 
of  attention.  It  consists  of  half  an  ounce  of  the 
chlorate  of  potash,  forty  minims  of  hydrochloric 
acid,  two  drachms  of  the  sedative  liquor  of  opium, 
and  a  pint  of  water  (twenty  ounces).  This  has 
been  lately  used  in  a  very  severe  case  of  ulcerated 
cancer  of  the  lower  lip,  left  side  of  the  face,  and 
left  half  of  the  upper  lip,  in  a  man  aged  forty-six, 
the  subject  of  it  these  last  five  years,  who  had 
formerly  undergone  an  operation  with  but  tempo- 
rary benefit,  although  the  disease  in  him  is  not 
hereditary,  and  who  was  admitted  with  this  cancer 
in  a  horribly  foul,  swollen  condition.  When  we 
saw  the  patient  on  the  last  occasion  ^June  1st), 
we  observed  that  his  general  health  had  much 
improved  by  a  coarse  of  internal  medicine  of  bark 
and  hydrochloric  acid,  and  the  lotion  had  con- 
verted a  malignant  sore  into  a  healthy  granulating 
nicer,  of  a  clean  pink  colour,  with  a  disposition  to 
heal  up  at  the  margins.  The  tendency  to  bleed, 
*  which  was  always  present  before,  had  now  com- 
pletely ceased ;  and  we  hope  that  a  large  portion 
of  this  ulcer  may  eventually  cicatrize  under  the 
plan  of  treatment  employed. 


TUMOUaS     AT 


THE     SEAT    OF    INSERTION 
8ARTORIU8   MUSCLE. 


OF    THE 


The  insertion  of  the  sartorius  muscle  takes  place 
by  an  aponeurotic  expansion  into  the  inner  tube- 
rosity of  the  tibia.  This  muscle  is  the  longest  in 
the  body,  and  as  its  use,  besides  being  an  aMUCtor 
and  an  elevator,  is  to  cross  the  legs  over  each 
other,  as  tailors  sit  with  them,  it  accounts  for  the 
name.  Underneath  the  expansion  of  the  tendon 
of  insertion  of  tbii^  muscle  most  pressure  exists 
vhen  the  legs  are  placed  in  the  position  just 
referred  to,  and  will  account  for  the  presence  of  a 
barsa  in  this  sitnation.  An  example  of  the  kind 
was  submitted  to  treatinent  by  Mr.  Fcrgnsson,  at 
King's  College  Hospital,  on  the  29th  of  May,  in 
an  elderly  man.  The  tumonr  in  this  peculiar 
situation  was  the  size  of  a  small  flattened  orange; 
bot  as  it  would  have  been  a  matter  of  some  difil* 
calty  and  danger  to  dissect  it  out  in  this  situation, 
—-danger  from  the  risk  of  inflammation — a  seton 
was  passed  through  it,  and  a  puncture  let  ont  all 
the  serom  it  contained,  which  was  sangninoleqj^ 
Its  cure  is  a  question  of  time ;  but  the  man  is 
at  present  going  on  well. 

At  Guy's  Hospital,  on  the  Ist  of  June,  Mr.  Cock 
removed  a  tumour,  the  size  of  a  walnut,  situated 
over  the  insertion  of  the  sartorius  muscle,  of  an 
elderly  woman,  who  had  had  the  growth  for 
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fourteen  years,  commencing  at  first  in  the  shapa 
of  a  small  kernel.  She  had  recently  struck  tha 
tumour  by  accident,  which  caused  violent  inflam- 
mation not  only  in  it,  but  in  the  surrounding  skin. 
This  having  subsided,  permitted  of  removal.  A 
section  of  the  growth  showed  it  to  be  fibrous  in 
structure,  but  infiltrated  with  blood,  which  might 
have  led  to  degeneration  of  a  malignant  character. 
The  resnit  of  the  operation  is  at  present  satis- 
factory. 

TAPPING   IN   HrnROCBPHALUS. 

Some  weeks  back,  a  case  of  congenital,  but 
now  chronic,  hydrocephalus,  in  a  young  child, 
was  treated  by  puncture  on  two  occasions  by  Mr. 
Lawrence,  at  St.  Bartholomew's  Hospital.  The 
enlargement  of  the  head  had  increased  somewhat 
within  a  few  weeks,  and  the  expansion  of  the 
skull  was  by  no  means  uniform.  The  child  re- 
mained in  a  drowsy  and  semi-comatose  condition, 
scarcely  taking  notice  of  anything,  and  the  symp- 
toms wore  of  an  urgent  character.  The  mother 
consented  with  some  reluctance  to  the  puncture 
of  the  skull.  A  very  fine  trocar  and  canula  were 
introduced  into  the  coronal  suture,  an  inch  from, 
the  middle  line,  and  seven  or  eight  ounces  of  a 
clear,  pale  fluid  were  withdrawn.  This  gave  im- 
mediate  and  marked  relief,  and  produced  indica- 
tions of  liveliness ;  at  the  same  time  the  skull  did 
not  seem  so  large.  Four  days  afterwards,  Mr. 
Lawrence  again  punctured  the  head,  not  in  the 
same  situation,  but  at  the  posterior  part,  and  re- 
moving about  ten  ounces  altogether.  A  very  lit- 
tle hiemorrhage  ensued,  but  the  head  was  not 
compressed  by  long  strips  of  adhesive  plaster,  as 
was  practised  on  the  first  occasion.  Four  days 
afterwards,  when  brought  to  the  hospital,  the 
child's  head  had  not  enlarged  any  further,  and  it 
was  said  to  be  more  restless  than  drowsy.  Teu 
days  later,  the  child's  health  was  found  to  hava 
improved,  it  bein^  more  lively,  and  the  head  had 
not  enlarged.  With  the  above  treatment  was 
subjoined  small  nightly  doses  of  mercury  with 
chalk. 

Some  weeks  bad  elapsed,  when  Mr.  Chippen- 
dale, Mr.  Lawrence's  house-snrgeon,  ascertamed 
at  the  mother's  residence  that  the  child  had  died^ 
apparently  from  inanition,  that  the  head  had  not 
increased  in  size,  and  it  htid  had  no  convulsiona. 
The  operation  here,  then,  so  far  as  could  bo  judgedi 
did  service  for  a  time,  and  possibly  had  the  <£ild 
been  carefully  looked  to^  it  might  have  lived 
much  longer,  if  not  altc^ether  recovered. 


EPULIS   OF   THE   QVUB^ 

A  siMPLB  epnlis  springing  from  the  gum,  gana- 
rally  commencing  between  two  of  the  teeth,  may 
not  seem  a  matter  at  first  sight  of  any  great  im- 
portance. It  can  be  removed  by  the  knife ;  tha 
wound  will  heal  up,  and  the  patient  sapposed 
safe  from  any  further  tronble.  Unfortunately, 
however,  this  little  tumomry  whidi  may  be  fibrao^ 
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.or  fibro*pl«8tic,  or  perhajps  primarily  simply  eel- 
llnlar,  does  retarn,  and,  if  cot  completely  eradi- 
catody  will  actually  give  rise  to  so  much  mischief 
as  to  require  the  actual  removal  of  a  portion  of 
ihe  jaw-bone,  whose  alveolus  has  become  affect- 
ed. This  we  have  witnessed  several  times  at  dif- 
^fercnt  hospitals. 

*,  On  the  27th  of  May,  a  healthy-loob'ng  young* 
woman  was  brought  into  the  operating  theatre  of 
i^t.  George's  Hospital  to  huve  a  smau  and  appa- 
rently insignificant  epulis,  scarcely  the  size  of  a 
larffc  pea,  removed  from  between  the  two  upper 
middle  incisors,  being  attached  to  the  gum  in 
Jbat  situation,  and  extending  between  them.  This 
vas  very  carefully  performed  by  Mr.  Tatum  with- 
out giving  chloroform  to  the  patient,  and  she  was 
iaent  back  to  her  ward.  This  operation,  as  that 
^gentleman  remarked,  was  the  second  he  had  per- 
*K>rmed  within  a  short  time  in  the  same  situation 
in  this  patient,  and  he  Jbad  made  up  his  mind,  in 
addition  to  the  removal,  to  destroy  the  surface  or 
We  of  this  little  growth  with  some  powerful  cau- 
stic, which  was  subsequently  done ;  for  however 
unimportant  this  malady  may  appear,  it  is  utterly 
impossible  to  say  it  will  not  return,  and  finally 
affect  the  alveolus.  As  a  rule,  the  tumour  is  in- 
dolent and  painlesa  in  its  growth ;  hut  its  early 
jremoval  sbonld  be  invariably  atteiiq;>ted,  not  only 
jss. holding  out  a  chance  of  permanent  cure,  but 
io.  prevent  its  increase,  and  sometimes,  as  we 
have  witnessed,  its  becoming  the  seat  of  offensive 
ulceration.  We  shall  say  nothing  on  this  occa- 
sion about  the  operation  for  the  removal  of  a 
portion  c^  the  jaw,  as  the  disease  in  Mr.  Tatum's 
patient  had  not.gone.|u>  far  as  to  require  such  a 
measure. 

CAKCtROtJS   BREASTS. 

^T  oae  .period,  the  removal  of  a  canoeious 
breast  was  a  very  mN^iPCcurrenee,  and  was  looked 
upon  as  an  operation  of  couHdemble  magnitude. 
liTow,  however,  it  is  by  no  means  ieldom  to  be 
witnessed,  .for  searoely  a  week  passes  withont  our 
observing  one  or  more  breasts  being  taken  away. 
All  these  it  would  be  quite  impossible  to  reecmnt ; 
but  we  will  just  refer  to  n  few  of  the.  iQore  inte- 
|«sting  and  remarkable. 

i,-  On  the  12tii  of  May,  Mr.  Erichsen  removed 
tiie  breast  of  a  woman,  aged  forty,  whose  general 
health  was  good,  and  in  whom  the  disease  in  the 
breast  had  exirted  only  ten  months.  It  was  of 
^  atrophic  form  of  c^cer.  The  breast  seemed 
^  ijftve.!wa8ted  away.  We  see  man^  cases  of 
this  form  of  cancer  at  the  Cancer  Hospital,  which 
vemain  stationary  even  1br  years  without  incon- 
venience to  the  patient  In  Mr.  £richsen*s  case 
the  skin  was  involved  to  some  extent,  which  was, 
m  he  said,  the  only  objection  to  the  operalion. 
it  was  ireely  and  widely  taken  away,  with  die 
«faobi  of  tlief;Iand«  It  is  a  form  generally  whioh 
does  not  reoor  veiy  rapdly.  The  patient  is  go* 
i^;  on  very  welL 

,  At  the  Samaritan  ¥ne  Hospital,  a  breast  was 
fsmoved  by  Dr.  Booth,  on  Idbe  1^  day  of  May, 


from  a  woman  forty-^two  ye^rs  of  age,  a  domestic, 
in  whom  the  disease  was  a  mixture  of  the  cystic 
and  scirrhous.  She  had  been  married  nineteea 
years,  and  had  one  child  three  years  after  marria^. 
A  tumour  was  noticed  whilst  suckling  this  chUd, 
which  was  brought  en  by  rough  usage  of  the 
breast.  It  remained  the  size  of  a  marble  for 
some  years,  until  four  years  ago  there  was  some 
pain  in  it,  when  it  commenced  to  increase,  and 
lately  the  pain  was  very  severe.  The  wound 
united  by  adhesion ;  and  she  has  made  a  qnick 
convalescence. 

Another  case,  which  we  will  now  merely  jiwt 
mention,  is  one  nnder  Mr.  Henry  Thompron^ 
care,  at  the  Marylebone  Infirmary,  of  an  dd  wo- 
man, seventy-three  years  of  age,  with  scirrlins  of 
the  breast.  It  was  removed  on  the  24th  of  Maj ; 
and  the  patient,  although  so  old,  is  recovering 
rapidly  from  the  operation. 


VENOUS  TUMOUR  OVER  THE  ANKLE  OF  AN  ADULT. 

We  have  had  occasion  to  remark  l>efore,  fb«t 
niBvi  and  congenital  vascular  growths  are  rarely 
tfiet  with  in  adults,  because  it  is  ahnost  an  invaria- 
ble ntle  to  submit  them  whetf  seen  to  early  treat* 
ment  This  will  explain  why  so  many  infants  at 
the  present  day  are  to  be  seen  nndeigoing 
strangulation  of  mothers'  marks  in  onr  various 
public  institntions.  Many  years  ago,  perhaps  the 
same  attention  was  not  paid  to  early  obliteration 
as  now-ii-days,  and  henoe  we  see  examples  of 
what  were  once  simple  nievi  in  infancy  now  bo- 
come  prominent  vascular  growths  in  adults. 
Some  months  back,  weiroticed  a  case  of  anea- 
rism  by  anastomosis  on  the  ear  of  a  young  man 
at  St  George's  Hospital,  which  was  submitted  to 
treatment  by  Mr.  Hewett;  it  had  been  a  simple 
nievus  in   infancy. 

On  the  20th  of  May,  another  case  in  the  same 
hospital  came  under  notice;  it  i^as  that  of  a 
healthy  young  woman,  aged  about  twenty-five 
years,  with  a  prominent  venous  swelling  over  the 
anterior  part  of  the  left  ankle,  runniug  on  to  the 
dorsum  of  the  foot.  The  skin  \i»s  discoloured 
from  the  large  mass  of  veins^^hieh  felt  like  a 
sponge  on  b^og  graeped  witii  tlie  hand.  Tliia 
commenced  as  a  simple  congenital  nseyus,  which 
had  slowly  enlarged  in  the  course«of  years,  but 
was  in  a  situation  more  amenable  to  treatment 
than  if  on  the  head.  Mr.  Hewett  passed  four 
large  pins  beneath  the  base  of  the  tumour,  and 
applied  twisted  sutures,  in  a  manner  similar  to  the 
plan  adopted  by  Mr,  Erichsen  for  varicose  veins. 
This  had  the  effect  of  producing  both  pressnre 
and  infiammation,  the  last  by  the  pouring  out  of 
some  adhesive  lymph,  as  was  remarked,  and  in 

Se  course  of  a  little  while,  complete  obliteration 
the  tumour. 


MALIGNANT     GROWTH     DEVSLOPSO     WITHIN 
WALLS    OF   THE   ABDOMEN. 

Abdomval  tnaMwrs  at  all  tioaea  attraeitlia 


MBDKfALAHirO^i^Wlia 


intemt.  pf  b^tli  li^^^  pbjsjcmn  ^n4  the  .surgeon, 
and  the  skill  and  acuiDeo.  of  th^  /onner  are  often 
taxed  to  the  utmost  jn  forming  a  correct  diagnosis 
i¥bon  th^.tumoup  is. internal  as  to  its  seat  When 
external  to  the  carity  oOWj^bdonieOr  and  de- 
•  ▼eloped  in  the  tissaes  subjacent  to  the  skin,  the 
surgeon  more  immediately  pronoonces.an  opinion, 
for  the  case  moat  properly  oelongs  to  hiiii. 

A  few  weeks  ago  ai)  apparently  healthy  man, 
of  an  education  and  posftion  superior  to  the  class 
of  patients  usually  met.  with  in  our  hospitals,  was 
admitted  into  St.  Bartholomew's  Hospital,  with  a 
tomour  the  size  of  the  two  fists  situatied  in  the 
right  iliac  region  of  the  abdomen«  It  was  promi 
nenty  somewhat  elongated  from  side  to  side,  was 
adherent  to  the  skin  rather  extensively,  and  which 
seemed  to  be  involved  in  the  disease,  and  had 
been  growing  but  eight  months  in  alV  not  at  any 
time  Wmg  painful..  It  was  removed  by  Mr. 
Coote,  who  took  away  a  large  portion  of  the 
affected  skin  with  it  This  left  an  extensive  raw 
surface  to  heal  up  by  granulation,  about  ten 
inches  long  and  three  or  four  wide ;  but  when  we 
saw  it  on  the  22nd  it  looked  very  healthy,  and, 
so  &r  as  can  be  judged  at  present,  will  heal  up 
by  contraction  of  surrounding  tissues.  The 
pistient^s  general  health  was  good,  and  he  was 
taking  g^yd  nourishment,  with  wine,  &€.  The 
tumour,  on  being  examined,  was  discovered  to  be 
well-marked  medullary  cancer,  which  was  antici- 
pated, ^m  the  rapidity  of  its  growth. 
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9S8fSirCB»R  OF  THK   SJKKLK  MT  SVBVMOVa 
DI8KABB. 

A  vxRT  severe  case  of  dise^ed  ankle  was'  sub- 
mitted to  an  amputation  at  8t  Geoige's  Hospital, 
on  the  20th  instant,  by  Mr.  Preecott  Hewett, 
which  was  associated  with  very  extensive  swelling 
of  the  foot  and  lower  part  of  the  leg.  The 
patient  was  a  pale,  delicate,  strumous  young  man, 
who  had  had  disease  of  his  foot,  for  about  twelve 
months,  implicating  at  first  the  metatarsal  bones. 
This  resisted  treatment,  and  progressed  to  such 
an  extent  that  life  became  endangered*  The  leg 
was  therefore  taken  off  at  its  upper  third  by  the 
circular  operation,  Mr.  Hewett  using  a  catline 
Iniife  throughout  The  itnkle  and  lower  part  of 
the  leg  were,  as  suspected,  much  diseased ;  and 
jn  laying  open  the  entire  foot  and  ankle,  all  the 
articulating  surfaces  of  the  bones  were  found  to 
be  ulcerated,  and  surrounded  with  quantities  of 
pulpy  and  gelatinous  material,  so  indicative  of 
struma.  The  bones  were  also  so  soft  that  they 
could  be  cut  with  a  common  scalpel.  At  first 
sight  the  foot  looked  as  if  affected  with  malignant 
disease,  so  peculiarly  prominent  was  the  swelling. 
Although  feeble,  we  learn  that  he  has  been  going 
on  well  since  the  operation. 

A  little  while  back  we  saw  another  case,  of  a 
boy  of  fifteen  years,  with  disease  of  the  foot,  at 
Guy's  Hospital ;  but  as  it  had  not  extended  be- 
yond the  metatarsal  bones,  Mr.  Cock  performed 
Ohopart's  operation  with  good  results.  The 
disease  io  this  case  had  existed  for  some  years. 


jnayM  gittiiataii0ttt. 


*Neqaid  nlmik** 


A   MOVUVEIIT   TO   JEVK^R. 

SuRBiLY  there  is  no  human  failing  more  com- 
mon or  ridiculous  than  blind  sdf-complaceocj. 
We  have   had   lately  a  notable  instance  of  it 
After  long  years  a  bronze  statue  has-been  erectdd 
to  the  memory  of  Jenner,  the  greatest  benefactor 
of  mankind  whom  the   century  has   produced. 
This  great  event  has  been  followed  and  accom- 
panied by  the  most  complacent  and  absurd  self- 
laudation  on  the  part  of  all  concerned.     Thero 
has  been  nothing  but  "  booing"  and  speecJ^fying; 
and  thanks  and  praises  have  been  awarded  with 
indiscriminate  profuseness^    We   have  all  gone 
through  antics  of  admiration  at  the  liberality  and 
the  energy  which  subscribed,  paid  for,  and  erected 
a  statue  to  the  investigator  of  cow-pox  by  the 
side  of  kings  and  military  heroes.    It  were  99 
well  that  a  wholesome  truth  or  two  should  be 
spoken.    The  statue  does  honour  to  the  few  men 
who  have  been  at  the  pains  and  the  risk  of  its 
erection.    It  does  hoponr  to  Mr.  Oalder  Marshall, 
whose  veneration  for  Jenner  led  him  to  execute 
the  model  of  the  statue,  and  suggested  the  raising 
of  a  fiind,  and  whose  generous  enthusiasm  has 
supported  him  through  Uiis  Jabour  under  mucb 
discouragement    The  appreciative  few  may  chiim 
credit  for  their  work  if^  they  are  disposed ;  they 
are  the  last  to  seek  as  we  would  be  to  deny  it 
But  the  statue  cries  shame  on  the  niggard  apathy 
of  the  people  of  England, '  whose  contributions 
amount  to  less  than  one-third  of  the  subscription; 
shame  that  foreign  states  have  so  easily  surpassed 
them  in  respect  to  their  own  son ;  shame  that  the 
scanty  list  of  pounds  does  not  even  repay  tha 
labour  of  the  artist  whose  love  and  skill  hav« 
wrought  this  monument ;  shame  that  years  hava 
passed  ere  one  poor  bronze  statue  has  with  difi- 
culty  found  a  maker  and  a  site  after  many  failures 
to  attain  the  like  result ;  shame,  too,  on  the  ladies 
of  Bnglaiid,  whose  prized  and  seamless  beauty 
this  man  may  claim  as  a  part  of  his  gift,  and  who 
have  forgotten  to  offer  the  smallest  of  their  coins 
in  his  honour.    Such  a  statue  should  have  been 
erected  by  an  universal  suffrage.    It  is  the  po«r 
especially  who  have  cause  to  bless  the  saviour  of 
their  health  and  life  in  Jenner.     Every  poor  man 
should  be  taught  to  associate  that  idea  with  his 
name.    This  indebtedness  to  Jenner  should  be 
pictured  to  him,  and  gratitude  might  have  found 
a  vent  in  the  slightest  offering  towards  his  &me. 
Such  a  man  as  Tenner  should  have  a  monument 
founded  by  the  pennies  of  the  poor,  as  w^  m  the 
pounds  of  the  rich.    It  were  to  their  own  interest 
as  well  as  to  their  honour.    It  is  to  the  interest 
of  the  poor  man  that  he  should  be  now  and  s^aia 
brought  face  to  face  with  the  higher  prinemlsa 
and  grander  feelings  of  humanity.    It  is  wellibr 
his  mind  and  for  his  soul  that  he  shoold  feel 
within  himself  the  ciqfMicity  to  appreciate  and  the 
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power  to  reward  those  large  benefits  wbich  science 
confers  apon  him  in  common  with  all  other  hu- 
man beings.  No  man  should  pass  that  venerable 
form,  seated  in  its  academic  chair,  but  should  be 
able  to  say  to  himself  '*  There  is  my  benefactor ; 
this,'  too,  is  a  part  of  my  acknowledgment  to  him : 
I  have  a  share  in  the  gratitude  as  in  the  profit" 
This  is  a  possible  consummation ;  it  is  a  just  one, 
and  therefore  it  should  be  attained. 

We  trust  statues  of  Jcnner  may  one  day  be 
multiplied  until  every  lar^e  town  has  one,  and 
every  poor  man  has  given  nis  penny  towards  its 
erection.  Meantime,  Jenner  has  that  proud  monu- 
ment which  Wren  boasted  in  a  narrower  limit, 
'^Si  monumentum  requiris,  circumspic^"  His 
glory  shines  in  every  fresh  and  healthy  face  ;  his 
triumphs  are  enrolled  in  every  family  Bible ;  his 
monument  is  not  in  one  cathedral,  but  in  every 
home.  Such  a  man  has  little  need,  perhaps,  of 
storied  urn,  or  sculptured  bust,  to  perpetuate  his 
iame,  for  every  day  adds  a  stone  to  the  temple  in 
which  his  immortal  discovery  is  self-enshrined. 
This  day  we  bring  to  it  one  such  as  time  cannot 
injure,  nor  calumny  blacken.  We  find  the  data 
in  an  admirable  book  recently  published  by  Pro- 
fessor Guadet,  chief  director  of  instruction  at  the 
Imperial  Hospital  for  the  Blind  at  Paris,  which 
treats  upon  persons  afflicted  with  blindness.  It 
18  stated  there  that  half  of  the  children  sent  to 
the  Institution  before  the  discovery  of  the  immor- 
tal Jenner,  had  lost  their  sight  as  a  sequence  of 
iimall-poz.  There  were  formerly  more  than 
80,000  blind  in  France,  and  now,  after  Jenner^s 
discovery,  there  are  now  not  more  than  25,000. 
The  five  thousand  are  the  monuments  of  his 
glory ;  the  glorious  living  beauty  of  their  visual 
orbs  excels  uie  art  of  the  sculptor  as  greatly  as 
hb  merits  transcend  those  sculptured  words  which  j 
are,  after  all,  mere  dead  forms— dry  bones  that 
want  the  living  force  of  spoken  praise.  We  may 
say  of  this  what  Edrisi  said  of  a  less  noble  monu- 
ment, "  Nulla  san^  huic  columna  similis." 


readily  opened  to  him  the  doors  of  their  theatre 
for  the  exposition  of  hu  views.  His  highest 
claims  were  based  upon  the  importance  and 
originality  of  his  opinions,  and  the.Aingnlar  in- 
genuity of  the  experimental  basis  upon  which  they 
are  founded.  There  are  yet  other  grounds  of 
sympathy  which  have  won  for  him  a  reception  of 
extreme  and  deserved  cordiality.  But  warm  as 
this  reception  has  been,  and  distinguished  as  are 
the  audiences  which  his  lectures  have  brought 
together,  yet  their  benefit  has  been  confined  to  a 
se^ct  tew.  It  is  told  of  a  distinguished  judge,  to 
whom  a  foreigner  complained  of  the  scanty 
dimensions  of  his  court,  that  he  replied,  ^  I  sit 
every  day  in  the  papers."  We  have  felt  it  our 
duty,  by  the  like  means,  to  bring  Dr.  Brown-Be- 
quard  in  face  of  a  larger  audience  than  the  theatre 
of  the  College  of  Surgeons  could  afibrd  to  him. 
We  have  thought  that  views  so  important  and 
experiments  so  striking  should  be  brought  within 
the  cognizance  of  those  thousands  of  our  profession 
to  whom,  from  occupation,  locality,  or  a  thousand 
other  reasons,  they  would  else  have  been  inacces- 
sible. We  look  forward  to  the  early  publication 
of  these  lectures,  under  the  immediate  personal 
revision  of  their  author,  and  with  the  aid  of  all 
necessary  illustrations,  with  the  belief  that  they 
will  constitute  a  bright  era  in  the  history  of  phy- 
siology in  this  country. 


DR.   BROWM-8£qUABD. 

Thbrb  is  no  abstraction  so  pure  as  to  be  wholly 
apart  from  other  less  immaterial  influences.     Not 
even  science  is  free  from  the  impress  of  national ! 
feeling.     Nor  has  it  suffered  by  the  sympathy  and  , 
support  which  have  been  thus  evoked.     Valuable 
advances  in  the  highest  branches  of  science  owe  | 
their  origin  to  a  mixed  feeling  of  this  kind.     In  : 
this  country,  where  a  consistent  system  of  nervous 
physiology  was  first  given  to  the  world — the  birth- , 
place  of  Marshall  Hall  and  Bell, — we  may  be  ex- ' 
cused  if  we  feel  something  more  than  scientific ' 
interest  in  the  researches  of  a  physiologist  who , 
has  examined  their  theories,  repeated  their  obser-  j 
vatipns,  and  sought  successfully  to  advance  that , 
branch  of  physiology  in  which  they  so  greatly  la- ,' 
boured.     Dr.  Brown-Sequard  claims  kin  with  us 
by  his  descent     And  it  is  very  honourable  to  the 
council  of  the  College  of  Surgeons  that  they  bare ' 


THE  OONSOnirCK  OF  A  BOARD  OF  HEALTH. 

The  Local  Board  of  Health  at  Worthing  have 
cut  this  week  a  sorry  figure  in  the  courts  of  justice. 
Aldr.  Friend  was  employed  by  that  body  to  drain 
the  town.  Five  members  of  the  board,  whose 
duty  it  was  to  enter  into  the  contract  by  deed,  had 
personally  approved  it,  and  expressed  their  assent 
to  the  deed,  but  had  omitted  to  fulfil  the  provisions 
of  the  statute  bv  signing  it  and  afiixing  their  seals. 
It  was  admitted  that  the  work  had  been  done,  and 
by  their  order ;  but  payment  was  refused  on  the 
ground  that  the  contract  was  not  entered  into  ac- 
cording to  the  form  given  by  the  statute.  The 
obvious  scandal  of  this  palpable  chicanery  startled 
even  the  veteran  Lord  Chief  Justice,  who  justly 
characterized  this  **as  a  scandalous  and  dirty  de- 
fence." Other  contractors  witli  local  boards  of 
health,  whether  for  purely  medical  or  mechanfcal 
services,  will  do  well  to*  remember  the  decision 
which  the  judges  were  compelled  to  enunciate 
on  this  occasion,  Fince  Mr.  Justice  Willis  signifi- 
cantly remarked  that  this  was  certainly  not  the  first 
instance  of  fraud  proceeding  from  the  same  source 
which  had  come  under  his  observation..  It  is  really 
difficult  to  understand  how  five  men  can  think 
themselves  justified  in  perpetrating  such  an  act  as 
was  exposed  in  this  case,  for  which  any  one  of 
them  might  be  ejected  from  society  if  he  had 
enacted  it  on  his  sole  responsibility.  For  oarselvesi 
we  cannot  consent  to  recognise  such  an  immunity, 
and  we  cannot  regard  any  one  of  a  roguish  quin- 
cunx as  more  honourable  than  if  Le  had  been 
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m  solitarj  evil-doer.  We  identify  each  roan  with 
the  act  of  the  whole  five,  and  we  hold  that  the 
gailt,  80  far  from  being  divided  by  the  number  of 
participators,  is,  in  sober  truth,  just  multiplied  to 
that  extent 


A  fiUROEON'S  REWARD. 

Teub  Westminster  Courts  witnessed  on  the  9th 
instant  an  attempt,  on  the  part  of  the  executors 
of  an  old  man  named  William  Butcher,  who  died 
at  the  age  of  eighty,  in  January,  1857,  at  Wick- 
kam  Market,  in  Suffolk,  to  injure  a  general  prac- 
titioner, Mr.  Cochrane,  who  with  great  skill  and 
snccess  had  crushed  a  stone  in  the  bladder  of  the 
deceased  by  successive  operations,  and  attended 
him  for  some  months  afterwards.     Mr.  Cochrane 
received  a  fee  of  £100  from  Mr.  Butcher  in  the 
presence  of  his  housekeeper,  and  it  was  accompa- 
nied with  well-<leserved  expressions  of  thanks  for 
kindness  and  great  attention.    This  sum  the  exe- 
cutors have  attempted  now,  to  their  great  discredit^ 
to  recover  by  process  of  law,  on  a  plea  that  it 
was  excessive  in  amount.    The  case  broke  down 
in  the  most  complete  manner,  and  the  jury  inti- 
mated that  they  were  all  of  one  mind,  and  did 
not  desire  to  trouble  the  counsel   for  speeches. 
They  fonnd  a  verdict  for  Mr.  Cochrane  without 
Totiring,  and  at  the  same  time  expressed  their 
pleasure  at  the  very  satisfitctory  manner  in  which 
he  had  given  his  evidence.    We  have  never  seen 
a  more  frivolous  or  vexatious  proceeding  than  that 
oi  the  executors  in  this  instance.    The  plea  of 
excessive  charge  is  absurd  and  unfounded.     It  is 
well  known  that  a  surgeon  in  the  city,  celebrated 
for  his  skill  in  lithotritj,  has  received  more  than 
one  fee  of  300  and  200  guineas  for  lithotrity,  in 
cases  where  physicians  of  eminence  have   con- 
ducted the  attendance  at  a  distinct  cost.    M.  Ci- 
viale  of  Paris  never  accepts  less  than  3000  francs 
for  the  operation,  and  often  receives  4000  francs. 
It  is  very   honourable  to  Mr.  Cochrane  that  he 
should  have  conducted  to  a  successful  issue  an 
operative  proceeding  which  calls  for  unusual  tact 
and  experience;  and  he   may  be   congratulated 
upon  his  professional  skill  in  this  affair,  no  less 
than  upon    the  manly  independence   which  he 
showed  thrK>ughout» 


THV  APOLOGISTS  FOR  ABUT  MORTALITT. 

Thbrx  are  many  ways  in  which  the  exposure 
of  shortcomings  may  be  met  They  may  be  dealt 
with  in  a  spirit  of  candour  and  humility.  Their 
existence  may  be  freely  confessed,  and  the  rerae- 
dies  thoughtfully  discussed;  they  may  be  bonneted 
with  open  denial,  or  mav  be  evaded  by  ingenious 
attempts  at  apology,  explanation,  and  other  means 
which  are  nsed  to  effect  a  sort  of  verbal  white- 
wash. We  see  with  some  regret  occasional  at- 
tempts to  meet,  after  the  latter  fashion,  the  start- 
ling revelations  of  the  Army  Sanitary  Commis^ 
lion  as  so  the  swift  and  silent  decay  which  eats 
away  our  armies.    We  are  not  surprised  to  find 


the  anarchs  of  the  IIorse-Guards  raising  an  emp- 
ty clamour  of  self-defence ;  and  we  are  content 
to  leave  their  self  love  intact,  by  allowing  their 
words  to  lie  unnoticed  so  long  as  they  satisfy  tha 
cUims  of  humanity  by  quietly  introducing  those 
reforms  which  they  declare  to  be  unnecessary, 
and  to  have  been  in  vogue  long  ago.  But  we  can- 
not see  without  pain  that  some  of  the  elder  me- 
dical officers  of  the  army  are  joining  in  the  same 
cry.  They  appear  to  labour  under  a  false  impres- 
sion that  the}'  are  to  be  held  personally  accounta- 
ble for  a  mortality  arising  from  circumstances  over 
which  they  had  no  control.  They  palliate  the 
evil,  as  though  personally  interested  in  making  it 
seem  less ;  and  offer  lame  apologies  for  errors  in 
which  they  are  really  unconcerned.  Never  was 
the  'Mandator  temporis  acti'*  worse  employed  than 
in  this  cause  ;  and  we  earnestly  counsel  a  prudent 
silence. 


HOSPITAL   PROPXRTT   IN   FRANCS. 

Thr  political  necessities  of  imperial  despotism 
are  weighing  heavily  upon  France.  A  threaten- 
ing hand  is  now  stretched  forth  over  that  which 
was  held  to  be  sacred  from  the  grasp  of  rapacity, 
and  sheltered  from  the  designs  of  tne  unscrupa- 
lons.  If  any  compact  be  especially  binding,  it  is 
that  which  has  been  solemnly  made  by  men  long 
since  dead  in  behalf  of  men  now  suffering,  u 
any  trust  be  beyond  others  inviolable,  it  is  that 
by  which  we  administer  for  the  benefit  of  the 
distressed  tho  charitable  bequests  of  those  who 
have  sought^  by  such  devotion  of  their  worldly 
wealth,  to  serve  their  Maker's  cause  after  their 
departure  from  earth,  to  deserve  his  favour,  and 
perhaps  to  expiate  their  faults.  There  is  no  pro- 
perty more  sacred  than  that  which  is  vested  for 
the  service  of  those  who  are  destitute.  This  is 
the  wealth  of  the  penniless ;  the  heirloom  of  the 
pauper;  the  common  possession  of  the  sick,  the 
suffering,  and  the  diseased.  We  are  willing^ 
therefore,  to  set  it  down  to  the  indiscreet  zeal  or 
the  ignorant  thonghtlessness  of  the  Minister  of 
the  Interior  for  France,  General  Bspinasse,  that  he 
has  issued  a  circular  to  the  prefects,  commanding 
them  to  use  *' their  influence,  and  if  need  be,  their 
authority,"  to  bring  the  directors  of  hospitals  and 
charitable  institutions  to  effect  the  sale  of  the 
land  and  house  property  jwith  which  those  esta- 
blishments may  be  endowed,  and  to  invest  the 
proceeds  in  the  public  funds.  Until  this  be  done, 
no  further  ^subventions"  will  be  granted.  The 
pretext  is,  that  investments  so  made  are  consider- 
ably more  profitable  than  landed  property.  There 
is  the  strongest  reason  to  doubt  this  assertion. 
The  value  of  landed  and  house  property  has 
risen  notably  in  Paris  and  elsewhere  in  France ; 
it  has  never  been  higher  than  it  is  now,'  and  it  is 
likely  yet  further  to  advance  in  value.  We  know 
that  several  of  the  Paris  charities  are  in  possession 
of  lai^r  incomes  than  formerly  solely  by  virtue 
of  this  increase  in  the  value  of  their  property, 
which  is  still  progressing.  We  are  not  surprised, 
therefore,  to  see,  m  the  report  of  The  Time$  cor- 
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respondent,  that  the  measure  is  regarded  with 
lipprehension  and  disgust,  and  that  people  con- 
tend that  it  is  an  arbitrary  and  unjust  violation  of 
the  wishes  and  intentions  of  the  dead,  which  is 
calculated  to  impair  public  confidence  in  the  State 
protection  of  the  rights  of  property.  ''It  is  esti- 
mated that  the  value  of  the  endowments  with 
real  estate  of  the  charitable  institutions  in  France 
Exceeds  j620,OO0,00O  sterling;  and  there  are  some 
people  here  malicious  enough  to  insinuate  that  a 
forced  sale  of  charitable  property  has  no  other 
object  than  to  give  a  lift  to  the  public  funds,  or 
galvanize  those  valeurs  martes  which  represent 
the  payments  ot  the  sinking  fund.  In  any  case 
it  is  difficult  to  understand  in  what  manner  the 
public  will  be  the  gainer."  We  earnestly  hope 
that  the  proceeding  may  prove  impossible  as  it 
is  iniquitous.  If  this  be  the  price  of  government 
subvention,  the  hospitals  of  Paris  purchase  such 
aid  at  too  high  a  rate.  The  governors  and  di- 
rectors know  too  well  their  duty^  we  believe,  to 
allow  themselves  to  become  parties,  even  under 
government  coercion,  to  the  sacrifice  of  the  soli- 
dity of  their  institutions  to  the  passing  interests  of 
h  Government,  or  the  prostitution  of  their  funds 
to  purposes  of  political  speculation. 


EMIQBikNT   IKMORALItY. 

'  It  may  be  accepted  as  usually  true  that  the 
ttiore  flagrant  any  evit  may  be,  the  more  readily 
Vedress  will  be  obtained.    Sympathy  is  aroused  in 

{proportion  to  the  magnitude  of  the  suffering ;  and 
he  remedy  follows  the  more  quickly  that  its  ne- 
cessity is  painfully  apparent.  But  here  also  there 
Hre  limits  beyond  which  the  proposilfon  cannot 
be  applied;  and,  when  these  are  passed,  i&  con 
Iferse  rule  will  hold.  There  are  occasionally 
iibuses  so  enormous  that  they  pass  belief.  The 
first  and  second  revelations  are  simply  passed  over 
with  shuddering  incredulity.  Nothing'  short  of 
libsolute  proof  brings  home  the  conviction  of  their 
troth. 

'  This  has  been  the  history  of  the  sad  stories  of 
the  vice  and  immorality  which  reign,  occasionally 
Ht  least,  on  board  our  emigrant  ships.  When  the 
"first  statements  of  a  surgeon  appeared  anony- 
mously in  the  G^lobe,  telling  of  wide-spreading 
rice,  habitual  prostitution,  and,  not  unfrequently, 
tape,  as  the  frequent  incidents  of  the  voyage,  his 
-statements  were  wondered  at  and  disbelieved, 
They  bore  all  the  circumstantial  impress  of  truth- 
ftil  relation ;  but  they  wanted  the  verisimilitude  of 
moderation  and  calmness.  Occasiofially  similar 
rumours  have  reached  us,  and,  when  authenticated, 
we  have  made  them  known. 

An  inquest,  held  in  Sydney,  March  lOth,  on 
the  body  of  a  female  emigrant,  aged  eighteen, 
passenger  by  the  Stebonheath^  confirms  all  that 
has  been,  said  of  the  gross  immorality  which  per- 
vades these  ships.  The  inquiry  was  of  the  most 
•painful  nature.  There  was  a  suspicion  that  the 
poor  ghrl  died  of  excitement  and  fright  produced 
by  personal  violence  oflfered  to  her  chastity ;  she 


suffered  also  from  a  disease  of  the  wrist-joint ;  and 
a  dubious  verdict  was  given.  The  statement  upon 
oath  of  the  snrgeon,  Mr.  W.  J.  Rowland,  and  the 
matron,  affirmed  the  prevalence  of  a  general  sys- 
tem of  prostitution.  Insubordination  appeared  to 
reign,  since  women  who  had  been  confined  for 
ticts  of  impropriety  when  they  were  detected,  wer« 
forcibly  released  by  their  paramours.  The  ship 
was  a  floating  brothel.  Amongst  the  women  sent 
out  were  some  of  the  sconringsof  the  streets,  and 
these  corrupted  others  by  their  foul  example.  The' 
more  virtuous  were  overborne,  and,  it  is  to  be 
fsared,  insulted  and  intimidated.  Mr.  Rowland 
exerted  himself  to  his  utmost  to  protect  the  inno- 
cent and  the  chaste ;  but  he  found  his  task  difli* 
cult,  and  but  little  fruitfol.  His  exertions  evoked 
the  deserved  thanks  of  the  jury,  as  the  general 
profligacy  called  forth  their  well-merited  censure. 
Sut^^ly  this  is  a  matter  of  terrible  gravity  and  nn- 
tn&ati  importance !  If  the  women  whom  we  send 
forth  to  people  onr  colonies  become  debased  and 
corrupted,  perhaps  diseased,  on  their  passage,  we 
inflict  a  curse  upon  the  celenistB  when  we  should 
afford  them  a  blessing.  I^  is  a  question  of  publicf 
health  no  less  tbun  of  pnbHc  morals.  No  man 
who  is  in  possession  of  additional  &ct6  ie  at  liberty 
to  withhold  them.  Let  t^e  whole  truth  be  spoken, 
and  the  matter  be  thoroughly  sifted.  If  ^is  great 
moral  sin^— this  sanitary  pestilence — ^be  indeed 
upon  us,  we  must  hastem  to  wipe  It  out 
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£8say  on  the  Paikology  of  the  Blood  and  iU  containina 
Ve$$eU.  By  Thomas  A.  Wmm,  M.D..  RILRR  Edin- 
bargk:  A.  A  G.  Black. 

This  work  aims  at  supplying  a  description  of 
the  changes  in  the  blood  in  vascular  diseases. 
The  present  volume  is  a  reprint  of  treatises  prints 
ed  first  in  Calcutta  in  1831,  and  in  London  in 
1642.  They  discuss,  at  length,  the  changes  of 
the  blood  in  sthenic  diseases,  and  the  causes  and 
terminations  of  the  various  types  of  inflam- 
mation. The  influence  of  local  inflammation 
upon  the  fpnctions  of  secretion  and  absorption, 
producing  dropsy,  is  dealt  with  systematicallyi 
Under  the  heading  of  ^  Morbid  Changes  in  the 
Blood  from  Admixtures,**  we  find,  curiously 
enough,  an  account  of  cases  in  which  various 
entozoa  have  been  found  in  the  vessels.  The  ad- 
mission of  pus  is  not  mentioned  in  this  section ; 
the  entrance  of  air  is  dealt  with  in  a  very  meagre 
and  unsatisfactory  manner.  The  subsequent 
chapters  proceed  to  discuss  the  diseases  of  veaselsi 
arteries,  veins,  and  capillaries.  Unfortunately, 
however,  they  are  rather  full  than  complete,  and 
very  diffuse  without  being  equally  informing. 

An  EffeetwU  and  Simple  lUmady  for  Scarlatina  and 
MeatUs,  By  Charlw  Wirt,  M.*R.C  S^  L.aC.P.  Lon- 
don :  QtoTgt  FfaHip  A  Son. 

Da.  Wm  has  aimed  in  this  pamphlet  at  bring- 
ing under  the  notice  of  the  profession  the  veiy 
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yalaable  effects  of  the  administration  of  sub-car- 
bonate of  ammonia  in  scarlatina.  Dr.  Witt,  fbl- 
lowing  in  the  steps  of  the  late  Mr,  Wilkinson, 
mrely  gives  less  tnan  three  grains  at  a  dose,  re- 
locating or  increasing  it  accormdg  to  the  urgency 
of  the  symptoms./  Naacid  drints  rapstbief  allowed  t 
perfect  quietude  is  required,  and  care  against 
chills.'  This  treatment  jDr.  Witt  declares,  arf  the 
result  of  his  experience,  to  be  the  mostsuccessful 
which  has  beeQ  deyised,  and  he  recommends  it 
with  great  earnestness,  . 


OpktkaimS9  Jl^pkal   JUp^rU,      N«    IIL      Lcmdoii: 
CbiirehiU.  ' 

Thi8  youngest?  of  our  professional  ioomalB  hiM- 
asBumed  a  really  vigorous  and  healthy  asp^t^ 
which  hidicates  that  it  was  not  called  into  ^xi^ 
enee  prematurely,  and  it  is  not  likely  to  Janguish 
fr«m  deficiency- of  aliment  •  It  opens  with  a  very 
interesting  communication  from  Dr*  von  Grasfe-) 
giving  an  account  of  his  operation,  which  he  com- 
plains that  Mr.  Critchett-has  misunderstood  and 
consequently  misstated.  The  published  cases  and 
fepmta  ia^dd  an'  iftteiresting  conimiiiHGAtion,  by 
Mr.  France  of  Guy's  Hospital,  of  a  ease  of  duality 
of  the  pupil;  and  a.  veiy  careful  and  scientific 
paper,  by  Mr.  White  Cooper  of  St.  Mary's  Hofr- 
pitalf  on  microphthalmos  and  cases  akin  to  it,  in 
which,  this  curious  and  interesting  subject  is,  skill-. 
Cully  dealt  wit£.  Mr.  StreatfeiKI,  the  intelligent 
editor,  describes  a  new  operation  in  entropion 
and  tnchiasis — by  grooving  the  fibro-cartilage — 
oflnsoMrn  device. 


That  the  equalization  of  the  Poor-rate  will  b^* 
effected,  cannot  be  doubted  by  any  person  who.^ 
with  adequate  capacity,  has  ^z^mined  the  sub^" 
ject  •  and  wheti  that  act  of  justice  is  accon^plished,^' 
it  is  to  be  hoped  that  the  duo  interests  of  tha' 
poor,. and  the  proper  remuneration. of  their  medi- 
cal attendants,  will  not  be  unheeded.  Mfc,^ 
KutchinsoQ  merits  the  thanks  of  the  public,  fixt! 
his  labours  in  a  good  cause^  .\ 


The  ^qwUizaiia*  of  fhe  Poot^f  Hale  </  the  United  Ki^gr 
dom  proved  to  Ife  both  EquttahU  and  Practicable^  dte. 
By  i>.  Lu  HcTcaiMsoir.    ILondon :  A.  Mills.    Pamphlet 

Mb«  H(J7C4inson  has  lonff  been  an  advocate  of 
the  pW  indicated  by  the  title  above  quoted^  upon 
which  a  few  yeara  ago  he  produced  a  work,  the 
^ief  features  of  the  sanae  beidg  reproduced  in 
the  pre^nt  treatise.  In  a  preliminary  address  he 
affords  .us  an  insight  into  some  correspondence 
between  himself  and  the  Poor-law  Commission, 
from  which  it  appear^  that  although  in  1845  and 
1846  some  very  elaborate  tables  and  computa* 
tions  made  by  Mr.  Hutchinson,  and  offered  to  the 
Poor-law  Board,  were  not  deemed  to  be  "  of  any 
practical  service*^  there,  and  he  was  told  that 
there  were  ^  no  tunds  at  disposal^  to  pay  for  them, 
in  1848  he  was  informed  that  the  president  of 
the  Poor-law  Boacd  bad  -^^  jnat  ordered  a  similar 
eaieolation  to  be  prepared.^'  Froh  puiorJ  It  is 
to  be  hopedj  however,  that  the  soundness  of  the 
author's  views  are  becoming  recognized  in  geo- 
metrical proportion  yearly. 

Mr.  Butchinson  ia  the  father  of  the^proposi^ 
lor  the  equalization  of  the  Poop-rates,  a  question 
mtrmatelv  connected  with  the  duties  and  salaries 
of  Poor-law  medical  officers ;  and  in  the  year 
1845  a  petition  firom  him  on  this  important 
qnettion  was  presented  tathe  House,  of  Ooramons 
by  Mr.  Wakely,  the  then  member  for  Finsfoury. 


Obtervationt  on  Naval  HjfgiMu  and  Scurvy  moreparii,^^ 
cularly  ae  the  latter  appeared  during  a  Polar  Voye^^ 
By  Alex.  A|Uf8TaoN<^  M  D.,  R.  J^.,  ifcc.  Londoair 
ChurchiU.     1868,    pp.  117,  i, 

As  in  the  various  Polar  expeditions  thathav^' 
left  this  country,  scurvy  has  always  occurred  to  a- 
greater  or  less  extent,  and,  with  one  exception  ap^ 
parently,  has  made  ita  appearance  during  the  fint 
winter  4n  the  ice,  it  appeared  to  Dr.  Armstrong;' 
a  subject  for  inquiry  to  what  circumstance  it  was; 
owing  that 

'  ^-  Ob6  ship,  in  no  respect  bett«r  equipped  or  f  letusltef^ 
than  the  others,  but  in  some  respects  placed  Uoder  oon»^ 
paratively  dieadraDtageous  circnmstaneee,  enjoyed  an 
immunihr  from  the  diseaee  for  a  longer  period  thail  Has 
been  hitherto  known,  and  waa  viait^,  wi^i  leea  eompan 
'rative  morl^ality  than  has  ever  occurred  oi^  board  an/; 
ship  wintering  in  the  Polar  Sea." — p.  8. 

The  exemption  from  scurvy  for  m  unpre<^T 
dentedly  long  period  here  alluded  to  occurred  ovi, 
board  H.MA  In9$9tigatoT^  during  the  late  esLpedi^^ 
tion  to  the  Polar  re^ons«  and  of  which  Dr.  Aim^ 
strong  waa  the  medical  officer.  In  his  presenli 
work  he  attempts  to  account  for  auch  immunity, 
as  has  been  enjoyed  by  no  other  ahip,  nanatiDg 
such  circumstadces  in  connection  with  the  voyage 
of  the  Investigator  as  may  have  influenced  her 
crew  for  better  or  for  w^^rse^  deeeribing  the  means 
adopted  for  the  prevestiott  of  the  disease,  tei 
finally  treating  of  the  disi&ase  a«  it  Occurred  os? 
board  that  ship.  / 

*'SouryT  did  not  make  He  appearaaee  amongei  tM 
crew  of  H.M.S.  Inve»ttgator  until  the  spring  of  1852,  er 
apwBids  of  two  years  and  three  mouths  from  the  date 
of  the  ship's  commission...... But  the  caneee  in  »inntf^t\^ 

fof^irodaciDg  scXLtvj  were  by  no  means  few I^ot^^SI 

standing  a  sea  yovage  of  six  months'  duration, and  ass* 
joarn  of  two  winters  on  the  ice,  during  the  fii^t  of  WhUk 
we  were  on  an  allowanee  of  food  insaffioieut  for  dm  ' 
tainbg  the  body  in  a  aUte  of  health  and  vigour,  { 
during  the  second  of  which  our  idlowance  was  redu,.. 
to  two-thirds  of  the  Original  quantity,  yet  it  was  n<i 
ontil  we  had  been  nearly  seven  months  oh  this  redttCM 
allowance  .that  Ike  disease  made  its  appeuraoeeaaiOB^ 
us." — p.  86. 

The  chief  preventive  nieasures  laid  down  by  Bl^ 
Armstrongarethe  following  >-p-l8t  To  get  togeth-^ 
€fr  a  0ood  ship's  company,  or  one  com{k)sed  of  msi 
of  a  high  standard  of  health  and  apparent  power  ^ 
endurance.  2ndly.  To  attend  to.  the  state  of  Uif 
air  between  decks  and  of  the  deeka  themselnesi 
^  the  former  should  be*  pure  amd  dry,  and  tbe  lalh 
ter  always  dry.""  Srdly.  The  proper  clothing  df 
tbe  men.  4thly.  The  promotion  of  hilarity  an^ 
chiaerfulness  amongst  them.  -  5thly.  The  due  nt- 

Slarity  of  the  quantity  and  quality  of  the  hod^ 
th  animal  and  vegetable;  and  here  mnsl  beli^ 
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daded  a  sufScient  supply  of  fresh  sa^^culent  vege- 
tables, particaliirlv  of  the  families  Cruciftra  and 
AurantiacecB.  This  supply  not  always  being  at- 
tainable on  board  ship,  its  place  most  be  filled  by 
*  lemon  juice  " 

••The  1«mon-juic6  with  which  we  were  supplied  was 
•f  the  most  excellent  quality,  and  consisted  oi  two  kinds, 
one  of  which  was  prepared  by  adding  a  tenth  part  of 
brandy,  and  the  otner  was  the  acid  simply  boiled,  and 
•ontaming  no  spirit     Th«  juice  was  kept  in   bottles, 
#ach  containing  sixty-four  ounces,  with  a  stratunoi  of 
•Kve  oil,  about  half  an  inch  in  thickness,  on  its  surface 
•fid  the  bottles  were  carefully  corked  and  sealed.......It 

was  mixed  in  separate  tubs,  Rt>m  which  each  man  daily 
drank  his  allowance  in  presence  of  an  officer.  The  adop- 
tion of  this  practice  was  attended  with  the  happiest  re- 
sults. I  had  thus  the  positive  evidence  afforded  me 
that  every  man  in  the  snip  drank  his  allowance  (one 
ounce)  daily,  and  was  thus  fortified  with  a  regular  daily 
quantity  of  a  powerful  anti-scorbutic.  To  this  cireum- 
aiance  1  unhesitatingly  attribute  not  only  the  immunity 
we  enjoyed  from  scurvy  for  a  longer  time  than  has  ever 
been  known  before  in  the  Polar  &a,  but  also  our  good 
fortune  in  maintaining  an  nnprecedentedly  high  stand- 
ard of  health  amongst  our  crew  during  the  same  pe- 
riod."—p.  18. 

The  navy  allowance  is  half  an  ounce  of  lemon- 
JQtce  daily,  with  the  same  quantity  of  sugar,  after 
the  men  have  been  fourteen  days  upon  salt 
provisions ;  but  in  Polar  service  double  this 
allowance  is  daily  g^ven.  With  regard  to  the 
relative  merits  of  the  two  kinds  of  lemon-juice, 
Dr.  Armstrong  could  detect  no  difference  in  their 
therapeutic  influence  over  the  disease.  He  is, 
however,  disposed  to  give  a  preference  to  the 
joice  which  has  been  prepared  with  spirit,  as  it 
femains  clear  and  free  from  deposit  in  the  bottle, 
while  that  which  was  simply  boiled 

"  Deposited  a  portion  of  its  mucilaginous  constituents 
io  the  form  of  a  heavy,  dense,  eloudv-looking  mass  at 
the  bottom  of  the  l>ottle,  apparently  indicating  that 
some  change  had  taken  place ;  but  neither  its  power  of 
neutralizing  alkalies,  nor  its  therapeutic  efficacy  was  in 
the  least  degree  affected.'*— p.  94. 

The  author  believes  that  the  opinion  entertained 
by  many,  that  lemon-juice  becomes  deteriorated 
by  keeping,  is  quite  fallacious,  as  '^  it  will  retain 
ka  virtues  unimpaired  for  any  length  of  time, 
t  provided  that  due  care  be  observed  in  the  mode 
of  preserving  it'*  Dr.  Armstrong  considers  there 
k  no  disease  in  the  treatment  of  which  more  early 
decided  and  certain  manifestations  of  the  effects 
cf  remedies  are  observed  than  in  scurvy. 

''In  proportion  as  we  can  supply  those  who  are 
•ttackea  with  it  with  fresh  animal  food,  fhiits,  and 
vegetables,  so  will  the  rapidity  of  the  cure  be  effected 

'  la  the  absence  of  these  remedial  agents,  which  act  as 
^MBcifics  in  the  treatment  of  this  diseise,  the  same  effects 

:  will  be  ]:>roduced,  but  less  rapidly,  by  the  exhibition  of 
lemon-jnice  alone  in  quantity  proportionate  to  the 
severity  of  the  attack ;  the  therapeutic  action  of  tiiis 
powerml  remedy  being  always  much  aided,  and  being 
more  quickly  seen,  if  Uie  diet  can  at  the  same  time  be 
improved  by  the  substitutioii,  wholly  or  in  part,  of  fresh 
meat  for  salt,  where  the  latter  has  been  in  use.  .... 
l«mon-jnice.  therefore,  is,  in  my  opinion,  the  sovereign 
remedy  in  the  treatment  of  thu  disease,  where  fresh 
ftidtB  and  y^getablw  are  not  ayailable  ''—p.  97. 


As  regards  the  essentuU  pathology  of  scurry* 
Dr.  Armstrong  views  with  much  distrust  all  the 
hitherto  advanced  doctrines  concerning  it, — a 
deficiency  of  the  salts  of  potash  in  the  blood ;  an 
excess  of  those  of  soda;  increase  or  diminution 
of  the  fibrine  of  the  blood,  dec,  kc.  He  inclines 
to  the  opinion,  however,  that  in  all  fully-developed 
cases  **  the  amount  of  fibrine  will  be  found  dimi- 
nished and  its  plasticity  impaired." — p.  12. 

Dr.  Armstrong  alludes  to  three  forms  of  the 
malady  as  it  came  within  his  sphere  of  obser- 
vation— Ist^  scrobutic  debility  or  mild  scurvy- ; 
2ndly,  scurvy  proper ;  3rdly,  acute  scurvy.  We 
strongly  recommend  the  careful  perusal  of  the 
author's  fourth  chapter,  in  which  the  physiognomy 
and  course  of  the  different  forms  of  the  disease 
are  sketched  by  the  masterly  hand  of  truthful 
experience.  The  whole  treatise  is  essentially 
practical,  and  worthy  the  most  considerate  atten- 
tion of  the  medical  ofiScers  of  the  Royal  Navy,  aa 
also  of  the  Merchant  Service. 


On  Loealiud  Galvanism  tmplitd  to  tke  Treatment  cf 
ParalyHt  and  Muscular  Uontraetion.  By  R.  M.  Law- 
RANOB,  M.  D.,  Ophthalmic  Surgeon  to  the  Great 
Northern  HospitaL    London :  Henry  Renshaw. 

IiTOKNious  observers  availing  themselves  of  the 
recent  discoveries  of  Faraday,  du  Bois  Raymond, 
and  others,  have  succeeded  in  giving  to  medical 
electricity  an  entirely  new  character.  Amongst 
these  stands  prominently  Duchene  de  Boulogne, 
to  whose  discoveries  ample  justice  has  been  done 
bv  Dr.  Law  ranee.  The  treatise  now  before  us 
places  in  a  simple  and  distinct  manner  before  the 
reader  tlie  history  of  medical  electricity  from  its 
earliest  application  in  medicine  to  the  present  day. 
All  the  experiments  made  by  the  surgeons  of 
France  and  Germany  have  been  tested  by  the 
author,  leaving  nothing  to  conjecture.  Thus  the 
work  is  eminently  practical,  claiming  nothing  for 
the  therapeutic  agent  recommended  but  what  it 
seems  fairly  entitled  to.  Pathological  surgeons 
will  find  many  useful  hints  scattered  throughunt 
the  work.  Unlike  some  continental  electricians, 
the  author,  never  forgetful  of  the  progress  made 
by  pathology,  is  yet  fully  aware  that  much  of  the 
past  is  now  no  longer  admitted  or  received  as 
truths,  and  he  avails  himself  of  all  the  modern 
improvements  in  the  healing  art»  to  substantiate 
his  views. 

•'There  was  a  period"  (observes  the  author)  «*in 
medicine,  when,  influenced  by  the  labours  of  the  illus- 
trious pathologists  of  a  past  age — Lietaud  and  Morgagui, 
Bonetus  and  Baillie,  diseases  accompanied  with  organic 
changes  of  the  organs  were  held  to  be  uniformly 
incurable.  We  now  know  that  they  are  not  so.  There 
was  a  period,  and  that  not  a  remote  one,  when  amputa- 
tions Off  the  limbs  were  practised  for  diseased  conditions 
which  the  modem  surgeon  now  treats  without  mntilatimL 
In  this  new  phasis  of  medicine  and  surgery,  medical 
electricity  enters  and  takes  its  place,  not  without  well- 
grounded  expectations  of  its  therapeutic  powers  being 
shortly  fully  recognised  and  acknowledged  in  all  the 
departments  of  the  healing  art.** 
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THE  INDIAN  MUTINY. 

UBT  OF  MEDICAL  0FFI0BR8  OF  THE  BENGAL  E8 
TABLI8HMENT  WHO  HAVE  FALLEN  DURINO  THE 
EBCB9T   MXTTINT. 

SaBOEONS. 

Senior  Surgeon  James  Graham,  M.D.,  super- 
intending snrgeon  Trans-Ravee  Circle. — Murdered 
daring  the  mutiny  at  Sealkote.  Dr.  Graham,  ac- 
companied by  his  daughter,  was  attempting  to 
escape  to  the  fort  in  his  buggy,  when  he  was  shot 
by  troopers  of  the  0th  Cavalry.  Miss  Graham 
was  spared,  and  drove  on,  carrying  with  her  the 
lifeless  body  of  her  father.  Dr.  Graham  entered 
the  service  in  1819,  and  having  accumulated  a 
comfortable  independence,  intended  to  retire  dur- 
ing the  present  cold  season.  The  following  is  a 
summary  of  his  war  services : — Served  as  staflf 
and  senior  snrgeon  with  the  left  wing  of  the  army 
of  Gwalior,  and  was  present  at  the  battle  of  Pun- 
niar,  in  December,  1843;  served  throughout  the 
Sutlej  campaign;  was  present  at  the  battle  of 
Ferozeshnhur,  and  after  that  action  was  appointed 
superintendent  of  Dep6t  Hospital  for  all  tne  sick 
and  wounded  of  the  campaign  ;  was  present  with 
the  brigade  of  Horse  Artillery  at  the  battle  of 
Sabraon.     Two  medals. 

Christopher  Garbett,  ofiSciating  superintending- 
sargeon  at  Gawnpore. — Mr.  Garbett  was  in  the 
intrenchment  with  the  force  under  Sir  Hugh 
Wheeler;  and  it  is  said  that  he  died  of  fever 
there.  Ho  arrived  in  India  in  1827,  and  had  no 
WET  services. 

Snigeon  John  Banatyne  McDonald,  1st  Regt 
N.I. — Escaped  to  Lucknow,  and  died  there  on  the 
19th  of  August,  from  cholera.  Served  in  the 
Cole  campaign  of  1832 ;  was  present  at  the  bat- 
tles of  Mo<^kee,  Ferozeshnhur,  and  Subraon. 
Medal  and  two  clasps. 

Surgeon  H.  H.  Bowling,  28th  Regt  N.I.— This 
r^roent^  stationed  at  Shahjehanpore,  murdered 
its  officers  while  they  were  in  church,  surrounding 
them  and  shooting  them  down. 

Surgeon  Einlock  W.  Kirk,  M.D.,  superintend- 
ing surgeon  of  Gwalior  and  United  Malwa  Contin- 
gents.— ^During  the  mutiny  at  Gwalior,  on  the 
evening  of  the  14th  of  June,  Dr.  Kirk  was  shot 
in  the  presence  of  his  wife,  who  pleaded  to  give 
her  life  for  his.  Dr.  Kirk  was  one  of  the  ablest 
and  roost  promising  officers  in  the  service,  and 
was  8o  remarkable  for  professional  zeal  and  admi- 
nistrative ability,  that  he  was  specially  selected 
lor  the  post  he  then  held.  His  humanity  was 
ontiring ;  and  a  high  military  officer  (who  him- 
self escaped  on  that  terrible  night),  writing  to  us 
soon  afterwards,  said  ^  Poor  Kirk !  I  am  so  sorry 
for  him.  He  could  not  have  injured  a  living 
creatnre.'*  Dr.  Kirk  entered  the  service  at  the 
cloee  of  1838,  and  served  in  Bundlekhund  in 
1842,  and  against  the  Hill  Tribes  in  Scinde, 
under  Sir  Charles  Napier,  in  1845.  He  was  the 
aotbor  of  an  elaborate  and  ingenuous  paper,  on 
the  ^  Fevers  of  Scinde,"  which  was  published  in 
the  ^  Transactions'*  of  the  Medical  and  Physical 


Society  of  Calcntta.  He  also  published  an  ad- 
mirable report  on  the  *'  Medicjd  Topography  of 
Upper  Scinde."  The  Lunatic  Asylum  at  Bareilly, 
while  under  his  superintendence,  was  a  model  of 
what  such  institutions  for  natives  ought  to  be. 

Surgeon  Nathaniel  Collyer  stood  next  in  the 
list  to  Dr.  Kirk.  He  was  surgeon  to  the  53  rd 
N.I.,  stationed  at  Cawnpore,  and  is  said  to  have 
died  of  fever  in  the  entrenchment  there,  a  victim, 
to  the  awful  privations  and  exposure  of  that  inde- 
fensible position. 

Snrgeon  Wm.  R.  Boyes,  M.D.,  2nd  Light  Ca- 
valry, and  officiating  medical  storekeeper,  Cawn- 
pore. Dr.  Boyes  and  his  family  all  perished  in 
the  bloody  massacre  at  Gawnpore. 

Surgeon  A.  W.  E.  Newenham,  formerly  resi- 
dency surgeon,  Indore,  joined  the  Ist  N.I.  on  pro- 
motion,  and  perished  in  the  Cawnpore  massacre, 
with  his  wife  and  three  children. 

Surgeon  Thomas  C.  Heathcote,  10th  N.I.,  Fut- 
tehgnni. — He  escaped  from  Futtehgurh,  and  his 
whole  family  perished  in  the  attack  on  the  boats 
near  Cawnpore.  This  medical  officer  was  formerly 
civil  snrgeon  of  Sahamnpore,  where  he  was  well 
known  as  a  most  expert  and  successful  litboto- 
mist 

ASSISTANT-SUROEONB. 

Assistant-Surgeon  J.  M.  Hay,  M.D.,  civil-snr* 
geon,  Bareilly. — During  the  mutiny,  Dr.  Hay, 
with  Mr.  Robertson,  the  judge  of  the  station,  took 
refuge  in  the  house  of  the  Kotwal,  a  native  offi^ 
cial,  who  appeared  to  have  exerted  himself  to 
protect  them ;  but  the  mutineers  found  out  their, 
place  of  concealment,  and  barbarously  murdered, 
them.  ^ 

Assistant-Sui^eon  Sam.  Malthy,  civil-surgeon 
Futtehgurh. — ^Killed  with  his  wife  in  the  attack 
upon  the  boats  after  leaving  the  station. 

Assistant-Surgeon  John  Colin  Graham,  M.D., 
medical  storekeeper,  Sealkote. — Shot  by  the  mu- 
tinous troopers  of  the  9th  Cavalry  when  driving 
to  the  fort  with  his  wife,  who  was  spared.  Dr. 
Graham  established  the  fund  for  the  widows  and 
or|)ti)ans  <^  the  subordinate  medical  departmenti 
and  was  its  active  manager  up  to  the  time  of  his 
death.  Served  throughout  the  Punjanb  cam<; 
paign,  was  present  at  Mooltan,  Soorujkund,  and 
Gooirat,  and  the  subsequent  pursuit  under  Sir 
Walter  Gilbert     Medal  and  clasps. 

Thomas  Mawe,  12th  NJ. — Escaped  during  the 
massacre  of  Jhansi,  and  perished  of  fatigue  an4 
exposure.  Mrs.  Mawe's  account  of  their  suffer- 
ings is  most  affecting;  she  survives  her  husband. 
Mr.  Mawe  served  throughout  the  Punjaub  cam- 
paign.     Medal  and  claaps. 

Hartwell  S.  Gamer,  12th  Irregular  Cavalry w—r 
Mr.  Garner  and  his  wife  were  both  mnrdered  bj 
the  troopers  of  his  own  r^ment^  that  had  long 
remained  loyal  under  their  brave  and  generona 
commanding  officer,  the  late  Major  Holmes. 
One  child  of  Mr.  Gamer  was  saved  through  the 
faithfulness  of  a  native  nurse. 

Robt  Dallas  Dove  Allan,  M JD.,  is  supposed  to 
have  perished  in  the  Cawnpore  massacre,  witk 
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bia  wife  and  child.    Serred  at  Moodkee,  Feroee- . 
abuhur,  and  Alliwal,  medal  and  two  daspe;  alao 
in  the  Pnnjaub  campaign,  medal  and  two  clasps. 

W.  B.  M*E^D,  14th  Irregular  Cavalry.— Ma». 
aacred  with  his  wife  at  Jhansi.  Dr.  M^E^n  bad 
seen  sonre  rough  Bervice  ^itb  the  2nd  Nisam's 
Cavalry,  in  the  Deccati. 

Thomas  Moore,  M.D.  and  B.A. — Murdered 
while  travelling  by  dak  to  join  his  appointment 
at  Snmbalpore,  in  November.  Was  present  at 
the  Su^lej  campaifi^n.  .  Dr.  Moore  was  the  author 
of  a  volume  entitled,  "Selections  from  my  Note- 
book,*' published  in  Calcutta  in  1862. 

Robert  Lyell,  M.D.,  civil  employ,  Patna.— 
This  officer  was  shot  down  in  the  streets  of 
P^tna,  while  heading  a  party  of  the  Seikh  Guard 
who  went  out  to  quell  an  insurrection.  He  served 
throughout  the  Punjaub  campaign,  and  saw  much  ; 
rough  work  in  the  Peshawur  frontier  while  sur-j 
geon  of  the  Ouide  Corps.  This  officer  was  re- 
markable for  fearless  daring  and  firm  resolution ; 
be  was  an  excellent  surgeon,  and  a  most  invalu- 
able servant  of  Government. 
'  Horatio  Philip  Harris,  officiating  civil  surgeon, 
Cawnpore,  perished  in  l^e  massacre  there.  Mr. 
Harris  was  wounded  with  two  balls,  and  then  ad- 
dressed the  rebels,  "Shoot  me  or  kill  me;  my 
countrymen  will  revenge  my  death.^  Two  Sowars 
then  cut  him  down.  Mrs.  Harris  perished  with 
her  husband. 

George  Hansbrow,  superintendent  of  the  Great 
Central  Jail,  Bareilly,  cruelly  massacred  by  the 
Mutineers  there.  Mr.  Hansbrow  was  formerly 
one  of  the  students  in  human  and  comparative 
anatomy  at  the  Rojal  College  of  Surgeons  in 
England. 

John  Pierce  Bowling,  66th  Native  Infentry. — 
Perished  in  the  massacre  at  Cawnpore  with  Mrs. 
Bowling  and  one  child. 

♦  A.  IX>pping,  B.A.  and  M.D.,  54th  Native  In- 
fiantry. — ^Murdered  during  the  mutiny  at  Delhi, 
where  he  held  the  post  of  garrison  assistant-sur- 
geon. 

Marcus  George  Hill,  Oude  Irregular  Force. — 
Murdered  in  the  mutiny  of  his  regiment  at  Seetar 
pore.  He  was  the  autibor  of  an  elaborate  paper 
OB  "  Insolation,"  in  the  third  volume  of  the  "  In- 
dian Annals.'' 

Robert  Henry  Bartrum. — Killed  in  action  in 
the  advance  on  Lucknow  under  Sir  James  Out- 
imm.  Mr.  Bartrum  fell  near  the  Residency  and 
almost  in  view  of  his  wife,  whom  he  hoped  in 
another  minute  to  meet 

•  Daniel  McAulej,  MJ).,  Artillery. — One  of  the 
many  victims  of  the  Cawnpore  massacre.  Mr. 
McAuIey  received  hia  education  at  the  Belfast 
Medical  School. 

Edward  Darby,  M J).,  died  Nov.  2!hid,  from  the 
effects  of  a  gun-shot  wound  received  in  action  in 
the  advance  on  Ludcnow  under  Sir  Colin  Camp- 
bell, on  the  27th  of  the  previous  month.  Mrs. 
Darby  and  her  in&nt  also  perished  at  Cawnpore. 
Dr.  Darby  was  a  young  officer  of  greAt  promise, 
having  stood  fiiat  on  the  list  of  passed  candidates 
of  hia  aeaeon. 


W.  H.  James,  UD.  and  FJBi.G&h—T>r.  and 
Mrs.  James  were  both  murdered  at  Augur,  when 
the  men  of  the  Gwalior  contingent  mutinied 
there. 

,  The  other  casualties — Died;  Surgeon  William 
Amys  Rolfe.  As^istaDtrSurffeons  Samuel  R. 
Tucker,  M.Dm  Wm.  Gardiner  Morris,  M  J)^  John 
Kirk,  William  Boyle  Chavasse,  Thomas  H.  Wood- 
ward, Frederick  C.  Bushman,  T.  Carthew  Oillett 

Retired — Surgeons-General  Charles  Renney« 
C.B.,  and  James  Bnncle  Clapperton ;  Superin- 
tending-Sui^Qons  John  Grant  and  Thomas  & 
Demmter ;  Surgeons  Kenneth  McKinnon,  MJ)^ 
and  Robert  H.  Irvine,  M.p. — Indian  Annais'tf 
Medical  Sciences, 


Soui%n  SQqiattmem. 


A  Urethral  Bladder. 

At  a  recent  meeting  of  the  Surgioal  Society  of 

^aris,  M.  Demarquay  presented  £e  urinuy  ocs 
gans  of  a  young  man  of  twenty^two,  who  died 
under  the  care  of  M.  Monod,  at  the  Paris  Maisoa 
Municipale  de  Sant6. 

The  patient,  much  given  to  onanism,  had,  ibree 

'years  ago,  retention  of  arine,  with  severe  pain  in 
the  hypogastrium.  Attempts  were  made  to  r^ 
lieve  him  with. a  catheter,  but  without  succ^s. 

'Since  that  time  the  urine  alwaya  dribbled  away; 
and  a  tumour  gradnaliy  formed  in  the  perinssum. 
When  admitted,  the  swelling  was  much  larger 
than  the  fist,  almost  half  globular,  very  superfi- 
cial, and  fluctuating.  It  projected  extemidlj, 
and  also  into  the  rectum,  where  it  was  felt  aa 
high  as  the  finger  could  reach« 

.  M.  Demarquay  passed  a  catheter,  which  went 
easily  into  the  fluctuating  pouch,  and  a  att^dt 
stream  of  urine  followed.  But  the  instrument 
could  not  be  passed  into  the  bladder.  An  inci- 
sion  was  then  made  on  the  lower  part  of  the 
tumour,  when  urine  freely  gushed  out  A  calhe^ 
ter  was  introduced  into  the  wound,  which  found 
its  way  to  the  posterior  opening  of  the  urethra, 
and  thence  into  the  Wadder,*  the  capacity  of 
which  seemed  to  the  operator  extremely  sinaU. 
The  instrument  was  left  in  the  bladder,  and  wm 
used  to  inject  fluid  into  that  viscus  every  mom* 
ing.  (The  kind  of  fluid  is  not  mentioned.)  A 
few  days  afterwards  the  man  was  feverish,  and 

i  complained  of  a  pain  in  the  abdomen ;  the  injeo- 
tioDs  were  given  up,  but  the  instniment  ww  al^ 
lowed  to  remain.  The  symptoms,  however,  grew 
woite,  and  the  patient  died.     (It  is  not  stated 

I  how  many  days  the  catheter  was  ]efi  in  the  blad- 
der.) 

(     On  a  post-mortem  examinatioq,  a  snb-periUh 

;  neal  abscess  was  found  reaching  from  the  pelvis 

i  to  the  diaphragm,  without  any  traces  of  perito- 
nitis. The  origin  of  the  purulent  sac  could  not  be 

;  discovered,  and  the  tissues  around  tho  wound 

*  This  Ifl  oertainly  a  rery  anoommon  and  particolarly  ladur 
stMrtng  of  the  OAUi«ler.-SirB.SB.  I*  *^  /     "^, 
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made  in  the  perinseum  were  in  a  health j  state. 
The  bladder  was  found  in  a  very  remarkable  and 
perhape  unique  condition.  The  kidneys  and  one 
of  the  ureters  were  healthy;  the  other  ureter 
was  dilated  to  the  diameter  of  the  little  finger. 
Hie  bladder,  extremely  contracted,  was  reduced 
to  the  size  of  the  trizone,  and  presented  only  two- 
thirds  of  an  inch  in  diameter ;  the  prostatic  por- 
tion of  the  urethra  was,  on  the  other  hand,  much 
dilated,  and  might  have  lodged  a  small  apple. 
At  the  bulb,  the  urethra  presented  an  enormous 
dilatation,  forming  a  spacious  pouch,  in  which  a 
man^s  fist  might  easily  have  moved.  The  parietes 
of  the  pouch  were  thin,  and  even  transparent  in 
some  places ;  the  mucous  membrane  lining  the 
poach  was  marked  by  a  few  eroded  spots,  and 
was  continued  posteriorly  and  anteriorly  with  the 
mucous  membrane  of  the  urethra.  Iho  stricture 
nor  any  possible  lesion  were  found  in  that  canal 
anterior  to  the  pouch ;  and  the  mechanism  by 
which  the  dilatation  had  occurred  remained  ob- 
scure. The  patient  stated  that  the  pouch  had 
existed  about  three  years. 

A  member  of  the  Society,  M.  Tarjovay,  called 
attention  to  the  hct  that  the  portion  of  the  ure- 
thra situated  in  front  of  the  dilatation  had  not 
the  least  trace  of  spongy  tissue ;  also  that  the 
parietes  of  the  canal  were  quite  membranous  and 
transparent;  whirst,  in  the  normal  state,  they 
should  be  surrounded  by  the  corpns  spangiosnm, 
which  18  generally  two  or  three  lines  in  diame- 
ter. 


Uneaipiaiiml  Peff oration  of  the  Rectum^  followed 
bf  Fatal  Peritonitis. 

At  a  late  meeting  of  the  Medical  Society  of 
the  P^ris  hospitals,  M.  Legroux  mentioned  the 
case  of  a  man  of  thirty-four  who  was  seized,  after 
having  partaken  of  sausages  and  wine,  with  pain 
in  the  lower  part  of  the  abdomen.  Warm  infu- 
sions and  enemata  did  not  relieve  him,  and  he 
waa  admitted  into  the  hospital*  All  the  svmp- 
toma  of  acute  peritonitis  soon  occured,  and  the 
patient  sank  about  twenty*four  hours  after  admis- 
sion. 

On  a  poat-mortem  examination,  general  peri- 
tonitia  with  eflfusion  of  faecal  matter  in  the  true 
pelvk  were  observed,  and  the  cause  of  the  effu- 
sion was  found  to  be  a  oerforation  of  the  anterior 
portion  of  the  rectum,  immediately  above  the  re- 
flexion of  the  peritonsBum  from  the  posterior  as- 
pect of  the  bladder.  The  hole  waa  round,  about 
naif  an  inch  in  diameter,  and  looked  as  if  punch- 
ad  oat.  The  margins  were  slightly  grey,  and  no 
trace  of  inflammation  was  found  in  the  vicinity. 
M.  Legroux  gives  no  opinion  as  to  the  cause  of 
the  nlciaration  which  brought  about  the  perfora- 
tion. 
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AifosrosT  the  many  fipreat  grievances  which,  alas  I 
iffict  oar  profession,  if.  we  were  caHed  upon  to  j 


signalize  one  more  injurious  than  the  others,  it 
would  be  the  extent  to  which  adyice  and  aid  in 
various  ways  are  called  for  and  supplied  without 
payment.  Why,  we  would  inquire,  is  a  medical 
roan  to  be  the  only  individual  in  the  whole  com-* 
mnnity  called  upon  and  expected  to  act  thus, 
professionally?  In  an  hospital  the  chaplain  is 
paid ;  the  secretary ;  the  solicitor ;  the  medical 
man  alone,  the  most  essential  person  in  the 
institution,  remains,  as  a  general  rule,  without 
remuneration.  Of  course,  it  is  assumed  that  he 
receives  an  equivalent  in  the  shape  of  an  intro- 
duction to  practice ;  and  no  doubt  sometimes  he 
does ;  but  very  often  men  devote  their  lives  with 
the  greatest  assiduity  to  the  service  of  the  indigent 
poor,  and  yet  never  succeed  in  obtaining  practice, 
and,  unless  they  possess  competent  fortunes,  may 
linger  in  poverty  and  obscurity  until  the  hour  of 
death.  But  there  are  not  wanting  instances  of 
parties  obtaining  large  practices  without  being 
attached  to  any  public  institution.  Sometimea 
the  fees  of  pupils  afford  remuneration.  The  facfr 
of  the  position  of  medical  ofiScer  to  a  public  insti* 
tution  being  so  much  sought  after  will,  doubtless, 
be  brought  before  the  public  as  a  reason  for  the 
continuance  of  the  present  state  of  things,  just  as 
a  similar  argument  is  used  by  Poor-law  guardians 
as  a  justification  for  grinding  down  their  medical 
officers  to  the  lowest  amount  of  pay  at  which  a 
qualified  practitioner  can  be  obtained ;  for  the 
bucoHcal  or  commercial  mind  does  not  understand 
subtleties.  With  it  a  doctor  is  always  a  doctor* 
Believing  as  we  do  that  the  system  which  we 
condemn,  as  at  present  pursued,  is  the  monster 
evil  of  the  profession ;  that  it  pervades  it  like  a 
cancerous  diathesis,  manife8ting  its  presence  ont> 
wardly  in  many  parts,  we  shall  proce^  to  prove-— 
1st,  that  this  system  is  in  itself  wrong,  wrong  in 
principle,  wrong  abstractedly;  and  2nd]y,  thai 
while  it  is  most  injurious  to  the  interests  of  the 
profession  at  large,  it  is  of  very  doubtful  benefit 
indeed  to  the  public.  We  wish,  while  we  indicate 
the  evil  influence  of  the  present  state  of  things,  it 
were  in  our  power  to  furnish  a  remedy.  We  are 
afraid  that  at  present  we  can  only  say-therein 
the  patient  must  minister  to  himself;  but  it  will 
be  something  if  we  can  succeed  in  directing  ti&e 
littentTon  of  the  profession  to  th^  consideration  of 
a  subject,  second  to  none  in  importance,  and 
which  we  verily  believe  more  than  any  other 
involves  the  social  standing  of  the  medical  body. 

We  need  not  remind  our  readers  of  Falstaff'a 
dissertation  on  honour.  Will  philanthropy  pay 
a  btttcher^s  bill,  or  satisfy  an  impatient  landlord  f 
What  will  the  tradesman  say  if  his  medical  debtor 
should  plead,  in  bar  of  legal  process,  that  he  haa 
prescribed  gratuitously  for  hundreds  or  thoneanda 
of  his  indigent  fellow  creatures?  In  &ct,  the  public 
as  a  body  cannot  eomprehend  why-  the  «ervieea 
ef  the  profession  are  bestowed  todueh  an  extent 
fior  nothing.  The  public  suppose  that  there  ia 
some  mysterious  source  of  emolument.    But  the 

S moral  result  is  a  sort  <^  feeling  or  impressioA 
at  medical  men  in  a  pecuniary  poiQt  of  viev 
are  a  peculiar  people,  to  whom  the  c6n«intiity  ^ 
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not  bound  by  the  ordinary  rules  of  commercial 
morality,  but  who  of  course  are  by  no  means  enti- 
tled to  a  reciprocity  of  consideration  in  this 
matter.  When  a  tradesman  is  canvassed  for  his 
votes  on  the  occasion  of  a  contested  election  for 
an  infirmary  or  dispensary  (and  what  frightful 
degradation  is  too  often  encountered  on  such  occa- 
sions!) he  naturally  concludes — ^knowing  perfectly  I 
well  his  own  maxim  of  "  Nothing  for  nothing  " —  \ 
that  the  mighty  boon  he  is  asked  to  confer  leads ' 
to  some  great  emolument ;  how,  he  does  not ' 
exactly  see,  but  he  cannot  quite  believe  that  the 
gentleman  who  seeks  to  become  the  happy  object 
of  his  choice,  often  at  great  expense  of  money  and 
time,  and  sacrifice  of  self-respect,*  does  so  only 
that  he  may  devote  his  dearly-bought  professional 
position,  his  acquired  skill,  and  his  time,  to  the 
public  service  for  nothing.  How  often,  if  a  rea- 
sonable remuneration  were  to  attend  the  office  of 
medical  officer  to  a  public  institution,  might  not 
the  young  physician  or  surgeon,  possessed  of 
talent  but  without  capital,  be  thus  helped  for- 
ward? Such  appointments  would  then  tend  to 
remedy  one  of  the  great  drawbacks  under  which 
we  labour,  contrastmg  our  position  with  that  of 
the  other  learned  professions, — viz.,  the  want  of 
endowments.  We  contend,  however,  irrespective 
of  consequences,  that  it  is  absolutely  wrong  for 
medical  aid  to  be  supplied  gratuitously  as  a  rule. 
We  have  divine  authority  for  the  maxim  that 
**the  labourer  is  worthy  of  his  hire,"  and  in  this 
sublunary  world  such  a  general  principle,  founded 
on  the  very  necessities  of  our  nature,  cannot  be 
violated  with  impunity.  As  if  to  add  insult  to 
injustice,  the  physician  or  surgeon  who  devotes 
his  often  invaluable  services  to  an  hospital  or  a 
dispensary,  has  frequently  less  influence  and  power 
in  its  management  than  the  subscriber  of  one  or 
two  guineas;  nay,  if  he  interfere  in  its  general 
concerns  he  is  likely  to  be  regarded  as  an  inter- 
loper. So  much  for  the  principle  involved :  let 
ns  now  see  what  are  the  ruinous  consequences  of 
the  system. 

In  the  second  place,  then,  the  most  obvious 
effect  of  the  gratuitous  system,  practised  publicly 
and  privately,  is  to  diffuse  a  general  idea  of  the 
worthlessness  of  medical  advice  in  a  pecuniary 
sense — a  sort  of  notion  that  as  it  can  be  had  so 
often  for  nothing  it  is  not  worth  paying  for. 
Hence  we  should  not  be  surprised  if  the  stinginess 
of  life  insurance  offices,  Poor-law  boards  of  guar- 
dians, public  bodies  of  all  kinds — nay,  of  the 
Government  itself,  be  not  traceable  more  or  less 
directly  to  this  system  of  gratuitous  relief,  con-  j 
sidering  the  extent  to  which  it  is  carried.  When 
it  is  seen  that  on  every  hand  medical  men,  for 
the  sake  of  appearing  to  have  practice,  are  willing, 
either  publicly  or  at  their  own  bouses,  to  work  to 


•  The  oontests  for  tmxf  great  provinoU  hoepiUla  InToIre  • 
eanvaes  hitrdlj  inferior  in  extent,  coet,  and  labour,  to  that  of  a 
parliamentary  oonteet  We  ooald  mention  a  cue  where  three 
•onnties  had  to  be  peraonallj  canTttMed.  where  attomeTS  were 
retained  es  agents,  and  where  the  printing,  posting,  and  various 
expenses  amoanted  to  some  hundreds  of  pounds.  These  oonteett 
too  often  give  rise  lo  much  heartburning  amongst  medical  men, 
and  all  for  an  eleemosynary  appointment  I  Thu  is  a  great  pro- 
foiilonal  BoaodaL 


almost  any  extent  for  nothing,  the  plain  inference 
amongst  those  who  style  themselves  pre-eminently 
men  of  business,  is  that  the  merest  trifle  must  be 
a  thing  of  value  to  the  doctor;  hence  follows 
poor  remuneration,  and  as  poverty  breeds  con- 
tempt, in  return  for  our  philanthropy — in  return 
for  our  unrewarded  toil — we  incur  contempt,  and, 
as  a  body,  lose  social  caste  in  the  commonwealth. 
The  world  respects  mammon,  and,  for  our  pains, 
we  do  not  even  secure  its  respect 

Again,  both  in  public  institutions  and  private 
practice,  advice  is  given  most  improperly  to  per- 
sons perfectly  able  to  pay  for  it.  When  letters 
of  recommendation  are  required,  subscribers  often 
send  their  servants  or  workmen ;  where  nothing 
of  the  kind  is  requisite,  many  do  not  scruple  to 
make  themselves  objects  of  charity  who,  perhaps, 
are  better  able  to  pay  a  fee  than  is  the  physician 
to  forego  it. 

Who  ever  heard  of  a  druggist  supplying  drugs 
to  an  hospital  for  the  sake  of  the  credit  to  be  ac- 
quired by  the  patronage  of  this  or  that  great  in- 
stitution ? 

Another  evil  of  the  gratuitous  system,  as  prac- 
tised both  publicly  and  privately,  is  the  slovenly, 
hasty,  and  empirical  mode  in  which  advice  is  of- 
ten given  to  crowds  of  out-door  patients  in  infir- 
maries and  dispensaries,  and  also  in  private  prac- 
tice, if  such  it  may  be  called.  What  is  to  be 
thought  of  prescribing  for  hundreds,  perhaps,  of 
patients  in  a  few  hours,  where  there  is  neither 
time  to  keep  proper  registers,  nor  to  make  suita- 
ble examinations  ?  But,  of  course,  if  one  institu- 
tion or  individual  does  such  things,  another  roust 
follow  the  example,  or  forfeit  the  faith  and  good  opi- 
nion of  the  public.  It  is  the  number  that  throng 
the  waiting-room  and  portals  of  such  and  such  an 
institution,  and  are  published  in  reports  as  re/»^A/, 
or  are  seated  in  the  lobby  at  Dr.  A's  or  Mr.  B\ 
whose  door  stands  invitingly  open  for  the  inspec- 
tion of  passers  by,  that  is  to  be  considered  !  The 
medical  man  knows  what  all  this  means — €ul  cap- 
tandum  vulgus.  We  will  venture  to  say  that  this 
system,  as  often  practiKed,  resolves  itself  into 
arrant  quackery,  if  not  into  criminality.  Patients 
are  thus  often  induced  to  leave  their  homes  in 
roost  improper  conditions  of  disease,  and  roade  to 
wait  in  crowds,  and,  after  all,  hurriedly  attended 
to.  Now,  all  this  would  be  checked  if  all  the 
roedical  officers  of  public  institutions  were  paid, 
and  if  every  case  were  properly  registered — name, 
residence,  syroptoms,  treatment,  and  result — 
then  some  limit  would  be  put  to  the  indiscrimi- 
nate relief  which  is  thus  afforded.  No  case 
should  be  taken  which  required  attendance  at 
home,  unless  the  institution  maintained  paid  offi- 
cers to  visit  the  out-door  patients.  The  drug  bill 
would  thus  be  diminished,  the  character  of  the 
relief  afforded  be  improved ;  and,  in  towns,  the 
parishes  would  be  compelled  to  provide  more  ade- 
quate relief  for  the  sick  poor  at  their  own  houses. 
One  way  or  the  other  the  burden  would  be  shifted 
in  great  part  from  the  shoulders  of  the  profession 
to  those  of  the  public.  By  the  system  of  gratu- 
itous medical  relief,  as  practised  by  consulting 
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physicians  and  sorgeons  at  then  own  houses,  not 
only  they  themselves,  but  the  general  practition- 
ers, are  often  injured.  Why  should  not  the  medi- 
cal man  who  has  been  highly  educated,  who  has 
spent  years  in  great  hospitals,  probably  visited 
many  countries  in  search  of  professional  know- 
ledge, enter  at  once  upon  private  practice,  and 
wait,  like  a  barrister,  instead  of  having  recourse 
to  this  low  and  disingenuous  mode  of  bestowing 
advice  gratis  f 

At  present,  it  is  sufficient  for  us  to  indicate  the 
evil,  and  to  trace,  somewhat  faintly,  the  mischief 
which  attends  it;  for  we  verily  believe  that  it 
would  be  most  difficult  to  appreciate  the  whole 
extent  of  the  unfortunate  results  which  flow  from 
this  fountain  of  error.  Difficult  as  the  remedy 
may  be,  it  is  not  beyond  reach.  To  deal  with 
BQch  matters  as  this  should  be  part  of  the  func- 
tions of  a  council  representing  the  whole  profes- 
sion, and  empowered  by  law  to  act  in  its  behalf. 
We  recommend  the  subject  to  the  earnest  considera- 
tion of  all  medical  men  anxious  to  improve  the 
status  of  the  body  to  which  they  belong. 


jSli0ceUaiU0ii0  (Sorrefiponbmce,  S^t. 


**  Audi  alteniin  iMrtom.^ 


SUGGESTIONS   FOR  AN   IMPROVED   MODE 
OF  VENTILATION. 

[lBTTKB  raOM  SIB  JAinES  MtTSBAT,  H.D.] 

To  the  Editor  of  Ths  Lanoet. 

Sir, — During  this  Thames  panic,  perhaps  some 
M.P.  may  reflect  in  earnest  that  chemistry  and  | 
machinery  have  effected  many  wonders,  and  can  | 
still  accomplish  more  :  they  can  certainly  furnish 
means  to  reverse  the  common  methods  of  ventila- 
tion, by  adopting  aeriform  traction  instead  of  re- 
pulsion. 

To  copy,  in  some  degree,  the  material  opera- 
tions of  the  lungs  and  heart,  may  afford  better 
means  of  leading  away  offensive  gases,  smells,  and 
miasms,  than  by  driving  them  off  by  blowing. 
The  usual  modes  of  renewing  the  air  in  buildings, 
channels,  and  institutions,  only  disturbs — com- 
mingles bad  air  with  ^ood.  But  by  imitating  the 
mechanism  of  respiration,  and  securing  exhalation, 
Jiret,  from  chambers  or  cavities,  they  will  instantly 
be  filled  by  inspiration  of  good  air,  to  replace,  by 
equal  volumes,  the  foul  vapours  withdrawn. 

A  capacious  tunnel,  or  long  reach  of  a  cemented 
drain,  ten  or  twelve  feet  deep  from  roof  to  floor 
or  invert,  serves  the  purpose.  The  line  of  level  of 
the  invert  descends  by  three  steps,  of  ton  or  twelve 
inches  deep,  to  serve  for  a  rapid  current  of  sewage, 
by  gravitation,  and  to  present  the  riser  of  each 
step  as  a  lip  or  stay  for  valves  to  press  against^ 
that  the  stream  may  flow  to  the  exit,  tank,  well, 
or  outfall,  in  one  direction  only.  A  second  floor 
of  dates,  or  the  like,  divides  the  tunnel  longitudi- 
nally into  two  stories.    Three  valves  depending 


from  the  arch  or  upper  floor,  separate  th<  long 
ranges  into  three  or  tour  chambers.  On  the  plat- 
forms between  each  valve,  several  perches  long, 
beds  of  filtering  materials  are  spread  in  frames — 
gravel  in  the  first  area,  sand  in  the  second,  char- 
coal and  peat  mould  in  the  third,  and  magnesian 
limestone  with  broken  coke  in  the  fourth  floor,  for 
percolation,  to  clear  the  slush  and  correct  putrid 
smells,  &c. 

Whilst  the  drainage  percolates  through  these 
porous  filters,  its  offensive  gases  ascend  by  an 
opening  into  the  first  space  of  the  second  story. 
This  part  of  the  gallery  is  ranged  with  crates  of 
fresh  dry  lime,  slaked,  and  mixed  with  broken 
coke,  to  abstract  the  carbonic  acid  and  sulphu- 
retted impurities  from  the  gases,  smoke,  breath, 
and  animal  effluvia. 

The  gases  are  drawn  along,  by  the  operations 
of  rarefaction,  through  loose  shelves,  cages,  and 
nets  of  porous  powders,  coke,  &c.,  moistened  with 
muriatic  acid,  to  detain  ammonia,  and  to  purify 
the  air,  as  it  did  long  since  in  the  Cathedral  of 
Dijon,  when  abandoned  to  malaria. 

Through  the  other  reaches  of  this  long  gallery 
the  gases  are  drawn  through  magnesian  and  car- 
bonaceous shelves  of  powders,  to  mask  and  abate 
putrid  effluvia  and  to  form  triple  salts.  Whilst 
the  liquid  race  descends  through  refining  sieves 
along  the  under  floor,  the  aeriform  fumes  traverse 
the  dry,  powdery,  sifting  purifiers,  through  which 
the  gases  are  drawn  to  the  traction  end  of  the 
arch  or  tunnel. 

The  reason  why  deodorizing  has  always  failed 
is  this  :  that  the  witches  treated  the  fluids,  solids, 
and  gases,  all  in  the  same  cauldron,  and  that  there 
never  has  been  established  any  effectual  means 
of  drawing  the  offensive  gaseous  atmospheres 
through  a  proper  series  of  separate  edulcorators^ 
each  fit  to  separate  and  fix,  in  silt  or  sediment, 
the  particular  obnoxious  quality  to  which  the  anti- 
dote is  alone  adapted. 

As  a  very  moderate  rarefaction  suffices  to  raise 
the  guage  to  a  pound  or  two  on  the  inch,  the  ex- 
hausting means  are  numerous  and  economical. 
Where  there  are  no  long  valves  or  leakage,  and 
the  motive  power  is  little,  an  engine  like  that  of 
the  atmospheric  railway  would  effect  the  traction 
of  many  square  miles  of  offensive  gases  daily,  and 
send  them,  decomposed,  scentless,  and  colourless, 
up  the  steam  funnel,  and  in  other  localities  up 
lighted  lamps  and  spouts  of  houses,  connected  be- 
low the  chimney  tops. 

I  am.  Sir,  yours  <kc., 

J.  MURRAT,  M.D. 
Jane,  1868. 

N.B. — Where  hospitals,  barracks,  towns,  or 
cities  require  modifications  of  these  principles  on 
a  large  scale,  duplicate  tunnels  and  tanks  are  b^ 
adapted,  to  clear  out  soot,  silt,  and  gnano  from 
one,  whilst  the  other  is  in  operation. 


DYSPNCEA  FROM  WEAK  HEAJIT. 
To  the  Editor  of  The  Lancst. 
Sir,—- The  Lancet  contains  the  report  of  two 
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cases  Darrated  by  Dr»  Ogier  Ward,  before  the 
Medical  Society  of  London,  in  which  he  states 
that  he  believes  ^  the  dyspnoea  in  these  cases  arose 
from  the  heart  being  too  weak  to  send  a  proper 
supply  of  blood  through  the  lungs.^  This,  I 
im  igine,  must  be  the  cause  of  dyspncBa  in  the 
aged  much  more  frequently  than  is  usually  sup- 
posed, in  support  of  which  the  following  case  of- 
fers an  example : — 

An  old  lady,  aged  eighty-four,  in  whom  no 
structural  disease  of  either  heart  or  lungs  can  be 
found,  is  frequently  attacked  with  most  distressing 
dyspnoea.  At  the  commencement  of  the  attack, 
her  pulse  becomes  smaller,  then  intermits,  and,  if 
unrelieved,  it  becomes  quite  imperceptible,  her 
breathing  becomes  most  distressing,  and  each 
gasp  appears  as  if  it  would  be  the  last.  If  in  this 
condition  a  little  stimulus  be  administered — either 
the  compound  spirit  of  ether,  the  chloride  of 
ether,  or  the  sesquicarbonate  of  ammonia^— she 
begins  to  improve,  the  pulse  returns  to  its  natural 
calibre  and  regularity,  and  the  dyspnoea  disap- 
pears simultaneously,  and  she  continues  in  a  com- 
fortable state  for  days  and  sometimes  for  weeks 
without  a  remission. 

The  case  has  extended  over  a  period  of  twelve 
months,  and  the  last  attack  was  relieved  by  small 
and  frequently-repeated  doses  of  the  sesquicar- 
bonate of  ammonia. 

I  am.  Sir,  your  obedient  servant^ 

J.  G.  Barford,  M.R.C.S. 

WoUngluun,  Berka,  Jiin«,  18M. 


BEMARKS     ON    VACCINATION,    AND     ITS 
CAUSES  OF  FAILURE. 

To  ike  Editor  <^Thb  Lakost. 

Sir, — As  the  snbject  of  vaccination  is  one  in 
which  the  public,  are  very  much  interested  at  the 
present  time,  I  take  leave  to  offer  a  few  remarks 
upon  it. 

Having  practised  vaccination  for  upwards  of 
fifky  years,  1  have  great  pleasure  in  giving  testi- 
mony to  its  efficacy  as  a  preventative  against 
small-pox  when  properly  carried  out.  I  shall, 
therefore,  briefly  endeavour  to  point  out  the 
causes  which,  in  my  opinion,  have  brought  vacci- 
nation into  disrepute.  In  the  first  place,  the  pre- 
judice of  the  public  is  very  much  against  it ;  and 
secondly,  the  careless  and  slovenly  manner  in 
which  it  is  performed,  in  consequence  of  the  medi- 
cal men  not  being  sufficiently  remunerated  for 
their  trouble  (which  i^  something  very  considera- 
ble), more  especially  in  the  rural  districts.  If  it 
is  to  be  carried  out  successfully,  it  must  be  by  the 
energy  and  perseverance  of  medical  practitioners, 
which  can  only  be  obtained  by  rewarding  tiiem, 
liberally  for  tried  services.  It  is  a  very  common 
case  that,  the  child  having  been  vaccinated,  the 
parents  give  themselves  little  or  no  trouble  abont 
It,  more  especially  if  there  happens  to  be  a  pustule 
or  vehicle  of  some  kind.  When  vaccination  was 
first  introduced  there  was  mach  mor«i  attention 
paid  to  it  than  there  has  been  of  late  yean.    At 


that  time  it  was  customary  for  the  medical  men 
to  visit  their  little  patients  several  times  after 
vaccination,  and  carefully  watch  the  progress  of 
the  vesicle,  and  see  that  it  passed  torough  its 
various  stages,  so  accurately  described  by  the  late 
Dr.  Jenner. 

I  conscientiously  believe  it  is  from  want  of  that 
attention  that  so  many  cases  of  failure  have  lately 
occurred.  A  spurious  disease  may  here  have 
been  introduced,  and  propagated  from  one  to 
another.  I  conceive  it  is  almost  impossible  that 
a  medical  man,  who  visits  his  patient  only  onoe 
on  the  seventh  or  eighth  day  after  vaccination, 
can  pronounce  whether  the  disease  is  or  is  not 
genume  cow-pox.  Again,  I  have  often  thought 
that  the  vesicle  being  broken  or  otherwise  de- 
stroyed is  not  unfrequently  a  cause  of  failure,  by 
preventing  the  virus  fiom  being  broken  up  into 
the  system,  without  which  there  can  be  no  secu- 
rity against  the  contagion  of  small-poz.  I^  as 
frequently  happens,  there  is  only  one  vesicle,  and 
that  happens  to  be  broken  or  destroyed,  the  pa- 
tient ought  to  be  re-vaccinated.  I  have  always 
thought  it  the  safest  way  to  vaccinate  on  botk 
arms,  and  if  there  is  occasion  to  take  matter 
to  leave  one  of  the  vesicles  entire ;  and  in  these 
cases  where  tiiere  is  only  one  veaide^  and  the 
practitioner  is  compelled  to  take  matter,  the  pa- 
tient ought  to  be  re-vaccinated  on  the  opposite 
arm  at  the  time  of  taking  the  matter.  Mj  opinion 
is,  that  if  the  foregoing  rule  were  strictly  carried 
out,  we  should  very  seldom  hear  of  cases  of  small- 
pox after  vaccination,  and  thus  the  confidence  of 
the  public  would  be  obtained. 

I  am,  Sir,  yours,  ^c^ 

J.  Dayiks,  M.D. 

OolMhill,  Jose,  1866. 


"BRBTHHSMUS  TROPICUS." 
To  ihs  Editor  nf  Tmt  Lahobx. 

Sir, — By  the  accounts  of  the  disastrons  afiair 
at  Judgespore,  in  April  last,  recently  published 
in  this  country,  it  appears  that  the  great  loss  tH 
life  on  that  occasion  was  not  effected  by  the  fire 
of  the  enemy,  but  by  apoplexy,  the  result  of  heat 
and  fatigue.  Of  144  men  of  the  d5th  Regiment, 
8  only  were  killed,  but  94  died  by  apoplexy.  Of 
50  of  the  Naval  Brigade,  6  were  killed,  and  14 
died  by  apoplexy.  Of  6  Artillery,  3  were  killed, 
and  1  died  by  apoplexy.  Whilst  of  100  Seikhs, 
7  were  killed,  and  none  died  by  apoplexy.  This 
appears  to  be  the  statement  of  an  officer  who  was 
present,  and  his  remarks  on  the  causes  of  the 
great  loss  of  life  are  interesting,  as  pointing  to 
the  real  nature  of  the  disease,  and  to  precantiona 
not  to  be  overlooked  in  Indian  military  hygiene. 
He  says,  "  I  anji  inclined  to  believe  that  if  the 
men  had  received  something  to  eat  and  drink, 
and  their  usual  stimulus  (mm),  which  they  gene- 
rally receive,  and  a  little  rest  before  Roing  into 
the  field,  that  one-fourth  of  them  would  not  have 
fiillen  as  they  did ;  instead  of  which  they  were 
marched  hungry,  and  thirsty,  and  fatigoed|^  dl^c 


Npmirpi/f^  pilElttCAIi  WACn,  4e. 
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Thdre  can  be  no  doabt»  I  thii^c,  tihat  the  dis* 

by  wbick  80  BWDj'  raeH'  wi^ref^ struck  down  in 

a  few  hours  was  not  apoplexy,  but  an  exhausting 

.exeitiition  of  the  system  by  topical  heat^  which 

.1  have  designated.^' erethlsmos  tropicus.'' 

I  am,  Sir,  yoor  obedie&t  servanti 

J.  R.  Tatior,  M.IX, 

J>epat7  loap^cUr-genersl  of  Hospltalt. 
Yort  Pitt,  JoBt,  1858L 


MEDICO  PABUAMENTARy. 


Friday^  June  25<A.— Lords.— The  Duke  of 
3acclcuch,  in  calling  attention  to  the  stench  of  the 
Tham^  declared  that  the  Government  must  take 
the  matter  into  their  own  hands,  and  forthwith 
fake  strong  measures. 

The  Earl  of  Malmesbury  felt  that  the  state  of 
the  river  was.  a  disgrace  to  the  country,  but 
feared  that  their  lordships  must  bear  the  evil 
patfently  until  the  Committee  of  the  House  of 
Commons  now  sitting  had  reported  upon  the 
subject. 

A  lon^r  discussion  ensued,  in  wh.i<^h  the  princi- 
pal menobers  of  the  House  united  in  calling  for 
immediate  measures  of  alleviation. 

On  the  motion  of  Lord  Torrington,  returns 
were  ordered  connected  with  the  Ranelagh  sewer. 

Commons. — Mr.  0.  Stanley  rose  to  move  for  a 
Commission  for  the  embankment  of  the  Thames 
and  intercepting  of  the  sewage  which  flows  into 
it  He  called  attention  to  the  history  of  the  Vic- 
toria sewer  as  a  model  of  mismanagement 

Lord  John  Manners  said  that  he  had  nothing 
whatever  to  do  with  the  Victoria  sewer.  He  found 
that  up  to  May  last,  £73,321  \Qs.  6d.  had  been 
expended  on  it 

The  Chancellor  of  the  Exchequer  promised  that 
the  Government  would  do  its  best  to  allay  the 
presetit  evil. 

Monday,  28th, — ^Lords. — ^The  same  engrossing 
topic  occupied  the  House.  Lord  Malmesbury  an- 
nounced that  the  Leicester  system  of  deodorizing 
the  sewets  jduring  the  hot  months  had  been 
initiated.  It  would  be  dangerous  to  work  at  any 
plan  of  sewage  at  present 

Commons. — Mr.  Roupell  renewed ,  the  discns- 
sion  on  the  state  of  the  Thames,  affirming  that  a 
certain  part  of  the  expense  of  any  future  operations 
mnst  be  defrayed  by  imperial  taxation. 

The  Chancellor  of  the  Exchequer  announced 
that  t^e  Government  had  authorized  an  expendi- 
ture of  about  £1500  per  week  for  lime  to  be  used 
as  a  deodorizer 


NeiD0  Ileme,  Mthkal  fattM^  S^t. 


DkATH    0AU8KD    BT    IkHALATIOF  OF    OhLOBO- 

ycMUk — ^We  lately  alluded  to  this  accident  as  hay- 
ing oocnrred  very  recently  at  Paris.  The  patient 
was  a  soldier,  about  forty-five  yean  of  age,wlio  was 


admited  into  the  military  hospital  of  Gros  Cailion, 
under  the  care  of  M.  Ceccaldi.  On  the  27th  ef 
May  last,  the  man  was  brought  into  the  operating 
theatre  to  submit  to  the  removal  of  one  oif  hn 
testes,  supposed  to  be  aflfected  with  cancer,  the 
disease  eventually  turning  out  to  be  tuberculous. 
The  apparatus  used  for  &e  inhalation  of  chloro- 
form consisted  of  a  piece  of  linen  folded  into  a 
cone,  into  which  a  little  charpie  was  placed  to  im- 
bibe the  chloroform.  The  patient  went  on  breatl|- 
ing  very  quietly  for  two  minutes,  when  the  cone 
was  removed;  but  ans&sthesia  not  being  found 
complete,  it  was  thought  advisable  to  apply  it 
again.  The  patient  then  suddenly  sat  up,  his  eyes 
staring  and  wide  open,  the  pupils  fearfully  dilated, 
his  arms  stretched  out  the  muscles  violently  con- 
tracted, and  the  expression  of  his  &ce  being  that 
of  a  man  who  is  choking  and  trying  to  recover  his 
breath.  He  then  fell  back  again  on  the  table,  gave 
a  strong  expiration,  and  remained  motionless, 
apparently,  and  as  the  sequel  proved  bnt  too  truly, 
dead.  Not  more  than  two  minutes  and  a  half  or 
three  minutes  had  elapsed  since  the  inhalations  had 
begun.  AH  the  most  approved  means  of  restora- 
tion proved  useless.  The  autopsy  revealed  a  con- 
siderable quantity  of  miliary  tubercles  in  the  right 
lung,  the  apex  of  which  was  the  seat  of  a  rather 
laige  vomica.  The  right  testicle  was  transformed 
into  a  tuberculous  mass  of  the  size  of  a  turkey's 
egg.  It  would  appear,  ft>om  this  case,  that  inhala- 
tions of  chloroform  should  be  avoided  where  we 
suspect  tubercles,  as  the  incomplete  manner  in 
which  haematosis  takes  place  explains  the  as- 
phyxia which  in  this  instance  occurred,  under  the 
influence  of  circumstances  which  do  not  produce 
it  so  rapidly  in  ordinary  casesi  It  is  worthy  of 
remark  that  the  patient  breathed  very  quietly  until 
he  suddenly  started  and  died,  death  not  being  pre- 
ceded by  syncope, 

LuKATic  AsTMJiis. — The  number  of  licensed 
houses  in  £ngland  and  Wales  for  the  care  (and,  it 
is  to  be  hoped,  the  cure)  of  lunatics  was  on  the  1st 
of  January  Iwt,  118.  In  the  licensed  houses  of 
the  metropolis  the  total  number  of  lunatics  was 
2643 ;  viz.,  1306  private  and  1317  pauper  patients. 
The  sexes  are  pretty  equal  as  regards  private  pa- 
tients, but  amongst  the  paupers  the  number  of  the 
females  exceeds  the  number  of  the  males  twofold. 
Most  of  these  metropolitan  asylums  are  agreeably 
sitnated  in  the  snborbs,  and  have  spacious  gardens, 
lawns,  and  pleasnre-gronnds  for  the  nse  of  the 
patients,  Sussex  House,  at  Hammersmith,  the  ex- 
celtent  establishment  of  Dr.  Forbes  Winslow,  has 
no  less  than  ten  acres  of  lawq,  gaiden,  andmeuiow, 
for  the  use  of  the  inmates,  and  JBrandenburgh  House 
(the  sister  asylum)  has  two  acres ;  the  establish- 
ment appears  to  be  a  ^int  one.  The  total  number 
of  kinatics  in  the  provmcial  licensed  houses  on  the 
1st  of  January  was  2647  ;  viz.,  1497  private  and 
1150  panper  patients,— 7»m««. 

Appointmbnt. — Mr.  Durham  has  been  ap- 
pointed Demonstrator  of  Anatomy  and  Lecturer 
on  Experimental  Philosophy  at  Ony's  Hospital. 
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JSnSWS  ITEMS,  MKDIGAL  FACTS^  So. 


The  Victoria  Cross. — ^This  highest  reward  of 
the  brave,  one  of  the  noblest  honours  to  which  a 
military  officer  can  aspire,  has  been  bestowed 
upon  two  surgeons,  whose  gallant  devotion  we 
record  in  the  plain  and  unaffected  language  in 
which  it  stands  officially  recorded  for  future  times. 
More  devoted  heroism  was  never  shown.  Here  is 
the  extract  from  the  Gazette  : — •*  90th  Regiment 
—Surgeon  Anthony  Dickson  Home;  date  of  act  of 
bravery,  26th  of  September,  1867.  For  perse- 
vering bravery  and  admirable  conduct  in  charge 
of  the  wounded  men  left  behind  the  column,  when 
the  troops  under  the  late  Major-General  Havelock 
forced  their  way  into  the  Residency  of  Lucknow, 
on  Sept.  26th,  1857.  The  escort  left  with  the 
wounded  had  by  casualties  been  reduced  to  a  few 
stragglers,  and  being  entirely  separated  from  the 
column,  this  small  party,  with  the  wounded,  were 
forced  into  a  house,  in  which  they  defended  them- 
selves till  it  was  set  on  fire.  They  then  retreated 
to  a  shed  a  few  yards  from  it,  and  in  this  place 
continued  to  defend  tiiemselves  for  more  than 
twenty-two  hours,  till  relieved.  At  last  only  six 
men  and  Mr.  Home  remained  to  fire.  Of  four 
officers  who  were  with  the  party,  all  were  badly 
wounded,  and  three  are  since  dead.  The  conduct 
of  the  defence  during  the  latter  part  of  the  time 
devolved  therefore  on  Mr.  Home,  and  to  his  active 
exertions  previously  to  being  forced  into  the  house, 
and  his  good  conduct  throughout,  the  safety  of 
any  of  the  wounded  and  the  successful  defence  is 

mainly  to  be  attributed. 90th  Regiment.-7- 

Assistant-surgeon  William  Bradshaw  ;  date  of  act 
of  bravery,  26th  of  September,  1867.  For  intre- 
pidity and  good  conduct  when  ordered,  with  Sur- 
geon Home,  90th  Regiment,  to  remove  the  wounded 
men  left  behind  the  column  that  forced  its  way 
into  the  Residency  at  Lucknow,  on  Sept.  26, 1857. 
The  dooly  bearers  had  left  the  doolies,  but  by  great 
exertions,  notwithstanding  the  close  proximity  of 
the  sepoys.  Surgeon  Home  and  Assistant-surgeon 
Bradshaw  got  some  of  the  bearers  together,  and 
Assistant-surgeon  Bradshaw,  with  a  small  party  of 
doolies,  aided  in  defending  and  saving  the  wounded, 
when  separated  from  his  party." 


A  Female  Inventor. — The  Academy  of  Medi 
cine  of  Paris  listened,  a  few  days  ago,  to  an  able 
report  of  M.  Lagneau  upon  a^  alleged  new  form 
of  scrotal  suspensory  bandage,  invented  by  Madame 
Prodhomme.  The  leared  reporter  did  not  think 
the  invention  sufficiently  original  to  deserre  the 
attention  of  the  academy. 


Frightful  Death  from  Frightful  Surgery. 
— ^The  Jersey  Times  records  the  particulars  of  an 
inquest  lately  held  upon  the  body  of  a  woman, 
seventy-three  years  of  age,  who  had  suffered  from 
a  tumour  in  the  breast,  which  had  been  twice  un- 
availingly  operated  on  in  London.  She  suffered 
great  pain,  and  applied  to  a  Dr.  H^lie,  of  St.  John's, 
Jersey,  who  said  she  was  suffering  from  a  cancer- 


ous tumour.  He  determined  to  remove  it,  and, 
accompanied  by  another  Frenchman,  on  Wednes- 
day, June  9th,  the  ^  Dr."  proceeded  to  operate. 
Two  women  held  the  hands  of  the  deceased,  who 
was  not  under  the  influence  of  chloroform,  and 
Despr6s,  the  other  Frenchman  alluded  to,  held 
her  feet  He  commenced  his  dire  work  aboot 
half-past  one  and  ended  at  two  o^clock.  The  poor 
patient  uttered  three  cries ;  the  blood  gushed  from 
her  in  floods ;  she  swooned,  and  died ! !  The  fol- 
lowing is  the  report  of  the  examination  of  the  body 
forty-seven  hours  after  death  : — ^"  The  body  pre- 
sented a  largo  wound  in  the  situation  of  the  right 
breast,  measuring  eleven  inches  by  nine,  and  of 
the  circumference  of  twenty-six  inches.  The 
greater  pectoral  muscle  had  been  removed,  and 
the  lesser  removed  in  greater  part,  thereby  expos- 
ing the  ribs,  which  were  in  the  greater  extent  of 
the  wound  bare  and  denuded  of  any  covering. 
An  incision  about  two  and  a  half  inches  in  extent, 
midway  across  the  clavicle,  had  been  closed  by 
two  sutures.  Extensive  eccbymosis,  mottling,  sod 
emphysematous  distension  were  observed  over  the 
necK  and  shoulders.  The  right  subclavian  vein 
was  in\  olved  in  the  wound  made  for  the  removsl 
of  the  breast ;  two  very  distinct  perforations  were 
noticed  in  it,  within  an  inch  and  a  half  of  its  jQn^ 
tion  with  the  jugular.  Bubbles  of  air  very  freely 
escaped  from  these  two  apertures,  and  were  alio 
found  distending  roost  of  the  superficial  venoas 
trunks.  On  inspecting  the  cavity  of  the  thorsx, 
the  right  lung  was  found  much  collapsed  and 
comparatively  devoid  of  air,  offering  to  our  minds 
the  strongest  presumptive  evidence  that  the  cavity 
of  the  chest  was  opened  in  the  performance  of  the 
proceeding  which  we  were  called  upon  to  inquire 
into.  The  heart  was  found  fatty,  its  cavities  and 
large  vessels  remarkably  empty  of  blood,  bat  con- 
taining much  air.  The  left  lung  was  healthy,  and 
filled  the  cavity  of  that  side.  The  liver,  stomach, 
and  other  organs  were  healthy.  The  brain,  in  its 
structure  cavities  and  vessels,  were  healthy ;  air 
freely  escaping  wherever  any  of  its  sinuses  or  ves- 
sels were  divided. 

G.  M.  Jones,  M.  R.  C.  S.  £ng.  A  Edin. 

M.  Blood,  M.  R.  C.  S.  and  M.  D. 

Ed.  Marett,  L.  R.  C.  S.  I. 

Alfred  Godfrat,  M.  R  C.  S.  Eng. 

Charles  Vaudin,  M.  R.  C.  S.  Eng., 
Underg.  Univ.  Loud." 
Dr.  Hilie  has  been  arrested,  but  admitted  to  bail 
in  the  sum  of  £150.  The  following  verdict  was  re- 
turned : — "That  the  deceased  died  on  Wednesday, 
June  9th,  1858,  whilst  Oharles  Alexandre  D^ire 
H61ie,  styling  himself*  oflScier  de  sant^  and  doctor,* 
was  performing  the  removal  of  the  right  breast  <rf 
the  deceased ;  and  the  members  of  the  inquest  are  of 
opinion  that,  by  his  negligence  in  the  performance 
of  so  hazardous  an  operation,  and  especially  in 
operating  without  the  assistance  of  medical  men, 
the  said  H61ie  has  rendered  himself  guilty  of  man- 
slaughter, by  imprudence  and  want  of  skill."  We 
shall  be  anxious  to  see  what  will  be  the  verdict  of 
the  jury  upon  the  trial  of  the  accused  under  the 
coroners  warrant 
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URIC  ACID. 

Depabting  for  a  short  time  from  the  order  I 
had  sketched  oat  for  myself^  and  postponing  for 
the  present  the  articles  on  Creatinine  and  Qjstine, 
I  shall  now  proceed  to  treat  of  Uric  Acid. 

Uric  acid,  or,  as  it  is  frequently  but  improperly 
termed,  lithic  acid,  is  one  of  tne  normal  nitro- 
genous and  ezcrementitioos  constituents  of  the 
urine. 

It  was  called  lithic  acid  by  its  discoverer, 
Scheele,  from  lUhoi^  a  stone,  he  having  first  de- 
tected it  as  a  constituent  of  urinary  <^cnlus  or 
stone ;  it  received  its  present  name  of  uric  acid 
from  Fourcroy. 

The  foUowmg  formula  represents  its  ultimate 
eompoffltion  :^ 

C,  Hi  N,  O,  plus  H  O. 

It  occurs  in  the  urine  of  man,  of  the  camivora, 
of  the  omnivora,  but  not  in  that  of  the  herbivora, 
at  least  in  the  free  state,  although  it  does  so  to  a 
small  extent^  in  the  combined  /orm,  as  a  urate ;  it 
has  been  met  with  in  this  condition  in  the  urine 
which  is  acid  and  contains  urea  of  the  unweaned 
calf  of  from  three  to  four  weeks  old.  It  never 
occurs  in  the  blood  in  a  free  state,  but  combined 
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with  soda  or  other  bases.  The  first  situation  in 
which  it  is  ever  encountered  in  its  uncombined 
state  is  the  lobules  of  the  kidney,  and  its  presence 
in  this  state  in  that  situation,  as  well  as  in  the 
urine,  may  be  re^rded  as  accidental. 

The  urine  of  birds,  both  carnivorous  and  grani- 
vorous,  and  of  serpents,  which,  as  it  is  well  known, 
is  generally  discharged  with  the  solid  excrements^ 
although  in  snakes  it  is  often  unmixed  with  the 
latter,  consists  almost  entirely  of  urates.  The 
red  excrement  of  butterflies  consists  entirely  of 
alkaline  urates,  and  the  same  substances  are  con- 
tained in  the  excrements  and  biliary  vessels  of 
many  larvse  and  beetles. 

The  uric  acid  which  is  precipitated  in  such 
abundance  in  certain  morbid  conaitions  does  not 
exist  even  in  the  urine  in  a  frree  state,  but  is 
thrown  down  from  its  combinations,  in  the  form  of 
urates,  with  certain  bases,  usually  chiefly  soda. 

That  it  is  not  held  dissolved  in  the  urine  in  the 
free  state  is  proved  by  the  fact,  that  once  precipi- 
tated, it  cannot  be  re-dissolved,  even  when  the 
urine  is  heated.  It  is  therefore  not  correct  to  say, 
as  is  generally  done,  that  uric  acid  is  precipitated 
from  the  urine  as  it  becomes  cold ;  the  precipita- 
tion of  only  a  very  small  quantity  of  this  principle 
can  be  accounted  for  in  this  way,  since  tne  urine 
is  able  to  dissolve  only  a  very  minute  quantity  of 
fr«e  uric  acid. 

There  are  three  circumstances  which  specially 
contribute  to  the  precipitation  of  uric  acid, 
whether  free  or  combined, — decrease  of  tempera- 
ture, increased  proportion  of  urates,  and  acidity. 
Of  these  causes,  sometimes  one  and  sometimes 
another  is  the  more  eflScient,  but  usually  they  all 
concur  in  a  greater  or  less  d^pree  in  causing  the 
deposit 

The  free  acids  of  the  urine  by  which  the  de- 
composition of  the  urates  is  usually  effected  are 
the  phosphoric  and  lactic  acids. 

So  little  soluble  is  uric  acid  in  the  uncombined 
state  that  it  takes,  according  to  MM.  Robin  and 
Yerdeil,  1720  parts  of  water,  at  16%  to  dissolve 
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one  part  of  uric  acid  and  1160  parte  of  boiling 
water.  The  proportion  of  uric  acid  in  the  urine 
18  even  much  less  than  1  part  in  1000,  the  Quan- 
tity given  by  Henry,  and  adopted  by  most  authors: 
in  healthy  urine  the  quantity  varies  from  *03  to 
1*0  in  1000  parts,  about  -04  or  *05  being  the 
average,  including  both,  the  free  and  combined  acid. 

In  round  numbers,  the  average  quantity  of  uric 
acid  daily  excreted  may  be  stated  to  vary  from  m 
to  ten  grains. 

These  quantities  are  of  course  many  times 
exceeded  in  certain  patho]<^cal  states,  the  acid 
being  in  a  state  of  combination  ;  but  if  a  greater 
proportion  than  1  in  1500  of  free  acid  were  pre- 
sent it  would  become  immediately  precipitated. 

''The  conditions,'*  remark  MM.  Robin  and 
Verdeil,*  *^  of  theformation  of  free  uric  acid  are  the 
mixture  of  an  urine,  neutral  or  alkaline,  contain- 
ing an  acid  capable  of  displacing  that  of  the 
urates.  As  to  the  simultaneous  formation  of  the 
twQ.urin^in  the  kidney  and. the  uret^rs^ it  jbas 
been,  demonstrated  experimentally,  in  the  rabbity 
by  M.  01,  Bernard,  the  anatomical  couditions 
being  in  the  main  similar  in  n^an^and  the  formar 
tiou  of  crystals  of  uric  acid  in  the  kidney,  leads 
ope  to  believe  that  it  is  the  same  even  here." 

From  the  small  quantity  of  uric  acid  nominally 
present,  as  well  as  from  ite  occasional  absence 
ftom  the  urine  of  man,  the  dog^  and  the  cat,  MM. 
Bobin  and  Verdeil  regioxl  it  as  an  immediate  proxi* 
mal  principle,  which  is  almost  entirely  patholo- 
gical :  that,  in  fact,  it  chiefly  forms  deposite  which 
are  morbid  or  almost  so.  Uric  acid  is  certainly 
purely  exorementitial,  ite  retention  in  the  organism 
Decoming  an  obstacle  to  the  r^^ar  performance 
of  ite  functions. 

Uric  acid,  although  oo  little  sol  able  iu  water  or 
urine,  aft  such,  readily  becoipes  so  when  in  contact 
with  certain  salto;  thus  phosphate  of  soda  dis: 
iolves  uric  acid  indirecUy-^that  is,  part  of  the 
soda  combines  with  the  uric  acid,  forming  a 
soluble  urate.  It  has  been  particulariy  observed 
by  Heinta,t  that  uric  acid  is  dissolved  in  notable 
quantity  when  cast  into  boiling  urine,  deprived  by 
filtration  of  all  alkaline  urat^  As  it  cools,  the 
urine  deposites  an  aknorpboiifl  powder,  which  is 
not  uric  acid  but  an  alloiline  urate.  Operating 
upon  the  same^  urine  this  amorphous  urate  may 
be  obtained  three  times  sttCQe#s)vely.  Thus  the 
uric  acid  on  becoming  dissolved,  ceases  to  be  uric 
acid,  but  becomes  an  urate,  probably  Of  fioda,  and 
the  phosphates,  deprived  of  part  of  their  base, 
have  passed  into  the  atate  of  acid  salte.  It  is  not, 
therefore,  correct  to  say  that  ufie  acid  is  dissolve 
bj  th^  phosphates  or  other  salte  with  alkaline 
bases ;  it  merely  becoaies  so  by  the  combinations 
which  it  forms. 

Sources  of  the  Production  of  Uric  Acid, 

The  nitrogen,  which  enters  so  largely  into  the 
composition  ^f  uric  acid,  indicates  to  some  extent 
the  sources  from  which  it  proceeds. 
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One  of  ite  chief  sources  is  in  the  disintegration 
of  the  nitrogenoue  tissuee  of  the  body.  According 
to  Front,  it  resulte  from  the  disintegration  of  the 
albuminous  tissues  only.  Liebeg,  on  the  other 
hand,  considers  that  it  is  the  immediate  product 
of  the  conversion  of  all  nitrogenous  tissue,  and 
that  urea  is  a  secondary  product,  arising  from  ike 
action  of  oxygen  and  loater  upon  the  uric  add. 

Another  source  is  the  mal-assimilation  of  nitro- 
genous articles  of  food. 

Again,  there  is  reason  to  believe  that  excess  of 
uric  acid  is  sometimes  formed  where  more  nitro- 
genous food  is  consumed  than  is  required  to  supply 
uie  waste  of  tissue. 

Lastly,  where  the  functions  of  the  skin  are 
impaired,  so  that  the  escape  of  the  usual  nitroge- 
nous excretion  is  impeded,  an  increased  amount 
of  uric  acid  makes  ite  appearance  in  the  urine. 

The  composition  of  uric  acid  also  furnishes  a 
clue  to  the  pathological  conditions  in  wbich  this 
]>roduct  is  either  in  excess  in  the  urine  or  is 
deficient 

Conditions  in  which  Uric  Acid  exists  in  the  Urine. 

It  has  been  stated  that  uric  aCid  occurs  in  the 
urine  in  one  of  two  states,  either  free  or  combined, 
and  by  far  the  most  frequently  it  is  present  chiefly 
in  the  latter  state — that  is,  united  with  bases,  and 
forming  urine. 

Until  recently,  the  opinion  was  entertained  by 
eyen  the  highest  ch^micial  and  practical  authorities 
on  the  urine,  that  the  base  with  which  the  uric 
acid  was  combined  was  almost  invariably  ammonia. 
Amongst  those  who  held  this  opinion  in  this 
country  may  be  mentioned  Front,  Bence  Jones, 
and  Bird. 

Frout  thought  that  two  Hthlites  of  ammonia 
existed  normally  in  the  urine :  one  of  them  he 
termed  the  acid  lithate  of  ammonia,  attributing 
the  acidity  of  the  urine  to  it. 
:  Dr.  Jones*  thus  expresses  himself  in  regard  to  the 
state  in  which  the  uric  acid  existe  in  the  urine:— 
.  ^  In  the  twenty-seventh  volume  of  the  ^Medico- 
Chirurgical  Transactions,'  there  is  a  paper  on  the 
state  in  which  the  uric  acid  exists  in  the  urine. 
The  conclusions  at  which  I  arrived  were  that  the 
uric  acid  is  combined  with  am$noma;  bat  that 
the  urate  of  ammonia  is  modified  in  form  and  in 
solubility  by  the  presence  of  common  salt,  and  by 
other  saline  substances  which  exist  in  it** 

At  p.  83  of  the  fourth  edition  of  Bird's  **  TTii- 
nary  Deposits,"  we  meet  with  these  remarks : — 

^The  deposite  most  frequently  occurring  m 
the  urine  on  cooling,  by  evaporation  in  vacuo,  or 
exposure  to  a  freezing  mixture,  are^  however,  nei- 
ther crystalline  nor  composed  of  uric  acid  alone. 
They  consist  of  urate  of  ammonia,  sometimes 
mixed  with  urate  of  soda  or  lime,  more  or  less 
contaminated  with  colouring  matter.'' 

The  views  entertained  by  Lehmann  respecting 
the  composition  of  the  urates  are  much  more  cor- 
rect He  distinctly  asserte  that  what  is  usually 
described  as  urate  of  ammonia,  is  Indeed  urate  of 


Olf  USINARY  ]>Uk>RDEBa 


18S 


toda ;  sod  in  his  ^  Chemistry'**  we  find  the  fol- 
iowinii^  observations  in  relation  to  this  point : — 

**The  flediment  which  is  deposited  from  acid 
urine  in  fever,  and  in  almost  ail  diseases  accom- 
panied with  fever,  has  long  been  misunderstood 
in  reference  to  its  chemical  composition.    Origi- 
nalJy  it  was  regarded  as  a  precipitate  of  amor- 
phoos  aoidf  and  subsequently  (and  almost  to  the 
present  time)  it  was  regarded  m  urate  of  ammo- 
nia.   It  has,  however,  been  folly  demonstrated, 
both  by  myselff  and  Heintz,|  that  this  sediment 
eoasists  of  urate  of  soda,  mixed  with  very  small 
qoantitiea  of  urate  of  lime  and  urate  of  magnesia. 
*^  It  would  be  both  superfluous  and  wearisome 
to  recapitnlsrte  the  arguments  adduced  by  Bec- 
qnerel,  myaeH  and  Heinta,  aj^inst  the  opinion  of 
Bird,  who  maintains  that  this  sediment  is  always 
oate  of  ammonia,  as  the  actual  nature  of  the  de- 
posit has  been  so  completely  established.    I  will 
nere  only  remark  that,  as  I  long  ago  found,  and 
ai  Liebig  lias  since  confirmed,  scarcely  any  am- 
monia occara  in  urine ;  and  that)  according  to  the 
direct  analyais  of  the  sediment  made  by  Heints^ 
•esfoely  If  of  ammonia  could  be  found  in  it" 

Farther  on  (p.  216),  Lehmann  proceeds  to  ob- 
lerre — ^  Even  in  alkaline  urine  it  is  very  seldom 
that  niale  of  ammonia  occurs  as  a  sediment ;  in 
thoie  casea  it  is  found  in  white  opaque  granules, 
which,  ts  lias  been  already  stated,  when  seen  un- 
der the  microscope,  appear  as  dark  globules,  stud- 
ded with  a  few  acicular  crystals.  It  scarcely  ever 
occurs  except  in  urine  which,  by  long  exposure 
to  the  air,  has  undergone  the  alkaline  fermenta- 
tion. Even  in  the  alkaline  urine  of  patients  with 
paralysis  of  the  bladder  dependent  upon  spinal 
disease,  it  is  very  rarely  that  I  have  found  these 
dosten  of  the  urate  of  ammonia ;  and  in  the  al 
kaline  urine  which  is  sometimes  passed  in  other 
conditions  of  the  system,  it  is  never  found.** 

The  error  pointed  out  regarding  the  composi 
tion  of  the  urates  pervades  all  the  writings  and 
reasonings  of  Front,  Bird,  and  Bence  Jones.  I 
first  exposed  it  in  my  review  of  the  fourth  edition  of 
Bird's  ^  Urinary  Deposits,'*  published  in  the  Bri- 
Uik  and  Foreign  Medico- Cnirurffical  Beview  for 
July,  1853. 

I  then  published  the  results  of  the  quantitative 
analysis  of  five  samples  of  urates.  These  analyses 
were  made  chiefly  by  Dr.  Letheby,  from  speci- 
mens forwarded  to  him  by  myself^  he  being  pro- 
fettionally  employed  for  the  purpose. 


Anafyeis  of  First  Specimen. 

Colour — ^Bright  ro$e-red, 
Biurate  of  lime 

**        ammonia 
potash 


n 

Moisture 

Pink  oolonring  matter  {uranide  or 
murexide)         •        .        •        • 


61 
13 

Traces. 
19 

1 

Too 


Analyeii  of  Second  Specimen. 

Colour  at  first  of  a  bright  rose-red,  losing  part 
of  its  colour  after  being  washed  with  cold  water, 
and  becoming  of  a  foxy  or  yellowish-red  tint. 
Biurate  of  lime     .        •        •        .     70 
*'        ammonia      .        «        ^      ^ 

Moisture 16 

Colouring-matter  •        •        .5 

100 

Analysis  of  Third  Specimen. 

This  urate,  as  it  appeared  whea  diffused  through 
the  urine,  which  was  of  a  deep  brown  colour,  was 
of  a  pale  fewn  tint ;  but  when  collected  on  the 
filter,  it  was  of  a  light  rose-pink.  After  some 
hours  this  colour  disappeared,  and  the  urate  be« 
came  of  a  greenish  hue,  to  Uie  eye  reserablrog 
somewhat  purulent  matter.  On  submitting  a  por^ 
tion  of  tbe  urate  in  this  state  to  examination  with 
the  microscope,  it  was  seen  that  it  had  lost  its 
usual  granular  form,  and  had  becoase  aggregated 
into  small,  globular,  crystalline  masses,  cl  a  very 
pale  colour,  and  deliquescent  appearance.  Tha 
change  of  colour  was,  no  doubt,  in  part  attribute 
able  to  the  change  in  the  form  of  the  urate. 

Biurate  of  potash        .        .        ;        57*12 
•*  lime       .        .        *         .     18-37 

^  ammonia    .        •        .        10*06 

Moisture 11*74 

Colouring  matter  and  loss    •  2*71 

100* 

Ancdysis  of  Fourth  Specimen. 

This  urate  was  of  a  bright  deep-pink  colour^ 
and  was  obtained  from  a  urine  having  a  specific 
gravity  of  10*24,  and  which,  on  the  evaporation 
of  a  fow  drops  on  a  slip  of  glass,  gave  a  crystal- 
line crust  of  urea. 

Biurate  of  potash  .        .        .    c     42*0 

"  lime         ....    20*0 

*^  ammonia      .        .        .        19*0 

Moisture 10*0 

Colouring  matter  and  loss      •        •  ^^   . 


100* 


Analysis  of  Fifth  Specimen. 
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Colour,  dull  pink.  The  ash  wliich  resulted 
from  the  combustion  of  this  was  12*5  per  cent 
It  was  strongly  and  permanently  alkaline,  and 
tinged  the  flame  of  the  blow-pipe  of  a  fall  yellom 
colour,  from  which  it  is  manifest  that  it  consisted 
in  great  part  of  soda.  The  acetic  solution  waa 
made  slightly  turbid  by  oxalate  of  ammonia^ 
showing  that  it  also  contained  lime.  Distilled 
with  potash,  ammonia  was  detected.  This  spe- 
cimen consisted  in  part  of  urate  of  soda,  but  it 
contained  likewise  a  small  quantity  of  urate  of 
lime,  and  probably  also  of  urate  of  ammonia. 

It  has  now  been  proved  that  the  deposits  ooa- 
sidered  so  generally  to  copsiat  principally  of  urate 
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of  ammonia  have  a  variable  compoBitioD,  being 
made  up  of  the  nrates  of  ]ime,  potash,  and  soda, 
with  very  small  quantities  only  of  ammonia. 
From  the  very  great  difficulty  which  is  experienced 
in  freeing  these  deposits  from  urea,  it  may  be 
questioned  whether  the  ammonia  is  not  derived, 
in  some  cases  at  least,  from  the  decomposition  of 
that  substance.  * 

The  conclusions  of  Heintz  and  Lehmann  are 
therefore  correct,  so  far  as  the  ammonia  is  con- 
cerned. The  chief  differences  in  the  results  of 
our  investigations  and  those  of  the  observers 
mentioned  are,  that  while  we  have  found  these 
deposits  to  consist  in  many  cases  almost  entirel  v 
either  of  urates  of  lime,  potash,  or  soda,  or  of  all 
these  combined  in  various  proportions,  Lehmann 
and  Heintz  found  that  they  were  composed  chiefly 
of  urate  of  soda,  with  very  small  quantities  of  the 
nrates  of  lime,  potash,  and  magnesia,  and  scarcely 
any  ammonia. 

The  deposits  of  urates  as  met  with  in  the  urine 
are,  then,  neither  formed,  as  was  generally  sup- 
posed, of  urate  of  ammonia,  or,  as  Heintz  and 
Lehmann  have  stated,  of  urate  of  soda,  but  usu- 
ally consist  of  two,  three,  or  more  salts  of  uric 
acid,  mixed  together  in  different  proportions. 
Hitherto  we  have  spoken  of  these  urates  collect- 
ively ;  I  shall  now  proceed  to  treat  of  them  sepa- 
rately, and  a  little  naore  in  detail.  The  urates 
which  have  been  detected  in  the  urine  are,  the 
neutral  urate  of  soda,  the  acid  urate  of  soda,  urate 
of  potass,  urate  of  ammonia,  arate  of  lime,  and 
urate  of  magnesia. 

Potash  and  soda,  according  to  Lehmann,  are 
the  only  bases  with  which  uric  acid  forms  neutral 
salts ;  with  ammonia,  and  all  other  bases  it  forms 
only  acid  salts. 

Neutral  Urate  of  Soda. 

This  urate  is  very  frequently  encountered  in 
the  urine.  It  occurs  normally  in  the  urine  of  the 
carnivora,  in  calculi,  and  in  the  pulverulent  de- 
posits of  the  urine,  also  in  the  pen-articular  con- 
cretions of  l^e  ffouty.  .  It  likewise  occurs  in  great 
abundance  in  Uie  urine  pf  persons  subjected  to 
treatment  with  alkaline  waters  containing  soda. 
It  is  this  salt  which  is  so  abundant  in  the  blood 
of  those  labouring  under  attacks  of  gout 

MM.  Robin  and  Yerdeil  state,*  on  the  autho- 
rity of  Heintz,  that  the  deposit  which  occurs  in 
fevers  and  in  maladies  accompanied  by  inflamma^ 
lory  fever,  is  formed  almost  entirely  of  urate  of 
soda  and  a  little  urate  of  lime,  with  traces  of  urate 
of  ammonia. 

The  neutral  urate  of  soda  occurs  usually  in  the 
nrine  in  a  granular  or  pulverulent  state,  but  some- 
times also  in  the  form  of  minute  and  compact 
fpherules,  mostly  single,  but  sometimes  neutral ; 
united,  each  spherule  being  formed  of  numerous 
needle-like  crystals,  which,  however,  can  only  be 
occasionally  detected  by  reason  of  the  compact- 
ness of  the  spherules. 


•  Imm.  dt  p.  4 


We  find  in  Bird's  "Urinary  Deposits"*  the 
following  remarks  in  regard  to  this  salt  After 
treating  of  urate  of  ammonia,  he  observes : — 

**  Of  the  other  salts  of  uric  acid,  the  urate  of 
ioda  is  the  only  one  I  have  satisfisictorily  recog- 
nised forming  a  distinct  deposit  It  occnrs  occ*- 
sionally  in  gout,  but  I  have  more  generally  met 
with  it  in  the  urine  of  persons  labouring  nnder 
fever,  who  were  treated  with  carbonate  of  soda. 
It  then  occurs  in  round  yellowish  or  white  opaqoe 
masses,  provided  with  projecting,  generally  enrved, 
processes,  forming  a  very  remarkable  figure.  Va- 
rieties of  this  more  confusedly  crystalline  are  less 
infrequent" 

In  the  herbivora,  the  presence  of  nrate  of  soda 
is  either  only  temporary,  or  it  occurs  incidentally. 
Thus  it  disappears  when  the  urine  becomes  alka- 
line, as  at  tne  period  of  weaning,  and  when  the 
animal  is  nourished  upon  vegetables. 

There  is  no  known  process  by  which  the  neu- 
tral urate  of  soda  can  be  separated  and  isolated 
from  the  other  nrates.  To  establish  its  preeenee 
in  any  urate,  this  must  be  separated  from  the 
urine,  well  washed,  and  the  quantities  of  uric  acid 
and  of  the  bases  determined  in  the  manner  ordi- 
narily practised  by  chemists. 

Urate  of  soda  always  exists  in  the  blood,  its 
quantity  being  greatly  augmented  in  gont,  e^>e- 
cially  during  the  paroxysm.  It  may  1^  detected 
in  the  blood  by  the  following  process : — ^Tbe  ae- 
rum  must  be  dried,  treated  with  alcohol,  the  resi- 
due drenched  with  four  or  five  portions  of  wat«r 
successively;  the  aqueous  infusions  are  then  to 
be  evaporated  to  the  consistence  of  an  extract 
A  portion  of  this  extract  treated  with  nitric  acid, 
and  exposed  to  the  vapour  of  ammonia,  gives  the 
characteristic  red  tint  of  murezide ;  the  remain- 
der of  the  extract  treated  with  hydrochloric  acid 
furnishes  crvstals  of  uric  acid.  From  the  serum 
of  the  blood  treated  in  the  same  manner,  but  not 
acidulated,  crystals  of  urate  of  soda  become  de- 
posited in  great  quantity. 

Add  or  Biurate  of  Soda, 

The  acid  urate  of  soda  is  likewise  a  normal 
constituent  of  most  acid  urines;  it  sometimes^ 
though  not  frequently,  occurs  in  a  crystalline 
state  in  the  ordinary  pulverulent  deposit  of  the 
mixed  urates. 

The  crystals  occur,  according  to  MM.  Robin 
and  Yerdeil,  who  in  particular  have  described 
this  salt,  in  the  form  of  little  groups  of  from 
eight  to  fifteen  needles  of  very  small  dimensions, 
yellowish  or  brownish,  straight  or  a  little  curved, 
simply  crossing  each  other,  or  disposed  upon  a 
little  granulation  or  central  globule.  **We  do 
not  find,"  remark  MM.  Robin  and  Yerdeil,!  ^  any 
other  salt  which  presents  this  aspect  in  urines 
which  have  not  been  subjected  to  any  physical 
or  chemical  agency.  It  is  this  mode  of  crystalli- 
zation, very  different  from  the  compound  group- 
ing of  little  needles  of  the  neutral  urate  of  soda, 
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irbich  distingDishes  these  two  principles,  the  one 
from  the  other.  In  the  analyses  these  two  prin- 
ciples have  always  been  confoonded." 

The  acid  urate  of  soda  is  one  of  the  first  salts 
to  beconae  deposited  on  the  evaporation  of  the 
urine.  It  is  deposited  at  the  same  time  with  the 
urates  of  soda  and  ammonia,  and  phosphate  of 
lime.  While  these  salts  form  ovoid  or  spherical 
grains,  this^  as  already  described,  is  deposited  in 
spherical  masses  of  much  larger  size,  formed  of 
needle^like  crystals,  nnited  together  strongly,  and 
easily  visible  to  the  naked  eye  when  ^ey  are 
placed  upon  a  piece  of  glass. 

These  maisses,  according  to  the  description  of 
MM.  Robin,  and  Yerdeil,  are  opaque,  black,  or  a 
little  transparent,  and   then   somewhat  yellow. 
Their  penpliery  is  sometimes  defined,  the  needles 
which  Ibna  the  little  sphere  are  visible  in  its  sub- 
stance, as  atrias  radiated  around  a  centre,  but  or- 
dinarily some  needles  extend  beyond  the  peri- 
phery.   The  most  common  disposition  is  that  in 
which  the  surface  of  each  sphere  is  rendered 
rough  by  the  little  points  of  Uie  crystals  which 
exceed  more  or  less  the  circumference  of  the 
sphere.    Sometimes  this  circumference  is  visible 
between  the  extremities  of  the  needles  as  a  de- 
fined border ;  at  other  times  the  margin  is  va^e 
and  diffbsed  by  reason  of  the  number  of  pomts  j 
which  issue  from  it    They  are,  of  course,  slowly  | 
jtissolved  by  acetic  acid,  depositing  crystals  of 
uric  acid. 

Biurate  of  Potass. 

MM.  Robin  an^  Yerdeil  state  of  this  urate,  that 
although  it  has  been  discovered  in  the  urine  and 
its  sediments,  it  has  been  found  only  in  small 
quantity.  The  analyses  of  urates  which  I  have 
given  already  prove  that  this  salt  sometimes 
constitutes  the  chief  part  of  the  mixed  pulverulent 
deposits  of  the  urine. 

It  has  been  found  in  the  urine  where  potash 
has  been  largely  administered ;  it  has  also  been 
met  with  as  a  constituent  of  calculi  and  in  the 
concretions  of  gout. 

I  have  observed  it  to  occur  in  the  urine  as  an 
amorphous  product,  in  the  form  of  globular  shot- 
like spherules,  resembling  those  of  urate  of  soda, 
but  more  ddiquescent  and  coherent  When 
artificially  prepared,  urate  of  potass  likewise 
crystallises  m  little  globular  masses.  Lehmann 
describes  two  urates  of  potash,  the  neutral  and 
the  acid  or  biurate. 

Biurate  of  Ammonia. 

I  have  already  had  occasion  to  observe  that 
Proot^  Bird,  and  Bence  Jones,  as  well  as  many 
oOiers^  treat  of  the  urates  throughout  their 
writings  as  formed  almost  entirely  and  constantly 
of  urate  of  ammonia.  This  I  have  shown  to  be 
an  error,  and  that  the  urates  which  occur  by  far 
the  most  freauently  in  the  urine  are  the  urates  of 
lime  and  soda.  Neverthdess,  urate  of  ammonia 
is  occasionally  present,  generally  in  small  amount ; 
but  instances  are  recorded  of  the  occurrence  of 


urate  composed  in  part,  or  even  entirely,  of  urate 
of  ammonia. 

Urate  of  ammonia,  pure  and  unmixed,  and  as 
deposited  from  boiling  water,  crystallizes  in  long, 
delicate,  colourless  needle-shaped  crystals;  but 
Heints  has  shown  that  when  mixed  with  other 
alkaline  urates  it  does  not  crystallise  at  all,  but, 
like  the  other  mixed  urates  excepting  only  the 
acid  urates  of  soda,  it  assumes  the  granular  or 
pulverulent  state.  An  excellent  figure  of  this 
urate  is  given  by  MM.  Robin  and  Yerdeil  in  their 
Atlas,  Table  18,  Fig.  1. 

Biurate  of  Lime, 

Another  urate  which  is  frequently  met  with, 
entering  largely  into  the  composition  of  urinary 
deposits,  is  urate  of  lime.  It  has  been  found, 
though  somewhat  rarely  and  in- small  quantity,  in 
certain  urinary  calculi,  especially  the  phosphatic; 
more  frequently  it  has  been  detected  in  phosphatic 
deposits.  M.  Leroy  (d'Etiolles)  has  found  that  it 
exists  frequently  with  carbonate  of  lime  and  urate 
of  soda  in  calculi  which  form  in  persons  subjected 
to  treatment  with  alkaline  waters.  From  this 
observation  it  might  be  inferred  that  urate  of  lime 
occurred  chiefly  in  alkaline  urines.  This  does  not 
at  all  accord  with  my  own  experience ;  the  two 
urates,  the  analyses  of  which  have  already  been 
given,  and  which  were  ascertained  to  consist 
chiefly  of  urate  of  lime,  were  both  obtained  from 
very  acid  urines. 

When  pure,  it  crystallizes  in  little  round  yellow 

gains,   with   well-marked   borders  or  margins, 
erapath  found  as  much  as  14  parts  in  100  of 
this  urate  in  a  gouty  concretion. 

Biurate  of  Magnesia. 

The  last  urate  found  in  the  urine  is  urate 
of  magnesia.  This  is  of  very  common  occurrence, 
as  might  have  been  expected  when  the  constant 
presence  of  magnesia,  even  in  large  quantity,  in 
the  urine  is  remembered 

In  calculi  it  has  been  found  combined  with 
either  uric  acid,  ammonio-magnesian  phospate, 
phosphate  of  lime,  or  urate  of  ammonia.  In  one 
case  a  calculus  has  been  met  with  formed  entirely 
of  urate  of  magnesia. 

When  urate  of  magnesia  is  dissolved  in  hot 
water,  it  becomes  precipitated  from  its  solution 
in  a  crystallized  form  as  the  water  becomes  cold. 
These  crystals  are  very  distinct ;  they  belong  to 
the  riffht  rectangular  svstem.  It  is  rare  to  obtain 
them  m  their  typical  iorms,  although  M.  Samuel 
Bigelow  has  succeeded  in  procuring  them  in  that 
condition.  They  are  then  always  of  a  large  size^ 
and  usually  present  two  terminal  fiscettes,  are 
colourless,  and  effloresce  in  the  air. 

Ordinarily  urate  of  magnesia  crystallizes  in 
rectangular  crystals,  which  are  usuaUy  long  and 
sometimes  so  narrow  as  to  become  needle-shaped; 
these  crystals  do  not  interlace  with  each  other, 
but  lie  side  by  side,  frequently  forming  stellie; 
they  polarize  light 

The  preceding  description  of  the  crystals  of 
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wate  of  ma^esia  is  taken  in  great  part  ftom  the 
Treatise  of  MM.  Robin  and  YerdeiJ,  to  which 
valuable  work  I  am  also  indebted  for  many  other 
particulars  in  relation  to  the  urates.  Excellent 
ngnres  of  this  salt  are  given  in  the  Atlas  of  these 
authors,  tables  21  and  22. 

For  the  atomic  composition  of  the  urates, 
•ODBuit  Lehmann's  '*  Physiological  Chemistry." 

Characters  of  Urine  depositing  free  Uric  Acid. 

Urines  depositing  uric  acid  are  usually  some- 
what high-coloured,  possessing  a  deeper  amber 
tint  than  natural,  and  being  sometimes  of  a  red- 
dish brown  colour;  they  are  of  considerable  spe- 
cific gravityi  are  always  acid,  and  frequently  con- 
tain such  an  excess  of  urea  that,  on  the  addition 
of  nitric  acid  to  a  little  of  the  urine  in  a  watch- 
glass,  crystallisation  obvious  to  the  naked  eye 
ensues,  resulting  from  the  formation  of  nitrate  of 
urea. 

The  first  situation  in  which  uric  acid  may  be 
deposited  from  the  urine  is  in  the  lobules  of  the 
kidney.  The  crystals  may  be  washed  away  from 
this  situation  by  the  urine ;  or,  as  frequently  hap- 
pens in  cholera,  they  may  be  formed  in  the  renal 
tubules  in  connexion  with  the  escape  of  albumen, 
and  be  thrown  off  impacted  in  the  albuminous 
casts ;  or,  lastly,  the  uric  acid  crystals  may  accu- 
mulate in  the  lobules  to  such  an  extent  as  to  form 
renal  calculi. 

The  second  situation  in  which  uric  acid  may  be 
deposited  is  in  the  bladder.  After  its  precipita- 
tion in  this  viscus,  it  may  be  voided  either  wholly 
or  in  part  as  a  sand-like  deposit  When  not 
wholly  dischaiged,  it  is  apt  to  accumulate  in  the 
bladder,  giving  rise  to  vesical  calculi.  The  cal- 
culus may  be  either  single,  or  a  number  of  small 
calculi  may  be  formed,  and  these  may,  and  fre- 
quently do^  escape  by  the  urethra  from  time  to 
time. 

Lastly,  and  this  is  by  far  the  roost  common 
occurrence,  the  uric  acid  is  deposited  from  the 
urine  after  this  has  been^voided,  and  as  it  becomes 
cold. 

The  uric  acid,  even  when  in  excess  in  any  urine, 
does  not  become  deposited  immediately,  but  as 
many  as  twenty-four  and  even  forty*eight  hours 
are  reauired  for  its  precipitation.  This  is  also  the 
case  when  hydrochloric  acid  has  been  added  to 
the  urine  for  the  purpose  of  aiding  its  deposition. 
It  has  been  observed  that  a  considerable  time  is 
^^uired  for  the  subsidence  of  the  acid  where  the 
nnne  is  alkaline,  and  in  cases  of  gout 

Neither  does  the  urine  deposit  spontaneously 
the  whole  of  the  uric  add  contained  in  it.  Tliis 
is  shown  by  the  (tact  that,  after  the  removal  of  the 
natural  deposit^  and  subsequent  addition  of  a  few 
drops  of  hydrochloric  or  nitric  acid,  a  further 
quantity  of  urie  acid  crystals  is  iJirown  down. 
Decomposition  has  the  same  effect  in  causing  the 
precipitation  of  the  uric  aoid  as  the  additicm  of  an 
Mid. 

,  The  prineipld  circnmatances  to  the  operation  of 
which  the  precipitation  of  uric  acid  is  to  be  a(- 
Iribated,  hav^  afready  been  notieed. 


Microscopical  Characters  of  Free  Uric  Add. 

Free  uric  acid  occurs  in  the  urine  cbieiy  as  a 
deposit,  and  is  always  in  the  state  of  crystals; 
these  crystals  form  a  sand-like  sediment^  more  or 
less  fine  or  coarse,  and  more  or  less  coloured ;  in 
general,  the  higher  the  colour  of  the  urine,  the 
deeper  that  of  the  crystals. 

Uric  acid  crystals  vary  sreatly ;  they  may  be 
pale-£Eiwn,  yellow,  deep  amber,  orange,  red,  and 
even  of  a  reddish-brown  or  black  colour,  like 
burnt  sienna.  This  last  colour  is  observed  parti- 
cularly when  the  uric  acid  has  been  precipitated 
artificially  by  means  of  hydrochloric  or  nitric  acid. 
According  to  their  colour  are  deposits  of  uric  acid 
likened  to  either  yellow  or  red  samL 

MM.  Robin  and  Verdeii*  consider  that  the 
variations  of  colour  presented  by  crystals  of  uric 
acid  are  independent  of  the  colouring  matter  of 
the  urine.  ^  The  form  of  the  crystius  and  the 
intensity  of  their  coloration  differ  according  as 
we  employ  a  great  or  small  quantity  of  acid  pro- 
portionally to  the  quantity  of  urine,  and  aocordinr 
as  we  add  this  or  that  acid.  These  fiicts  and 
others  show  that  we  ought  not  to  refer  the  colo- 
ration of  the  crystals  of  uric  acid  to  colouring 
matters  which  this  principle  carries  with  it  in 
becoming  depoMted,  as  some  authors  are  led  to 
believe.  These  crystals  are,  in  fiust,  much  more 
homogeneous  than  most  of  the  crystalline  solids 
which  carry  down  with  them  organic  substances 
as  they  become  deposited,  and  it  is,  moreover, 
salts  which  have  this  peculiarity. 

"These  variations  of  colour  appear  due  to 
different  modifications  of  molecular  aggregation 
joined  to  the  conditions  in  which  the  crystal  ii 
deposited,  peculiarities  of  which  many  chemical 
compounds  offer  examples.'^ 

The  normal  or  typical  form  of  the  crystals  of 
uric  acid  is  the  rhombic  prism. 

This  form  is  subject  to  every  possible  and  con- 
ceivable variation  of  outline,  uie  variations  being 
rendered  the  more  striking  in  consequence  of  great 
differences  in  the  siase  and  thickness  of  the 
crystals. 

Occasionally  the  crystals  appear  nucleated, 
more  rarely  one  crystal  appears  to  include  another. 

Sometimes  the  crystals  are  neif  ly  square ;  at 
others,  diamond-shaped;  sometimes  the  anglea 
are  more  or  less  produced,  or  rounded.  In  one 
or  two  instances  I  have  met  with  imperfectly- 
formed  or  half  crystals  of  uric  acid. 

The  following  interesting  remarks  respecting 
the  sqwire  crystals  are  contained  in  Dr.  Qolding 
Bird's  ''Urinary  Deposits."  It  is  there  stated, 
that  when  the  deposit  has  been  of  long  contma- 
ance^  especially  in  eases  of  calculous  disease^  the 
rhombmdal  outline  of  the  crystal  is  replaced  by  a 
square  one.  The  deposit  is  then  generally  h^H 
coloured,  and  the  crystals  thiek. 

A  very  curious  modification  is  thai  in  which 
the  obtuse  edges  are  lonnd^  the  maigia  abate 
and  below  being  extefa(bed ;  the  ciyabila  ^ksm 
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appear  spindle-shaped,  or  have  an  oatline  some- 
what resembling  a  flenr-de-Ks. 

An  interesting  Tarietj  in  the  form  of  the  crystal 
of  nric  acid  is  that  in  which  the  crystals  are  of  an 
hexagonal  form.  This  variety  occurs  chiefly  in 
the  urine  of  young  children. 

It  has  already  been  remarked,  that  one  source 
of  variation  in  the  crystals  is  occasioned  by  their 
variable  thickness ;  sometimes  they  are  thin  and 
transparent ;  at  others  they  are  much  thicker,  and 
B6metime8  the  prism  is  so  much  prolonged,  that 
the  crystals  lie  upon  their  sides  in  place  of  their 
&ces;  they  then  appear  ttUnilary  resembling 
flattened  cylinders,  slightly  excavated  at  the  sides. 
When  an  end  view  of  these  crystals  is  obtained, 
which  by  agitation  may  be  readily  effected,  their 
lozenge-shape,  or  rhomboidal  form,  becomes  ap- 
parent Dr.  Bird  states  that  this  variety  often 
occurs  mixed  with  urate  and  oxalate  of  lime. 

There  is  another  modification  of  rather  frequent 
occurrence  resembling  somewhat  the  preceding. 
In  this  the  crystals  are  larger;  they  are  also 
thick,  but  square  rather  than  tubular,  their  pecu- 
liarity consisting  in  the  obliquity  of  the  crystals. 

A  tendency  which  the  crystals  of  uric  acid  very  I 
frequently  exhibit  is  to  attach  themselves  to  any 
hairs  or  threads  with  which  they  may  happen  to 
come  in  contact,  just  as  sugar-candy  crystallizes 
on  a  string.  Dr.  Garrod  has  availed  himself 
of  this  circumstance  in  order  to  separate  uric  acid 
from  the  serum  of  the  blood. 

Another  tendency  frequently  exhibited  is  fof 
the  crystals  to  unite  together  so  as  to  form  com- 
pound  crystals  or  masses,  the  crystals  lying  across 
each  other  more  or  less  at  right  angles,  being 
joined  together  in  the.  centre,  and  free  at  the 
extremities;  thus  forming  glomeruli  or  rosettes, 
many  of  which  form  extremely  beautiful  micro- 
scopic objects.  The  coarse  and  deep-coloured 
uric  acid  deposits  are  usually  composed  of  these 
cohering  and  compound  crystals,  which  may,  in 
tacit  be  compared  to  minute  calculi. 

Another  curious  modification  of  the  uriatic 
crystals  is  that  in  which  they  present  a  striated 
appearance,  as  though  each  was  compounded  of 
nnmerous  small  linear  crystals.  These  crystals 
occur  occasionally,  though  rarely,  as  a  natural 
deposit ;  bat  they  are  more  frequently  produced 
hj  adding  nitric  or  hydrochloric  acid  to  about  an 
onnce  of  urine,  when,  after  a  few  hoursi  these 
crystals  become  deposited.  Not  unfrequently 
these  striated  crystals  present  a  peculiar  hour-glass 
formation  in  the  centre,  the  nature  of  which  has 

fivcn  rise  to  a  good  deal  of  discussion.  This 
our-glass  appearance  is  only  visible  in  the  non- 
striat^  part  of  the  crystal,  and,  according  to  Bird, 
18  most  clearly  seen  after  the  crystals  have  been 
dried  and  preserved  in  Canada  balsam.  Dr.  Burton 
regards  these  striated  crystals  as  being  formed  of 
two  rhomboidal  crystals  placed  end  to  end,  and 
then  covered  up  with  an  aggregation  of  aeicular 
crystals.  Although  this  explanation  may  be 
correct  at  reepects  the  hour-glass  formation,  it 
does  not  explain  tibe  natnre  of  those  crystals,  not 
onfreqeDtlj  met  with,  which  are  simply  striated, 


and  which  do  not  present  any  hour-glass  forma- 
tion. These  striated  crystals  are  in  many  cases, 
simple  rhomboidal  crystals,  exhibiting  a  tendency 
to  M>lit  up  into  aciciilf. 

To  this  compound  variety  of  the  crystals  of 
nric  acid  ought  to  be  referred  the  ytm/otw*'  con- 
cretions of  Golding  Bird;  in  regard  to  which  we 
And  these  observations  at  page  142  of  Dr.  Bir- 
kett's  edition  of  Bird's  **  Urinary  Deposits" : 

"Another  variety  of  uric  acid  deposit  is  ex- 
ceedingly common  in  gouty  persons.  It  occurs 
in  little  spherical  masses  of  a  pale  yellow  colour, 
varying  in  size  from  that  of  small  millet-seeds  to 
that  of  a  large  pea,  which  ought,  indeed,  to  be 
referred  to  the  class  of  calculi  rather  than  of 
deposits. 

"This  fusiform  deposit  is  remarkable  for  its 
persistence  often  during  many  years ;  it  frequently 
vanishes  for  many  months,  and  then  reappears. 
I  have  generally  observed  the  patient  to  remain 
free  from  gout  during  the  presence  of  this  deposit, 
and  often  to  suffier  from  a  severe  paroxysm  on  its 
sudden  disappearance.  It  is  really  remarkable 
what  an  enormous  number  of  these  minute  calculi 
are  frequently  passed.  I  have  met  with  cases  in 
which  upwards  of  two  hundred,  the  size  and 
colour  of  small  mustard-seeds,  have  been  passed 
in  two  days. 

**  These  fusiform  concretions,  after  a  few  minutes' 
digestion  in  weak  nitric  acid,  undergo  a  curious 
change,  their  crystalline  structure  becoming  visi- 
ble, presenting  the  appearance  of  numerous  acute 
rhomboids,  diverging  from  a  common  centre.  It 
is  evident  that  they,  at  their  first  formation,  possess 
this  form,  the  rounded  smooth  surface  being  sub- 
sequently produced  by  the  deposition  of  minute 
crystals  of  uric  acid,  or  the  urates  between  the 
projecting  angles." 

Durab*bell  crystals  of  uric  acid  have  been  de- 
scribed by  some  authors;  they  are  rarely  met 
with  in  human  urine  as  a  natural  deposit,  but  they 
may  be  procured  artificially  by  passing  a  warm 
solution  of  urate  of  potassa  or  ammonia  into  a 
warm  dilute  solution  of  hydrochloric  acid. 

Lastly,  crystals  of  uric  acid,  formed  by  adding 
acetic  acid  to  a  urate  on  a  slip  of  glass,  are  some- 
times seen  to  be  imperfect — that  is,  one-half  such 
crystal  only  is  formed,  the  remainder  being  ab- 
sent 

When  viewed  by  polarized  lights  thin  transpa- 
rent crystals  of  uric  acid  exhibit  a  series  of 
coloured  bands,  eqOalled  in  brilliancy  of  tint  only 
by  the  scales  of  the  diamond  beetle. 

We  thus  perceive  that  the  microscope  is  capable 
of  affording  a  large  amount  of  valuable  informa- 
tion in  regard  to  deposits  of  uric  acid,  as  well  as, 
indeed,  almost  every  other  substance  encountered 
in  the  nrine.  A  mere,  fflance  with  the  micro- 
scope will  show  whether  the  crystals  under  obser- 
vation consist  of  uric  acid  or  not.  The  following 
remarks  by  a  recent  writer  on  urinary  affections 
are  therefore  somewhat  amusing : — ^  In  judging 
of  the  natnre  of  the  deposit  from  the  microscopic 
enrstals  in  the  nrine,  some  care  is  requisite.  Ton 
will  come  to  all  kinds  of  ftlse  conclusiona^  nnlest^ 
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whenever  it  is  possible,  you  eollect  a  sufficient 
quantity  of  the  sedinaent  to  examine  it  chemically." 

The  circumstances  which  modi^  the  form  and 
arrangement  of  the  crystals  of  unc  acid  are  the 
quantity  of  acid  present  in  the  urine,  the  tempe- 
rature, acidity,  and  alkalinity,  the  specific  gravity, 
and  the  composition  of  the  urine.  The  exact 
effects  of  these  several  modifying;  causes  and  con- 
ditions have  not  as  yet  been  fully  and  accurately 
determined. 

It  has  already  been  stated  that  the  precipitation 
of  uric  acid  and  the  urates  is  determined  by  the 
three  following  causes,  acting  either  separately  or 
coniointly ;  namely,  increased  proportion  of  uric 
acid  and  urates  to  the  urine,  increased  acidity  of 
the  urine,  and  diminished  temperature. 

It  should  be  remembered,  however,  that  the 
mere  precipitation  of  uric  acid  or  urates  is  no 
proof  of  the  excess  of  these  in  the  urine ;  as  the 
precipitation  may  be  due  solely  to  increased  acid- 
ity. Again,  there  may  be  an  excess  of  urates, 
yet  no  precipitate,  owing  to  the  absence  of  acidity, 
or  even  to  the  alkalescence  of  the  urine.  When 
urates  are  deposited  and  not  uric  acid,  the  acidity 
of  the  urine  is  usually  not  considerable. 

It  is  very  probable  that  a  knowledge  of  the 
several  circumstances  which  modify  the  form,  size, 
and  arrangement  of  the  crystals  of  uric  acid 
might  lead  to  some  useful  practical  results,  and 
mi^ht  possibly  serve  to  indicate  particular  patho- 
logical conditions  of  the  urine. 

It  is,  however,  certain  that  many  of  the  modi- 
fications of  uric  acid  crystals,  as  well  as  those  of 
many  other  salts,  are  determined  by  very  slight 
and  trivial  causes.  This  is  shown  by  the  fact  that 
several  different  forms  of  the  crystals  of  the  same 
substance  or  salt  may  frequently  be  obtained  by 
the  evaporation  of  a  single  drop  of  the  solution 
containing  it  on  a  slip  of  glass.  Again,  Dr. 
Smidt  has  shown  that  variations  in  the  rapidity 
and  manner  of  the  precipitation  of  the  uric  acid 
greatly  modify  the  result  Thus  by  the  precipi- 
tation of  uric  acid  from  solutions  of  urate  of 
potass  by  means  of  acetic  acid,  more  or  less 
rapidly,  the  solutions  being  more  or  less  heated, 
ciTStals  of  uric  acid  may  be  obtained,  some  of 
which  are  oval,  some  diamond-shaped,  some  hexa- 
gonal, others  in  rectangular  columns  and  tables, 
and  others  in  rhombic  prisms. 

We  now  pass  on  from  uric  acid  to  treat  of  the 


is  usually  of  an  amber  colour,  and  of  higher  spe- 
cific gravity,  namely,  about  1018.  This  deposit 
is  a  frequent  attendent  upon  colds,'in  which  the 
action  of  the  skin  has  been  impeded. 

The  urine  from  which  the  red,  lateritious,  or 
hrick'duMt  sediment  is  thrown  down,  is  of  a  stiO 
deeper  colour  and  higher  specific  gravity. 

Lastly,  the  urine  from  which  the  brilliant  pur- 
ple and  briffht  pink  sediments  are  precipitated  is 
always  highly  coloured  and  of  high  specific  gra- 
vity, it  being  often  of  a  deep  purple  verging  on 
crimson,  and  conveying  the  impression  of  blood 
beine  present 

These  purple  deposits  occur  especially  where 
ffreat  obstruction  exists  to  the  elimination  of  car- 
bon from  the  system,  as  in  organic  diseases  of  tiie 
liver  and  spleen,  and  where  extensive  suppuration 
is  going  on. 

As  is  the  case  with  uric  acid,  the  quantity  of 
urate  spontaneously  deposited  from  any  urine, 
does  not  always  indicate  the  whole  amount  of 
urate  contained  in  that  urine.  If  the  urine  be 
decidedly  acid,  an  abundant  deposit  of  urate  wfll 
occur,  even  when  the  quantity  present  is  not  con- 
siderable ;  but  if  the  urine  be  but  little  acid  or 
alkaline,  then  much  of  the  urate  will  be  held  dia- 
solved. 


Phyiical  and 


Microscopical 
Urates. 


Characters  of  the 


URATES. 
Characters  of  Urine  depositing  Urates, 

The  variations  in  the  colour  of  the  urates  de- 
posited correspond  with  certain  descriptions  of 
urine. 

The  urine  depositing  the  nearly  white  urates  is 
pale  and  of  low  specific  gravity,  about  1010  to 
1014.  Moreover,  these  urates  do  not  readily  sub- 
side, but  remain  suspended  like  clouds  in  the  fluid, 
presenting  in  some  cases,  as  remarked  by  Golding 
%ird,  the  appearance  of  muco-pus,  for  which  in- 
deed not  unfreqnently  they  have  been  mistaken. 

The  urine  depositing  the  /attm-coloored  urates 


Deposits  of  urates,  like  those  of  uric  acid,  vary 
^eatly  in  colour,  being  sometimes  nearly  colour- 
less, or  tohite,  at  others,  pale  faumy  red,  and  even 
purple.  The  tints  of  these  deposits  are  best  seen 
after  the  urine  has  been  separated  from  them,  as 
when  collected  on  a  filter. 

Deposits  of  urates  seldom  occur  in  a  crystal- 
line form,  but  usually  as  granular  amorphoug 
powders.  Dr.  Golding  Bird  has  described  these 
powders  as  consisting  "  of  myriads  of  excessively 
minute  globules  adhering  together,  formine^  little 
linear  masses.**  It  is  but  very  rarely  that  the  gra- 
nules present  the  linear  disposition  described  by 
Dr.  Bird;  almost  constantly  the  granules  are 
scattered,  without  order  or  arrangement^  through- 
out the  urine. 

Although  the  urates,  especially  when  mixed, 
do  not  often  occur  in  a  crystallized  condition,  yet 
they  are  sometimes  met  with  in  that  state,  as  al- 
ready pointed  out  under  the  descriptions  given  of 
the  several  urates  discovered  in  the  urine. 

Thus,  the  acid  or  biurate  of  soda  has  been  de- 
tected in  the  form  of  needle-shaped  crystals,  fre- 
quently arranged  in  tufis  or  spherules.  (See  de- 
scription.) 

The  neutral  urate  of  soda  is  frequently  encoun- 
tered in  the  urines,  especially  when  these  have 
become  alkaline,  in  the  form  of  minute  shot-like 
spherules,  resembling  mustard-seeds. 

The  urate  of  potass  is  met  with  in  the  same 
globular  state,  the  globules  being  more  deliques- 
cent than  those  of  the  soda  salt 

Biurate  of  magnesiay  when  pure  and  unmixed, 
also  crystallizes,  in  a  very  characteristic  manner. 
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(See  description.)  It  has  iiot>  however,  been  de- 
tected in  the  urine  of  man  in  the  state  of  crystals. 

The  globular  shot-like  masses  of  these  urates, 
or  soda  and  potassa,  although  usually  separate, 
sometimes  coalesce;  when  carefully  examined 
with  the  one-eight  inch  object-glass,  they  are  oc- 
casionally seen  to  exhibit  a  radiated  or  stellar  cha^ 
racter,  it  being  obvious  that  the  spherules  are 
made  of  numerous  need'e-like  crystals.  In  some 
rare  cases  I  have  noticed  the  globules  to  unite  in 
twos,  forming  dumb-bells. 

These  globules  occur  in  lai^  quantities  in 
urines  which  have  been  kept  for  some  weeks,  and 
which  have  thus  become  alkaline.  If  a  urine 
containing  a  large  amount  of  amorphous  urate  be 
put  aside  for  a  time,  and  be  then  examined,  the 
urate  will  frequently  be  found  to  have  passed  into 
the  globular  K>rm. 

Very  rarely  spherules  of  urate  have  been  ob- 
served penetrated  by  crystals  of  uric  acid.  This 
form  has  been  particularly  described  by  Dr.  Bird. 
It  is  in  albuminous  urine  occuring  in  dropsy  after 
scarlet  fever  that  it  is  occasionally  detected. 

Another  modification  has  been  noticed  by  Dr. 
Bird  and  others,  which  somewhat  resembles  that 
previously  described ;  it  occurs  in  round,  yellow- 
ish, white  opaque  masses,  provided  with  project- 
ing and  generally  curved  processes.  These  crys- 
talline formations,  there  is  little  doubt,  consist  of 
urate  of  soda ;  they  occur  occasionally  in  gout, 
but  Dr.  Bird  states  that  he  has  more  generally 
met  with  them  in  the  urine  of  persons  labouring 
under  fever,  who  have  had  carbonate  of  soda  ad- 
ministered to  them. 

No  satis&ctory  instance  of  the  occurrence  in 
human  urine  of  a  crystalline  deposit  of  urate  of 
ammonia  has  been  observed,  although  it  is  met 
with  in  abundance  in  the  urinary  excretions  of 
birds  and  reptiles,  forming  roundish  bodies  pre- 
senting a  radiated  arrangement,  being  composed 
of  numerous  cohering  needle-like  crystals. 

It  thqs  appears  that  the  physical  and  micro- 
scopical character  of  uric  acid  and  the  urates  are 
particularly  well-marked;  their  chemical  pecu- 
liarities are  scarcely  less  satisfactory. 

[We  had  intended  to  have  illustrated  this  arti- 
cle with  a  variety  of  engravings,  some  of  which 
we  have  even  had  prepared,  showing  the  chief 
variations  in  the  form  of  the  crystals  of  uric  acid, 
bat  find  that  they  would  occupy  too  much  space.] 

Chemical  Charaeteristies  of  Uric  Acid  and  the 
Urates. 

Of  Uric  Add, — Heated  in  the  urine,  uric  acid 
deposits  do  not  dissolve,  but  usually  become  more 
clear  from  the  solution  of  the  urates  with  which 
tbey  are  frequently  more  or  less  mixed.  It  rea- 
dily bums,  evolving  an  odour  resembling  bitter 
almonds,  and  leaving  a  small  quantity  of  a  white 
aah,  consisting  generally  of  phosphate  of  soda  or 
lime,  or  both.  It  is  soluble  with  the  aid  of  heat 
in  solution  of  potash,  a  urate  of  potash  being 
formed ;  it  also  dissolves  readilv  in  the  alkaline 
earbonatesy  borates,  phosphates,  lactates,  and  ace- 


tates, abstracting^  some  of  the  alkali  from  these 
salts.  It  is  precipitated  from  its  solution  in  the 
urine,  whether  it  be  free  or  combined,  by  hydro- 
chloric, acetic,  and  most  other  acids.  It  readily 
dissolves  in  nitric  acid,  furnishing  a  delicate  aud 
characteristic  test.  When  a  drop  or  two  of  strong 
nitric  acid  are  added  to  uric  acid  in  a  state  of 
powder,  it  slowly  dissolves  with  efifervescence,  car- 
bonic acid  gas  and  nitrogen  being  evolved,  and  a 
mixture  of  alloxan,  alloxantine,  and  some  other 
compounds,  being  left  behind.  On  the  evapora- 
tion of  the  acid  to  dryness,  and  the  application  of 
a  eentle  heat,  a  red  residue  is  left,  which,  when 
cold  and  moistened  with  a  drop  or  two  of  ammo- 
nia, or  exposed  to  its  fumes,  developes  a  beautiful 
purple  colour.  This  pigment  is  the  purpurate  of 
ammonia  of  Prout,  and  Uie  murexide  of  Liebig.  > 

Submitted  to  dry  distillation,  uric  acid  is  con- 
verted into  urea^  cyanic  acid,  cyanide,  hydrocy- 
anic acid,  and  a  little  carbonate  of  ammonia,  a 
brownish-black  substance,  rich  in  nitrogen,  being 
left 

On  boiling  uric  acid  with  twenty  parts  of  wa- 
ter, and  adding  peroxide  of  lead  as  long  as  the 
brown  colour  of  the  oxide  continues  to  disappear, 
there  are  formed  oxalate  of  lead,  urea^  and  allan- 
toine»  Treated  with  dilute  nitric  acid,  it  dissolves 
with  considerable  readiness,  developing  equal  parts 
of  nitrogen  and  carbonic  acid,  and  giving  rise  to 
the  formation  of  several  compounds. 

The  decomposition  of  uric  acid  by  reagents 
gives  rise  to  the  formation  of  a  great  variety  of 
organic  substances  of  great  interest,  but  of  which 
we  shall  only  notice  the  more  important  We 
have  already  referred  to  some  of  the  circumstances 
under  which  urea,  oxalic  acid,  and  allantoine  oc- 
cur as  products  of  the  decomposition  of  uric  acid ; 
other  products  are  alloxan^  oxaluric  aeid^  which 
may  be  regarded  as  a  combination  of  two  atoms 
of  oxalic  acid,  with  one  atom  of  urea,  cUloxantine^ 
and  murexide. 

It  appears  from  the  recent  experiments  of  Woh* 
ler  and  Frerichs  that  the  introduction  of  uric  acid 
into  the  stomach  or  the  veins  is  followed  by  aa 
increase  in  the  amount  of  urea  and  oxalate  of 
lime  in  the  urine;  this  result  affords  tolerably 
strong  evidence  that  the  uric  acid  undei^oes,  in 
many  cases,  in  the  organism,  a  decomposition  into 
urea  and  oxalic  acid,  similar  to  that  artificially 
produced  by  peroxide  of  lead. 

Of  the  tfrates. — The  urates  are  distinguished 
from  all  other  urinary  deposits  by  becoming  dis- 
solved on  the  urine  containing  them  being  heat* 
cd,  and  by  their  being  again  deposited  as  this  be* 
comes  cold;  the  deep-coloured  urates  require  a 
somewhat  higher  temperature  for  their  solution 
than  the  paler  varieties ;  liquor  potasssB  or  am- 
monia immediately  dissolves  these  deposits,  while 
acetate  and  hydrochloric  acid  causes  the  separa- 
tion of  the  uric  acid,  which  becomes  visible  under 
the  microscope  in  the  foirm  of  crystals. 


THE  PATHOLOGY  OF  URIO  AOID. 
It  has  already  been  stated,  that  the  principal 
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tourers  6f  Uie  prodnction  of  uric  acid  are,  finty 
tbe  difcintegratioD  or  waate  of  the  nitrogenized 
tieaues  of  the  body ;  and,  second,  the  nitrogenous 
constituents  of  tbe  food  consumed.  These  facts 
famish  us  with  tbe  key  to  the  pathology  of  uric 
acid. 

The  principle  may  either  be  in  excess  in  the 
blood  or  urine,  or  it  may  deficient 

It  is  in  excess — 

Ist.  Where  there  is  abnormal  waste  of  tbe  ni- 
Irogenised  tissues. 

This  occurs  under  excessive  bodily  exercise,  or 
wear  and  tear,  in  all  diseases  of  a  sthenic  charac- 
ter, as  in  acute  inflammations,  active  fevers,  in 
acute  rheumatism,  in  phthisis,  and  in  most  orga- 
nic and  even  in  some  functional  affections  of 
organs  which  materially  influence  the  circulation, 
as  the  heart  and  liver. 

The  remarks  of  Lehmann,  respecting  tbe  in- 
crease of  the  urates  from  disturbed  circulation,  are 
cf  much  interest . — 

^  We  especially  observe  the  formation  of  such 
sediments  when,  for  any  reason,  the  due  inter- 
change of 'the  gases  in  the  lungs  does  not  take 
place,  or  when,  from  disturbance  of  the  circula- 
tion, the  blood  does  not  really  permeate  the  pul- 
monary vessels.  Thus  a  sediment  of  this  nature 
may  be  noticed  in  men  and  animals  when  there  is 
mn  insuflSciency  of  proper  exercise.  Carnivorous 
animals,  which  in  their  natural  state  secrete  so 
little  uric  acid  after  long  confinement,  frequently 
pass  a  sedimentary  urine,  especially  when  they 
nave  been  reared  in  cages,  and  have  been  attack- 
ed with  osteo-malacia.  In  fully-developed  em- 
physema, or  even  when  only  a  part  of  the  lung 
Bas  lost  some  of  its  elasticity,  a  sedimentary  urine 
is  one  of  the  most  common  symptoms.  Heart 
disease,  enlargement  of  the  liver,  &c.,  are  asso- 
ciated with  disturbance  of  tbe  circulation,  and 
hence  give  rise  to  sedimentary  urine.  Large 
masses  of  secreted  urate  of  soda  are  found  in  no 
ndiaease  except  in  true  granular  liver,  which  obvi- 
ously can  never  exist  without  considerable  dis- 
tarbance  of  the  circulation.  In  fever  also,  the 
due  relation  between  the  respiration  and  circula- 
tion is  no  longer  maintained,  and  hence  there  is 
«n  augmentiation  of  the  uric  acid  in  the  urine ;  for 
none  but  mere  chemists  could  be  led  to  the  erro- 
neous idea  that  in  fever  too  much  oxygen  is  con- 
veyed to  the  blood — ^in  short,  that  fever  is  attend- 
ed with  too  rapid  a  process  of  oxidation." 

With  regard  to  the  reason  of  the  increase,  Leh- 
vann  makes  these  observations :  **  Now  if  the 
•nrea,"  as  is  very  probable,  •*  be  produced  from 
Ae  uric  iEund  by  the  partial  oxydation  of  the  la^ 
fer,  anything  impeding  this  process  must  cause 
less  urea  and  more  uric  acid  to  be  separted  by  the 
kidneys,  and  hence  we  see  why  the  amount  of 
uric  acid  in  the  urine  must  be  increased  in  fevers, 
and  other  disturbances  in  the  circulation  and  re- 
gpiration.  We  have  seen  that  in  like  states,  oxa- 
late of  lime  and  lactic  acid  increase,  for  a  precise- 
ly similar  reason;  and  without  wishing  t9  intro- 
duce fude  chemical  views  into  the  science  of  gene- 
nl  life,  nothing  seems  more  simple,  and  more  in 


accordance  with  natnre,  than  this  explanation  of 
the  origin  and  augmentation  of  uric  acid.  We 
regard  uric  acid  as  a  substance  which  stands  one 
degree  higher  in  the  scale  of  the  descending  me- 
tamorphosis of  matter  than  urea. 

The  influence  of  active  disease  in  increasingthe 
amount  of  uric  acid  in  the  urine  has  been  moei 
conclusively  demonstrated  by  the  researches  of 
MM.  Becquerel  and  UHeretier.  From  the  aver- 
age of  eleven  cases  of  acute  inflammatory  diseases 
observed  by  M.  Becquerel,  and  twelve  of  conti- 
nued fever  on  the  fifteenth  day  by  M.  L'Heretier, 
it  appeared  that  the  quantity  of  uric  acid  excreted 
was  more  than  double  the  average  of  that  of 
healthy  urine : — 

Aettte  InfcwiMttiwu    F«T»r.        Hidtk^ 

rfiemvity  of  urine,      l'0il6    .     1-0229    .     1017 
Boid, 1-041       .     1*812       .     0*891 

There  is  excess— 

2nd.  Where  a  greater  quantity  of  nitrogenous 
food  is  consumed  than  is  required  to  make  up  the 
waste  of  tissue. 

This  excess  is  met  with  in  cases  of  over-indul- 
gence in  animal  food,  or  where  the  quantity  of 
food  partaken  of  not  being  greaUy  in  excess,  too 
little  bodily  exercise  is  taken,  and  consequently 
there  is  diminished  waste  of  the  nitrogenised 
tissues.  The  effect  of  food  in  influencing  the 
amount  of  uric  acid  excreted  has  been  shown  bj 
Lehman  and  Bence  Jones. 

While  living  on  a  mixed  diet,  Lehmann  dia- 
chai^d  on  an  average  ri  gramme  of  uric  acid 
in  twenty-four  hours ;  while  during  a  strictly  ani- 
mal and  a  strictly  vegetable  diet  the  respective 
amounts  were  1*4  1*0  grammes. 

Jones  has  proved  that  a  few  hours  after  food, 
whether  vegetable  or  animal,  the  amount  of  uric 
acid  is  increased  ;  but  that  long  aifter  all  food  it 
is  greatly  diminished.  This  is  shown  in  the  fol- 
lowing table : — 

lOOOgnLofute.       UriiML 
Mid.  qk.jp«r. 

After  animal  food,  highest  amount,  1*022  gra.  1027*8 

AAer  vegetable  food,         "       ..  1*010  '*  1026*6 

Before  animal  food,  lowest  amomit,  0*049   **  1024e 

Before  vegetable  food,       "       .    .  9*049  <*  10241) 

From  these  results  it  is  obvious  that  the  nature 
of  the  food  exerts  far  less  influence  on  the  amount 
of  the  uric  acid  formed  than  on  that  of  the  urea. 

It  is  in  excess — 

3rd.  When  there  is  defective  or  mal-assimila- 
tion  of  the  food,  as  in  many  forms  of  dyspepsia. 

The  effect  of  disturbed  and  imperfect  digestion 
is  particularly  well  shown  by  Lehmann. 

"  Thus,"  he  states,  "  I  have  observed  both  in 
myself  and  in  several  other  persons,  that  if  indi- 
gestible food  or  spirituous  liquors,  not  sufficiently 
spiced,  be  taken  before  bedtime,  the  morning 
urine  always  deposited  a  considerable  sediment. 
While  in  the  normal  state,  the  ratio  of  the  nric 
acid  to  the  urea  =  1 :  28  to  30,  I  found  that  in 
urine  passed  after  indigestion^  the  ratio  =  1  :  23 
t6  26  ;  and  that  the  ratio  of  tiie  uric  acid  to  the 
other  solid  constituents,  which  is  ordinarily  about 
=  1  :  60,  was  now  =  1  :  4  +  1  to  52,  so  that 
the  amount  of  uric  acid  is  here  not  only  increased 
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st  the  expense  of  the  area,  bat  also  at  that  of  the 
other  solid  coDstitaents  of  the  urine.  In  the 
most  marked  case  I  found  in  100  parts  of  solid 
residue  2*4  of  uric  acid,  35*2  of  urea,  and  62*4  of 
other  solid  constituents;  hence  the  latter  were 
abeolntelj  increased  in  the  urine. 

The  excess  of  uric  acid  first  formed  in  the 
bloody  and  afterwards  eliminated  by  the  kidnejs 
in  acute  rkeumaHsm  and  ffout^  has  probably  a 
double  origin  ;  on  the  one  part  in  excessive  waste 
of  the  tissues,  and  on  the  other,  and  chiefly,  in 
mal-assimilation  of  the  nitrogenous  constituents  of 
thofbod. 

In  the  Mood,  this  excess  of  uric  acid  exists  in 
combination  usually  with  soda,  and  bein^  scarcely 
beld  in  solution  by  the  serum  of  the  biood,  and 
not  finding  its  esci^  readily  enough  by  the  kid- 
neys, it,  exuding  from  the  bloodvessels,  becomes 
deposited  around  the  joints  of  the  extremities. 

Dr.  Garrod  has  found  that  there  is  a  constant 
and  well-marked  diminution  of  the  uric  acid  in 
the  urine  before  the  paroxysm  in  acute  gout,  and 
always  in  chronic  gout;  while,  on  the  other 
hand,  in  rheumatism,  especially  in  acute  articular 
rheumatism,  the  anoount  of  uric  acid  in  the  urine 
18  very  much  increased. 
There  is  excess — 

4th.  Where  the  excretory  function  of  the  skin 
k  impaired :  as  from  checked  perspiration  arising 
from  cold  and  from  different  forms  of  skin  affec- 
tions* 

It  has  been  ascertained  by  various  experiments, 
that  a  large  amount  of  nitrogenous  substances  are 
daily  thrown  off  by  the  skin  in  health.  Seguin 
showed  that  thirty-three  ounces  of  solid  matter 
on  an  average  were  eliminated  in  the  twenty-four 
hours,  a  quantity  nearly  equal  to  that  of  the  urine. 
Anselmino  ascertained  that  the  cutaneous  exhala- 
tion thrown  off  in  the  twenty-four  hours  contained 
107*47  grains  of  organic  matter,  and  81*92  grains 
of  saline  matter,  the  rest  being  volatile  matter 
and  watdr. 

The  composition  of  the  cutaneous  organic  mat- 
ter has  not  been  accurately  determined.  Accord- 
ing to  Landerer,  urea  forms  one  of  its  constitu- 
cntB^  while  Beraelins  states  that  it  contains  osma- 
aene.  Very  probably,  also,  uric  acid  is  not  an 
iinfrequent  constituent  The  functions  of  the 
akin  being  impaired,  the  urine  forms  the  chief 
outlet  by  which  this  large  amount  of  organic 
naatter  Wecomes  excreted ;  some  portions  of  it  in 

'  tlie  fomm  of  urea  and  possibly  uric  acid. 

^  Foarcroy  found  that  the  urine  contains  more 
uric  acid  in  winter  than  in  summer.  Marcet  form* 
•d  the  ^clu^n  that  the  uric  acid  diminishes  in 
tbid  itriae  after  severe  perspiration.  Schultens 
tmmd  dkat,  in  H^Hand,  where,  in  consequence  <»f 
the  great  humidity  of  the  atmosphere^  the  cutar 

'neotm  transpuration  is  diminished,  the  amount  of 
wrie  acid  Varied  ttom  0*21  to  0*67  f.    For  a  simi- 

'lar  ratfoii,  in  tvopieal  cgvntrieslitihiasis is  ahnost 

'vniknowtt.^ '  (L^mann.)  ' 

'  '  We 'now  eotaie  to  consider  the  paOiological 
vonditiona  in  which  ^  there  it  a  defic&ney  <^  nrie 
For  the  meet  party  these  are  the  very  re- 


verse of  those  already  described,  and  which  occa- 
sion an  increase  of  that  principle  in  the  urine. 
Thus  uric  acid  is  deficient — 

1st.  Where  tiiere  is  diminished  waste  of  tissue. 

2nd.  Where  the  supply  of  nitrogenous  food  is 
restricted. 

drd.  Where  the  food  consumed  is  well  assimi- 
lated. 

4th.  Where  the  amount  of  organic  matter  eli- 
minated by  the  skin  is  in  excess. 

There  is  deficiency,  then,  of  uric  acid  in  all 
diseases  of  debility,  independent  of  active  disease, 
as  in  ansemia  and  chlorosis,  in  debility  produced 
by  losses  of  blood,  and  in  many  hysterical  and 
neuralgic  affections. 

The  average  quantity  of  uric  acid  found  in  the 
urine  by  Becquerel  and  Bird,  in  certain  cases  of 
chlorosis,  melena,  irritable  uterus,  and  sperma- 
torrhcsa,  was  0*184  of  a  grain  in  1000  parts,  be- 
ing less  than  one-half  the  normal  proportion. 

It  must  not  be  forgotten  that  for  the  due  eli- 
mination of  the  uric  acid  by  the  kidneys,  those 
organs  must  be  in  a  state  of  integrity ;  indeed, 
this  remaric  applies  equally  to  most  of  the  other 
constituents  of  the  urine,  as  well  as  to  uric  acid. 
If  the  kidneys  be  affected  with  granular  disease, 
their  eliminative  functions  will  of  course  be  im- 
paired, and  part  of  the  excess  of  uric  acid  will 
thus  be  retained  in  the  blood.  Again,  it  should 
be  remembered  that  in  congestion  of  the  kidneys 
produced  by  local  causes,  such  as  blows  and 
strains,  it  is  stated  that  uric  acid  is  in  excess  in 
the  urine. 

The  following  Table,  extracted  from  Bird's 
^  Urinary  Deposits,"  exhibits  the  actual  quantity 
of  uric  acid  and  urea  excreted  in  twenty-four 
hours  in  several  diseases.  It  was  compiled  by 
Dr.  Bird  from  the  analysis  of  M.  Becquerel : — 
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Oir  THB  TaiATMsirr  or  Urio  Acm  Dspoatia 

The  physician  u  more  frequently  called  upon 
to  treat  affections  connected  with  the  presence  of 
uric  acid  in  the  mine  than  any  other  urinary  de- 
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posit^  and  this  for  several  reasons ;  one  of  these 
lA,  that  deposits  of  uric  acid,  either  free  or  com- 
bined, are  readily  recognised,  even  by  the  patient 
himself;  and  a  second  reason  is,  that  they  fre- 
quently give  rise,  mechanically,  to  considerable 
irritation  and  pain  in  the  kidneys,  ureters,  blad- 
der, and  urethra,  causing  the  patient  to  seek  for 
immediate  relief. 

The  treatment  admits  of  division  into  two  kinds, 
the  curative  and  the  palliative:  too  frequently 
thetreatmentadoptedis  of  the  latter  character  only. 

For  the  curative  treatment  it  is  necessary  that 
we  should  ascertain  the  cause  or  source  of  the 
excess  of  uric  acid. 

It  has  already  been  shown  that  this  may  be  in 
too  rapid  disintegration  of  tissue,  in  excess  of  ani- 
mal food,  in  its  mal- assimilation,  and  in  defective 
cutaneous  excretion. 

The  palliative  treatment  has  for  its  object  the 
solution  of  the  uric  acid  deposit,  whether  this  be 
in  the  kidney  or  the  bladder,  the  distressing  me- 
chanical effects  being  thereby  obviated. 

Sometimes  the  only  treatment  required  is  the 
palliative,  the  excess  of  uric  acid  being  due  to 
temporary  causes  only,  and  treatment  being  need- 
ed solely  on  account  of  the  irritation  produced  by 
the  deposit 

Sometimes  treatment  is  required  for  uric  acid 
deposit  even  where  there  is  no  excess  of  it  in  the 
iunne,  the  precipitate  formed  being  due  not  to 
excess,  but  to  over  acidity  of  the  urine. 

Again,  there  may  be  excess  of  uric  acid  in  the 
blood,  producing  constitutional  derangement,  with 
a  deficiency  of  the  acid  in  the  urine,  as  in  gout  in 
some  stages,  and  in  structural  diseases  of  the  kid- 
neys. 

If  the  excess  of  uric  acid  be  due  to  over  waste 
of  tissue,  this  roust  be  moderated.  The  waste 
may  arise,  as  already  described,  in  various  ways, 
from  over  exertion  of  the  body,  from  inflamma- 
tory disorders,  active  fevers,  diseases  of  the  heart 
and  liver,  ^c.  In  such  cases  we  must  lessen  un- 
due action,  and  regulate  the  circulation  and  secre- 
tions. When  the  liver  is  at  fault,  special  atten- 
tion must  be  paid  to  that  organ. 

If  the  excess  of  uric  acid  be  due  to  over-indul- 
gence in  animal  food,  the  obvious  indication  is  to 
reduce  the  amount  of  this  within  proper  limits. 

If  the  excess  be  attributable  to  mal-assimilation, 
the  quality  and  quantity  of  the  diet  must  be  re- 
gulated carefully,  and  the  digestive  organs  im- 
proved and  strengthened  by  alteratives  and  tonics. 

Lastly,  if  the  excess  be  traceable  to  defective 
eotanaous  elimination,  the  first  indication  to  be 
fulfilled  is  to  restore  the  skin  to  a  more  perfect 
performance  of  its  function. 

In  general,  however,  it  is  not  advisable  to  con- 
fine our  attention  too  exclusively  to  the  cause  of 
the  excess ;  in  our  treatment  of  these  affections 

Senerally  we  must  have  regard  at  once  to  the 
iet,  the  state  of  the  digestive   organs,  of  the 
akio,  Ac 

Attention  to  diet  is  most  important.  This  com- 
prises the  regulation  of  the  quality  and  qnanti^ 
of  tl^e  ingesta:  too  much  nitrogenous  food  most 


be  avoided,  together  with  all  such  articles  as  tend 
to  the  production  of  too  much  acidity. 

For  the  improvement  of  the  digestive  organs, 
not  only  must  the  diet  be  regulated,  but  altera- 
tives and  tonics  administered.  The  administra- 
tion of  these  have  for  their  object  the  improve- 
ment of  the  primary  assimilation  of  the  food, 
whereby  the  entrance  into  the  blood  of  crude  ni- 
trogenized  and  acid  materials  is  prevented.  The 
acids,  the  lactic  and  acetic,  the  products  of  un- 
healthy digestion,  being  absorbed  into  the  circo- 
lation  and  conveyed  to  the  kidneys,  act  as  preci- 
pitants  of  uric  acid. 

When  the  liver  is  at  fault,  small  doses  of  mer- 
cury must  be  administered;  and  if  the  digestion 
is  weak,  vegetable  bitters  should  be  given,  such  as 
cinchona,  gentian,  columba,  and  serpentary ;  the 
latter  rem^y  is  in  some  cases  to  be  preferred,  on 
account  of  its  action  on  the  skin.  When  gas- 
trodynia  exists,  benefit  will  frequentiy  be  derived 
from  the  use  of  the  trisnitrate  of  bismuth,  oxide 
of  silver,  combined  with  hyoscyamus  or  hydrocy- 
anic acid.  The  gastric  symptoms  being  relieved, 
a  very  marked  improvement  frequently  takes 
place  in  the  character  of  the  urine. 

Some  of  the  milder  preparations  of  iron,  as  the 
ammoniocitrate  or  the  citrate  of  quinine  and  iron 
will  be  found  of  great  service,  especially  when, 
connected  with  mal-assimilation,  an  anaemic  or 
chlorotic  state  exists.  From  three  to  five  grains 
of  either  of  the  above-named  preparations  may  be 
taken  twice  or  thrice  daily  in  a.  wine  glass  of 
water  or  beer,  either  with  or  directly  after  food. 
Taken  with  the  food,  these  preparations  are  more 
readily  absorbed,  and  agree  better. 

When  there  is  reason  to  suspect  that  the  depo- 
sit is  kept  up  by  a  gouty  or  rheumatic  tendency, 
colchicum  will  often  be  found  to  lessen  in  a  very 
obvious  manner  the  amount  of  uric  acid  deposit- 
ed. The  colchicum  may  be  administered  in  com- 
bination with  some  of  Uie  solvent  remedies  pre- 
sently to  be  described,  and  a  little  vegetable  infu- 
sion, or  the  acetous  extract  of  colchicum,  may  be 
used,  conabined  or  not,  as  may  be  necessary,  with 
small  doses  of  blue  pill. 

Scarcely  less  important  than  careful  regulation 
of  the  diet  is  attention  to  air,  txerdiCj  and  parti- 
cularly to  the  action  of  the  skin. 

Air  and  exercise  tend  greatly  to  the  improve- 
ment of  all  the  bodily  functions^  and  especially 
promote  the  healthy  performance  of  digestion. 
Moderate  exercise,  by  increasing  the  waste  of  the 
tissues,  likewise  calls  the  digestive  organs  into 
greater  activity. 

The  action  of  the  •kin  is  promoted  by  warm 
clothing,  by  bathing,  cold  and  warm,  bj  fiictioB, 
and  sometimes  by  diaphoretics.  In  some  cases, 
persistence  in  the  use  of  cold  bathing  and  frictico 
of  the  skin  by  horse-hair  ffloves  will  be  sufificient ; 
in  others,  the  warm  or,  better  still,  die  vapour- 
bath,  may  be  required,  and  in  others  James's  <Hr 
Dover's  powders.  It  has  already  been*  noticed 
that  serpentary  exerts  a  diaphoretic  action  on  the 
skin ;  benssoic  acid,  about  which  we  diall  have  to 
speak  presentiy,  is  also  diaphoretic. 


ON  URINABY  DISORDEB& 


178 


A  great  varietj  of  Bolvent  remedies  are  em- 
ployed in  the  treatment  of  nric  acid  deposita ;  the 
chief  of  these  are  the  alkalies ;  bnt  water^  espe- 
cially soft  and  distilled  water,  is  a  solvent,  and  the 
diuretics,  by  increasing  the  quantity  of  water  in 
the  urine,  likewise  act  indirectly  as  solvents. 

It  shoald  be  clearly  anderstood  that  alkaline 
remedies,  thoogh  commonly  described  as  solvents, 
are  so  only  indirectly — that  is,  their  bases  com- 
bine with  the  uric  acid,  compounds  resulting, 
which  are  mnch  more  soluble  than  the  uncom- 
bined  acid. 

The  chief  alkaline  remedies  resorted  to  are 
Hquor  potassn,  carbonate  of  potash,  carbonate  of 
soda,  the  salts  of  the  vegetable  acids,  as  the  ace- 
tate, citrate,  and  tartrate  of  potash,  borates  of 
potash  and  soda,  phosphates  of  soda  and  ammonia. 

Liquor  Potauas, 

The  liquor  potasss  of  the  Pharmacopoeia  con- 
tains only  about  one  grain  of  potash  in  about  ten 
minims  of  the  solution :  hence,  when  this  remedy 
la  administered,  it  should  not  be  given  in  less  than 
one  scruple  or  half-drachm  doses,  three  times  a 
day.  It  may  be  given  in  some  bland  vehicle,  or 
in  a  mixture  in  combination  with  other  remedies. 
Brandishes  alkaline  solution  is  much  stronger  than 
the  ordinary  solution,  and  hence  its  greater  effi- 
cacy. The  flavour  of  solution  of  potash  is  caustic 
and  disagreeable,  and  the  remedy  is  probably  not 
so  efficacious  as  the  carbonates  of  potash  and 
soda. 

Carbonate  of  Potash. 

The  dose  of  this  remedy  which  should  be  given 
la  from  one  scruple  to  half  a  drachm,  thrice  daily. 
To  render  it  more  agreeable,  it  may  be  given  in 
combination  with  about  half  its  weight  of  citric 
acid ;  this  causes  slight  effervescence.  The  admi- 
nistration of  alkaline  remedies  should  be  accom- 
panied by  the  free  use  of  diluents,  of  which  the 
best  is  pure  water — if  distilled,  so  much  the 
better. 

A  popular  remedy  in  the  treatment  of  uric  acid 
gravel,  in  some  parts  of  the  country,  is  a  quack 
nostrum  which  has  received  the  absurd  appella- 
tion of  "Constitution  Water.**  The  empirical 
employment  of  this  remedy  I  brought  promi- 
nently under  the  notice  of  the  profession,  in  my 
Review  of  the  fourth  edition  of  Bird's  '*  Urinary 
Deposits,^  published  in  the  Medico- Chirurgical 
Review.  It  owes  its  efficacy  to  carbonate  of 
potash.  From  an  analysis  of  a  sample  of  it,  it 
appears  that  it  contains  about  3*2  per  cent,  of  im- 
pure carbonate  of  potash  or  pearlash.  The  follow- 
ing remarks  respecting  this  water  are  from  the  Re- 
Tiew  mentioned:  "The  dose  of  constitution  water 
IB  about  the  eighth  part  of  a  bottle,  about  the 
iiae  of  a  wine-bottle,  four  doses  to  be  taken  daily, 
this  being  about  184  grains  or  upwards  of  three 
drachma  of  carbonate  of  potass.  The  price  is 
(I2t.  per  dosen ;  its  actual  cost,  exclusive  of  bot- 
tles, IS  not  nearly  as  n^any  farthing 

"  Furnished  with  the  above  receipt  or  analysis, 
the  admirers  of  *  constitution  water*  may  supply 


themselves  with  it  at  a  very  much  cheaper  rate 
than  5«.  2d,  per  bottle.  The  remedy  is  indiscri- 
minately recommended  in  all  cases  of  'strangury, 
gravel,  and  stone.'  The  only  cases  to  which  it  is 
really  applicable  are  those  of  uric-acid  diathesis. 
In  some  forms  of  urinary  deposit  and  stone,  it 
would  be  productive  of  incalculable  mischief,  and 
therefore  it  should  on  no  account  be  taken  except- 
ing under  medical  advice.  Persons  are  too  apt 
to  imagine  that  there  is  some  hidden  charm  m 
these  secret  and  empirical  remedies.  For  the  re- 
moval of  this  delusion,  no  method  is  so  effectual 
as  the  publication  of  their  actual  composition." 

Carbonate  of  Soda, 

The  dose  of  this  salt  is  about  the  same  as  that 
of  carbonate  of  potash.  A  remedy  which  has 
some  celebrity  in  the  treatment  of  uric  acid  is 
"Vichy  water,"  the  chief  constituent  of  which  is 
bicarbonate  of  soda.  Some  years  since,  I  em- 
plop^ed  Dr.  Letheby  to  make  an  analysis  of  the 
artificial  Vichy  water  of  the  German  Spa  at 
Brighton.  This  analysis  I  published  in  the  re- 
view of  Dr.  Bird's  "Urinary  Deposits,"  from 
which  I  have  had  such  frequent  occasion  to  quote. 
It  was  as  follows : — 

Artificial  Vichy  TTater.— 2000  grains  of  the 
water  were  evaporated,  and  they  yielded  9*88 
grains  of  a  saline  residue,  which  had  the  follow- 
ing composition : — 

Bicarbonate  of  soda  .        .        .10*14 

"                magnesia  .  *58 

"                lime  ...  -26 

Sulphate  of  lime     •  ...  -58 

"           soda    .  .        .        ,  — 

Chloride  of  sodium  •        .        .  1*16 

Silicate  of  alumina  .        •        .  '12 

12-84 
From  this  analysis,  it  appears  that  the  artificial 
water  very  closely  resembles  in  its  composition 
the  natural  water  from  the  wells  of  Vichy,  and 
which  were  analyzed  by  Henry  in  1847.  It  also 
resembles  the  water  of  the  springs  of  Gusset  and 
Hauterine,  in  France. 

The  dose  of  Vichy  water  is  a  small  tumbler- 
full  two  or  three  times  a  day,  which  amounts  to 
about  a  pint,  and  contains  85-5  grains  of  bicarbo- 
nate of  soda. 

With  a  little  dry  sherry,  such  as  Montilla,  the 
artificial  Vichy  water  forms  an  agreeable  after- 
dinner  beverage  for  persons  whose  urine  contains 
an  excess  of  uric  acid. 

Salts  of  the  Vegetable  Acids,  as  the  Acetate,  d- 
trate,  and  Bitartrate  of  Potash. 

These  salts  are  very  efficacious  when  given  in 
sufficient  doses;  they  may  be  administered  in 
combination  with  the  acid,  or  they  may  be  added 
separately  to  the  carbonated  salts,  the  mixture 
beinff  sweetened  with  syrup  of  orange-peel,  and 
drank  in  a  state  of  effervescence. 

The  immunity  of  the  inhabitants  of  wine*pro- 
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ducing  coantries  from  calcnlooa  aff^otiona  »  Bnp- 
posed  to  be  ID  a  great  meaaiire  attributable  to  the 
large  quantity  of  bitartrate  of  potash,  or  wijie- 
■tone,  which  they  contain. 

These  salte^  in  passing  through  the  system,  are 
usually  converted  into  carbonates ;  but  where  the 
digestive  organs  are  weak,  the  decomposition  is 
more  or  less  incomplete. 

Not  unfreqnently  the  continued  use  of  the  car- 
bonates of  potash  and  soda  disorders  the  digestion 
greatly ;  in  such  cases  the  salts  of  the  vegetable 
acids  become  very  valuable,  and  of  these,  on  ac- 
count of  the  tendency  of  the  tartrate  to  affect 
the  bowels,  the  best  preparations  are  the  acetate 
anil  citrate.  The  dose  of  all  these  salts  is  about 
a  half  a  drachm,  three  times  daily. 

Borates  of  Soda  and  Potash, 

The  biborate  of  soda  is  a  very  active  solvent 
for  uric  acid,  more  so  than  the  alkaline  carbo- 
nates ;  and  hence  it  has  been  advantageously  em- 
ployed in  some  cases  of  uric-acid  gravel.  Its  ad- 
ministration to  women  is  not  advisable,  since  it 
exerts  a  stimulant  action  on  the  uterus ;  and  Dr. 
Bird  met  with  two  cases  in  which  it  produced 
abortion.  | 

Borate  of  potash  is  a  still  more  active  solvent 
for  uric  acid  than  biborate  of  soda.  It  should  be 
largely  diluted ;  indeed  this  remark  applies  to  all 
the  alkalies. 

The  following  prescription  for  uric-acid  gravel 
is  by  M.  Bouchardet : — 

!^ .  Potassso  bitartratis,  3  it  grs.  zv. 
"  boratis, 

^         bicarbon,  aa.  grs.  zv.         M. 
Fiat  pulvis. 

Phosphates  of  Soda  and  Ammonia, 

These  salts  are  also  excellent  solvents  for  uric- 
acid.  Golding  Bird  states  that  he  has  adminis- 
tered j9Ao«/>Aa^  of  soda  in  several  chronic  cases  of 
uric-acid  gravel  with  the  effect  of  rapidly  causing 
a  disappearance  of  the  deposit 

The  phosphate  of  ammonia  has  been  particu- 
larly recommended  by  Dr.  Buckler,  of  Baltimore, 
even  in  cases  in  which  the  uric-acid  is  deposited 
as  a  calculus,  or  around  the  joints,  combined  with 
soda,  as  in  gout  I  notice  at  page  176  of  the 
fifth  edition  of  Bird's  "  Urinary  Deposits,"  the 
following  remarks  respecting  this  salt : — '^  I  have 
given  it  a  fair  trial  in  hospital  practice,  and  have 
no  hesitation  in  saying  that  it  has  always  suc- 
ceeded in  keeping  uric-acid  in  solution  "in  the 
urine,  and  in  this  respect  it  has  appeared  to  be  at 
least  equal,  if  not  superior  to  borax  and  phosphate 
of  soda :  but  I  certainly  have  never  seen  it  dimi- 
nish the  tophaceous  deposits  in  chronic  gout.  In 
more  recent  effunon  into  the  joints  of  sub-acute 
fiHrms  of  rheumatic  gout^  it  has  certainly  been  of 
service." 

The  dose  of  phosphate  of  soda  is  from  one 
scruple  to  half  a  drachm,  and  of  phosphate  of 
ammonia  about  ten  or  fifteen  irrains^  much  di- 
luted. ^ 


We  have  now  oompleted  the  description  of  the 
chief  solvent  remedies  employed  in  the  treatment 
of  uric-acid  deposits.  It  will  be  perceived  that 
the  number  of  these  remedies  is  very  great,  and 
that  the  effect  of  many  of  them  is  considerable* 
We  must  nevsTf  however^  loss  sight  of  the  faet^ 
that  these  remedies  do  not  go  to  the  root  {tf  the  mis- 
chief hut  are  merely  palliative.  In  idl  cases  it  be- 
hoves  us  to  search  out  the  cause  of  the  excess  of 
uric-acid,  and  it  is  to  this  that  the  more  impor- 
tant part  of  the  treatment  must  be  directed. 

Benssoic  and  Cinnamie  Acids, 

Another  remedy  resorted  to  in  cases  of  uric- 
acid  deposits,  is  benzoic  acid.  Its  chemical  action 
is  very  peculiar ;  while  the  salts  already  described 
act  upon  the  uric-acid  after  it  has  been  formed, 
these  prevent  its  formation.  Benzoic  acid,  itself 
destitute  of  nitrogen,  combines  with  nitrogen  de- 
rived from  some  nitrogenous  substance  contained 
in  the  blood,  and  which  would  otherwise  go  to 
form  nrea  and  uric  acid,  and  is  itself  converted 
into  hippuric  acid,  a  substance  rich  in  nitrogen. 

It  has  been  stated  that  under  the  use  of  ben- 
soic  acid,  uric-acid  sometimes  altogether  disap* 
pears.  This  is  questionable.  It  has  been  shown 
by  Dr.  Garrod  that  the  hippuric  acid  is  formed  at 
the  expense  of  the  urea,  but  probably  not  entirely, 
as  it  is  very  certain  that  uric  acid  is  also  in  soma 
cases  greatly  diminished. 

The  body  with  which  benzoic  acid  combines  ia 
probably  sugar  of  gelatine  or  glycocoll,  one  atom 
of  each  of  these  forming  one  atom  of  hippuric 
acid.  Cinnamie  acid  undei^oes  a  similar  change 
to  benzoic  acid,  and  is  likewise  converted  into  hip- 
puric acid.  Bensoate  of  ammonia  has  been  parti- 
cularly recommended  as  an  efficient  remedy  by 
Dr.  Holland.  Benzoic  acid  possesses  the  additional 
advantage  over  many  other  remedies  of  exciting 
diaphoresis,  thus  fulfilling  an  important  indication 
in  the  treatment  of  uric  deposits.  The  dose  of 
benzoic  acid  is  about  ten  grains  taken  in  syrup 
three  times  a  day.  « 

We  are  sometimes  called  upon  to  treat  deposits 
of  urates  apart  from  those  of  uric-acid.  The  na- 
ture of  the  curative  treatment  required  of  course 
depends  upon  the  cause  of  the  deposit,  according 
as  this  is  connected  with  inflammation,  fever, 
cold,  over-indulgence,  mal-assimilation,  gout^  &c. 

It  may  be  stated  generally  that  the  urine  con- 
taining urates  is  less  acid  than  that  depositing 
uric-acid,  and  that  the  urates  are  much  more 
readily  dissolved  than  uric  acid ;  hence  the  sol- 
vent and  at^tacid  remedit'S  are  not  so  much 
reqiiired  in  these  cases,  and  it  will  generally  be 
sufficient  that  the  quantity  of  nrine  be  increased, 
as  by  diluents  and  small  doses  of  diuretics,  such 
as  the  nitrate  and  acetate  of  potash. 
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Bt  Lbwib  AaBJBfiiiu^  MJ).,  &a, 

Falmoatii,  Jamaica. 

FATAL   CASS    OF     SPINAL    EFFUSION     FROM    VIO- 
LBNCR. 

On  the  ereoing  of  the  llth  of  February,  1854, 
I  was  called  to  see  Mr.  G.  M. ,  .who  was  suf- 
fering from  fever.  Although  the  patient  was  con- 
Btitutionally  of  a  restless  disposition,  everything 
progressed  favourably  until  the  evening  of  the 
I7t0y  when,  wishing  to  go  out,  he  dressed  him- 
self and,  in  a  supposed  scuffle  with  his  nurse,  was 
precipitated  down  a  very  steep  flight  of  stairs. 
He  got  up,  and  walked  back  to  iiis  Md.  The  fol- 
lowing was  given  to  alla^  excitement:  Hydro- 
chlorate  of  morphia,  potassio-tartrate  of  antimony, 
of  each  one  grain,  and  camphor  mixture,  four 
ounces ;  a  tablespoonful  to  be  ^ven  occasionally. 
This  seemed  to  quiet  him ;  out  in  about  two 
hours  afterwards  I  waa  again  summoned,  when  I 
found  him  very  low.  Stimulants  were  at  once 
administered,  but  he  soon  imperceptibly  died. 
An  examination  of  the  head  was  permitted,  and 
ibe  cause  of  death  detected ;  an  effusion  of  bloody 
serum  upon  the  medulla  oblongata,  undoubtedly 
tho  result  of  iniury  from  the  fall.  Dr.  Edward 
Bkues,  staff  assistant-surgeon,  assisted  me  in  the 
aotopsy. 

CABC    OF    BBTAINSD   PLACENTA. 

Cabb  1,  March  18th,  1854,— Called  by  Geoi^^ 
L'  i  a  coloured  man  of  tliis  town  (Falmouth), 
to  visit  his  wife,  who  is  a  black  woman,  at  about 
jiine  o'clock,  aji.  She  had  been  delivered  of  a 
ehild  at  seven  o'clock ;  but  tbe  midwife,  being  un- 
able to  remove  the  placenta,  had  become  alarmed, 
and  requested  medical  assistance.  On  examina- 
tion, I  found  a  firm,  irregular  contraction  of  the 
womb  (to  which  the  name  of  hour-glass  contrac- 
tion has  bfien  applied),  embracing  the  placenta,  as 
it  were,  in  its  centre.  I  ordered  tmcture  of  opium, 
sisUy  drops,  to  be  tajcen  immediately ;  waited  one 
hour,  and  then  proceeded  to  the  extraction.  After 
•ome  troublesome  manipulation,  I  introduced  my 
hand  up  to  the  fundus.  The  placenta  was  mor- 
bidly adherent  to  more  than  one-third  of  the 
uterine  surface,  and  the  extraction  was  extremely 
difficult  and  trying.  The  adhesions  could  only 
be  broken  down  by  a  sort  of  rubbing  movement 
between  the  fingers  and  the  thumb ;  but  I  suc- 
eeeded  in  removing  the  whole  en  masH  in  about 
an  hour  and  a  quarter.  I  was  several  times  com- 
pelled to  desist,  owing  to  the  numbness  of  the 
fingers,  but  did  not  remove  my  hand  from  the 
uterus.  The  patient  did  well,  and  never  com 
plained  of  anything  but  debility. 

Cabb    2.    April,    1854.— Delivered    Mrs.    M. 

H of  a  female  child,  in  this  town,  under  the 

influence  of  chlorofomu     The  Ubonr  was  per- 


fectly natural,  but  uncommonly  rapid.  On  at- 
tempting to  remove  the  placenta,  I  found  the  oa 
uteri  firmly  contracted  upon  the  cord.  I  cau- 
tiously dilated  the  orifice,  and  slightly  pulled  ai 
the  cord,  but  got  no  response  frooi  the  placenta. 
On  introducing  my  hand  into  the  uterus,  I  dis- 
covere(f  that  the  placenta  was  adherent  to  its 
upper  and  right  aspect.  I  carefully  scratched  the 
adherent  portions  off,  which  took  fully  a  quarter 
of  an  hour  to  accomplish.  On  the  removal  <^ 
the  placenta,  the  womb  refused  to  contract,  and 
alarming  flooding  ensued.  Cold  water  poured 
from  a  height  on,  and  brisk  applications  of  towels 
soaked  in  cold  water  to,  the  abdomen,  together 
with  the  introduction  of  the  baud  into  the  womb,, 
induced  uterine  contractions.  The  patient  was 
kept  under  the  influence  of  chloroform  from  the 
commencement  of  labour  until  its  final  termina- 
tion, and  was  throughout  perfectly  unconscious. 
This  case  did  uncommonly  well. 

FRACTCRX  OF  THE  CRANIUM. 

On  the  evening  of  the  18th  February,  t854« 
Thomas  Carter,  a  black  man,  aged  sixty-five,  was 
knocked  down  by  a  blow  on  the  sternum,  and  fell 
on  the  back  of  his  head.  He  was  intoxicated  at 
the  time,  and  the  concussion  rendered  him  sense- 
less. He  was  taken  to  the  police  station,  where 
he  remained  until  twelve  o'clock  r.M.,  when  he  re- 
covered himself  and  walked  away.  He  remained 
in  the  streets  some  two  hours  or  more,  when  he 
returned,  laid  down,  and  again  became  insensible. 
I  was  sent  for  about  nine  o'clock  in  the  morning, 
and  found  him  labourinj?  under  aggravated  symp- 
toms of  compression  of  the  bram.  He  died  m 
about  two  hours  afterwards.  A  coroner's  inquest 
was  held,  to  which  I  was  summoned,  and  a  post- 
mortem examination  ordered.  The  following  were 
the  results : 

Externa]  examination  :  Slight  abrased  wound  on 
the  left  malar  bone ;  wound  of  the  scalp  on  the 
posterior  part  of  the  skull ;  froth  upon  the  nostrils 
and  mouth.  Abdomen :  Stomach  very  pale,  and 
containing  a  tolerable  quantity  of  undigested  green 
plantain.  There  was  no  alcoholic  odour ;  the  in- 
testines were  also  pale,  but  empty.  The  spleen 
was  80  sunken  as  to  be  found  with  difficulty. 
There  was  a  slight  fatty  degeneration  of  both  kid- 
neys, but  more  so  in  the  right  one.  The  bladder 
was  empty;  the  liver  was  enormously  enlarged, 
and  sliffhtly  congested.  Chest:  No  ecchymosis 
under  the  integuments  of  the  sternum ;  the  carti- 
lages of  the  ribs  were  ossified,  and  required  to  be 
sawn  through ;  the  lungs  were  pallid  and  mottled; 
there  were  adhesions  of  the  pleura  to  the  ribs  on 
the  right  side.  The  heart  was  healthy ;  the 
left  ventricle  was  empty,  but  the  right  ventricle 
was  full  of  fiuid  blood.  Head  :  under  the  scalp 
there  was  a  large,  thick  mass  of  congulated  blpoo, 
covering  fully  two-thirds  of  the  surface  of  the 
skull ;  the  pericranium  was  much  tumefied.  There 
was  a  fracture  which  extended  from  the  posterior 
part  of  the  left  parietal  bone  into  the  sagittal 
suture,  thence  into  the  right  parietal  bone,  and 
thence  into  the  frontal  bone,  where  it  diverged 
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into  two  fractures.  There  was  extensive  eitrara- 
sation  of  blood  upon  the  right  hemisphere  of 
the  brain,  and  a  much  slighter  extravasation  on  the 
superior  surface ;  the  anterior  portion  of  the  right 
hemisphere  of  the  brain  was  much  lacerated. 

OABBS  or  ANIMAL  POISONING. 

Cask  1.  Nov.  1858.— William  B ,  a  black 

man,  aged  about  twenty-eighty  bought  some  white 
crabs  at  the  market-place,  Falmouth,  on  the  5th 
inst.,  and  he  and  his  wife  partook  of  them.  The 
crabs  had  already  been  cooked.  They  both 
started  for  their  home  at  about  three  p.u^  and 
when  they  reached  Deeside,  a  village  about 
twelve  miles  distant,  the  man  complained  of  acute 
pains  in  his  bowels.  Severe  purging  and  vomit- 
ing came  on,  accompanied  with  bloody  evacua- 
tions. He  managed  to  crawl  on  to  Liberty,  a 
small  settlement  iu)out  two  miles  further  on,  but 
was  compelled  to  stop  there.  The  symptoms 
continued  and  he  died  in  great  agony  about 
eleven  o'clock  on  the  same  night  A  coroner's 
inquest  was  deemed  necessary,  and  I  was  required 
to  make  a  post-mortem  examination  of  the  body. 
The  heart,  lungs,  liver,  and  spleen  were  in  a 
healthy  condition;  the  stomach  contained  a  small 
quantity  of  well-digested  matter,  amongst  which 
were  small  particles  which  very  much  resembled 
the  flesh  of  shell-fish ;  the  mucous  coat  of  the 
stomach  was  abundantly  studded  with  red  patches, 
some  of  them  as  large  as  a  sixpence.  These 
inflammatory  patches  mcreased  both  in  size  and 
eomparative  number,  as  the  dissection  was  pro- 
ceeded with.  The  intestines  contained  a  large 
quantity  of  paleish  sanguineous  fluid.  There  was 
no  ulceration  in  any  part  of  the  canal.  From 
these  appearances,  and  the  history  of  the  case,  1 
had  little  hesitation  in  giving  my  opinion  that  the 
man  died  from  having  partaken  of  deleterious 
food ;  and  a  verdict  to  this  effect  was  accordingly 
returned. 

The  man's  wife,  who  had  partaken  of  the  boiled 
crabs  with  him,  was  also  seized  with  purging  and 
vomiting,  althougrh  not  to  such  an  extent 

Cask  2.  March  Yth,  1854. — I  was  this  day 
summoned  to  attend  a  coroner's  inquest  at 
Bunker's-hill,  in  this  parish,  in  the  matter  of  a 
young  black  woman,  who  had  died  in  great  pain 
a  short  time  after  eating  some  fresh  pork.  I  made 
a  post-mortem  examination,  and  found  nearly  all 
the  appearances  which  are  presented  when  death 
results  from  animal  poisoning. 

Several  other  persons  partook  of  the  same  pork 
without  any  inconvenience  to  themselves. 

Case   8.  Oct  19th,  1857.— M. ,  Esa.,  of 

this  town,  a  tall,  well-built,  and  rather  pletnoric 
man,  of  about  thirty-eight  years  of  age,  partook 
at  breakfast  of  preserved  lobsters,  which  are 
usually  exported  in  tins.  He  passed  the  day 
tranquilly,  dined  heartily,  and  retired  to  rest  in 
his  usual  health.  On  the  following  morning,  he 
again  ate  of  the  same  shell-fish,  a  portion  of  which 
had  been  kept  over  night  In  about  three  hours 
afterwards,  I  was  hurriedly  sent  for,  and  found  him 
in  the  following  condition: — He  was  extremely 


pale,  and  his  countenance  expressed  great  anxiety. 
The  skin  was  very  cold  to  the  touch,  and  covered 
with  a  clammy  perspiration.  He  was  suffering 
very  much  from  tormina  and  writhing;  he  re- 
peatedly bent  himself  double  There  was  severe 
purging,  first  of  fsocal  matter,  and  then  of  lai^ 

Quantities  of  a  sangninolent  fluid,  almost  eveiy 
ve  minntes.  The  prostation  was  extreme.  An 
emetic  of  potassio-tartrate  of  antimony  with 
ipecacuanha  speedily  induced  vomiting,  which 
was  liberally  encouraged  by  mustard  and  warm 
water  given  in  large  quantities  eveiy  five  minutes. 
When  the  stomach  had  been  evacuated  of  all  its 
contents,  a  large  dose  of  castor  oil  was  admin- 
istered, which  was  retained.  The  acute  pains  still 
continuing,  were  relieved  by  small  doses  of  chlo- 
roform suspended  in  gum  mucilage,  given  inter- 
nally. Fever  soon  came  on,  which  was  combated 
with  calomel  and  opium,  and  other  appropriate 

remedies.      Mr.  M recovered   slowly  after 

having  been  confined  to  bed  for  four  days.  For  a 
considerable  time  afterwards,  his  appearance  de- 
noted the  severe  shock  which  his  constitution  had 
received. 

ABSCESS   BETWBBN   THE   SCAPULA   AND   BIBS. 

I  was  requested,  on  Feb.  5th,  1849,  by  a  medi- 
cal practitioner  of  this  city,  to  examine  a  ffirl  aged 
thirteen,  for  a  supposed  abscess  of  the  Moulder- 
joint,  which  was  judged  to  have  been  induced  in 
the  following  manner :  The  child  had  been  romp- 
ing with  her  uncle,  who,  in  attempting  to  detain 
her,  laid  hold  of  her  fore-arm.  In  endeavouring  to 
escape,  she  suddenly  wrested  herself  from  his 
grasp.  In  a  couple  of  days  the  shoulder-joint 
began  to  swell,  and  continued  to  do  so  until  at 
length  the  scapula  was  forcibly  thrown  backwards 
from  behind  the  ribs,  the  space  between  the  bones 
being  occupied  by  an  extensive  abscess.  There 
were  also  swelling  and  fluctuation  anteriorly  in 
the  coraco-clavicular  r^on.  It  was  suspected 
that  the  long  head  of  the  biceps  flexor  was  rup- 
tured. Tlie  patient  was  in  extreme  distress,  and 
commencing  to  be  hectic  Chloroform  being  ad- 
ministered, I  passed  a  long,  straight^  narrow, 
sharp-pointed  bistoury  into  the  abscess  posteriorly, 
entering  in  front  of  the  inferior  angle  of  the 
scapula,  and  gave  issue  to  a  pint  of  thick  pus. 
The  swelling,  anteriorly,  appeared  to  be  an 
extension  of  the  posterior  abscess,  as  its  contents 
found  their  way  through  the  incision  by  simple 
pressure  of  the  fingers  in  front.  The  discharge 
continued,  and  in  a  few  days,  under  proper  ban- 
daging the  case  was  dismissed  as  cured. 

INTUS-SnSCEPTIO,  CUBED  BT  SBDATXYBS. 

I  was  called  into  consultation  on  March  7th 
1854,  at  about  ten,  p.m.,  to  see  a  lady  aged  sixty- 
eight,  residing  in  this  town.  She  had  been  suf- 
fering from  colic ;  her  bowels  had  not  acted  for 
several  days,  and  there  was  a  constant  desire  to 
go  to  stool,  without  any  satisfoctory  result  There 
was  slight  pain  on  pressure  of  the  abdomen. 
Purgatives,  which  had  been  previously  prescribed, 
had  failed  in  their  intended  effect.    The  admi- 
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nktnitioii  of  croton  oil  and  other  pnrgativM,  with 
enemata,  was  the  coarse  of  treatment  now  deter- 
mined on.  During  the  whole  of  the  ncit  day, 
there  was  no  evacoation ;  I  consequently  (at  nine 
o^clock  in  the  evening)  passed  an  oesopfaaffeal  tube 
into  the  colon,  as  far  as  its  length  would  permit^ 
and  largely  distended  the  gut  with  an  enema  com- 
Dosed  of  turpentine,  castor  oil,  dec.  Tliis  was  fol- 
lowed by  a  slight  dischai^e  of  small  scybalsB. 
The  same  medical  treatment  was  continued 
throughout  the  day.  On  the  9tb,  evacuations 
were  still  wanting,  and  I  passed  the  tube  twice 
during  the  day  without  any  good  effect  Stereo- 
raceons  vomiting  now  set  in,  and  I  proposed  to 
Dr.  O.  Macartney  (one  <^  the  oldest  practitioners 
in  the  parish,  and  who  was  in  possession  of  the 
case)  an  entire  alteration  in  the  treatment,  by 
sohstitnting  a  relazinc  and  sedative  course  instead 
of  the  former  stimulant  method.  He  cordially 
agreed  to  this  change,  and  powerful  sedatives, 
soeh  as  morphia,  hyoscvamns,  Dover's  powder, 
were  substituted  for  the  former  irritant  medicines. 
Evacuations  commenced  within  twelve  hours 
from  the  commencement  of  this  change  of  treat- 
ment, and,  on  the  14th  of  March  the  aged  patient 
was  out  of  danger. 

'  DIATH   TBOM   SHOCK. 

October  81st,  18d6.— Catharine  P ,  a  black 

child,  about  nine  years  of  age,  having  made  use  of 
improper  language,  was  corrected  by  her  uncle,  who 
gave  her  six  stripes  with  a  thio  leather  strap.  She 
ran  away  from  him  into  the  kitchen,  some  twenty 
yanis^  where  she  fell  down  dead.  I  was  required 
to  make  a  post-mortem  examination  of  her  body. 
I  carefully  searched  for  external  marks  of  violence, 
and,  with  the  exception  of  two  or  three  slight 
eccbymoses,  found  none  worthy  of  note.  The 
three  cavities  were  carefully  examined.  The 
lungs  were  very  much  congested,  and  exuded,  on 

Eressure,  a  sangnineo-mucous  fluid ;  these  organs 
ad  most  decidedly  been  affected  for  some  time. 
The  liver  rather  exceeded  the  natural  size ;  it  was 
indnrated  and  morbidly  attached  to  its  investing 
membrane.  The  stomach  presented  a  very  un- 
healthy i^pearanoe,  indicative  of  lon^-standing 
disease.  There  were  scattered  livid  patches  on  the 
lining  membranes,  which  peeled  off  with  great 
£scility  on  slightly  pulling  at  it  There  was  de- 
cided disease  of  the  kidneys ;  these  were  mottled, 
and  their  internal  structure  was  more  or  less  in  a 
state  of  true  congestion.  The  spleen  was  hardened, 
contracted,  and  shrivelled.  There  was  degenera- 
tion of  the  mucous  membrane  of  the  intestines, 
which  wore  pale  and  attenuated  tlironehout,  and 
much  distended  with  gas  ;  and  about  the  middle 
of  the  small  intestines  there  was  a  coil  of  the  long, 
round,  intestinal  worms,  intertwisting  one  with 
the  other,  sUU  alive,  and  numbering  from  forty  to 
fifty.  There  was  a  notable  effusion  in  the  lateral 
ventricles  of  the  brain,  which  also  was  in  a  slight 
state  of  congestion.  I  could  not  attribute  the 
death  to  violence,  as  the  injuries  inflicted  by  the 
strap  were  of  too  trivial  a  nature ;  but  I  can  very 
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easily  imagine  death  to  have  been  occasioned  by 
sudden  shock,  actiuj^  strongly  upon  a  greatly 
debilitated  constitution.  This  is  the  opinion 
which,  after  mature  deliberation,  I  delivered  be- 
fore a  coroner's  jury. 

DEATH  FaOM  8TARTATJ0X. 

Tie  following  are  the  resnHs  of  a  post-mortem 
examination  which  I  made  on  the  body  of  a 
coloured  inftmt,  aged  four  months  and  a  haJf,  at 
Martha  Brea,  near  Falmouth,  on  the  16th  of  Mareh« 
1850.  There  was  extreme  emaciation,  but  no  ex- 
ternal marks  of  violence.  The  lungs  were  rather 
undersixed,  and  there  was  inconsequential  post- 
mortem discoloration.  The  air-cells,  when  strongly 
pressed  between  the  fingers,  emitted  a  mncovs 
fluid,  slightly  tinged  with  blood,  in  small  quantity. 
The  trachea  contained  mucus  in  rather  large 
quantity.  The  heart  was  normal,  and  the  right 
ventricle  was  plugged  with  fibrinous  concretion. 
The  stonouush  was  almost  empty,  and  only  con- 
tained not  quite  a  teaspoonful  of  a  mucus-like 
fluid.  The  kidneys  appeared  congested  (qy.  gra- 
vitation f).  The  intestines  were  pale,  thin,  and 
empty.  There  was  no  appearance  of  nourish- 
ment having  recently  been  given.  The  bladder 
contained  a  very  small  ammnt  of  urine.  The 
spleen  was  undeserving  of  note,  and  the  fluid  in 
the  mother's  breasts  was  wretched  in  quality,  and 
not  by  any  means  nutritious.  The  coroner  elicited 
the  iact  that  the  mother  was  in  the  habit  of  leav- 
ing her  infant  during  the  whole  of  the  daj,  and 
returning  home  only  late  in  the  evening.  The 
jury  returned  a  verdict  of  Manslaughter  against 
the  mother. 


PXRPLKXING    CASE    OF    AN     IKFANT   ALLEGED    TO 
HAVE  BBSK  STILL-BOBIT. 

As  I  deem  the  following  case  rather  uniqae 
in  its  medico-leffal  bearings,  especially  when  the 
colour  of  the  child,  and  the  suspicious  circum- 
stances under  which  it  was  born,  are  taken  into 
consideration,  I  briefly  subjoin  the  particulars. 

The  child  was  a  mulatto,  said  to  be  the  off- 
spring of  black  parents,  and  asserted  to  have  been 
born  dead.  Its  weight  was  four  pounds  and  a 
quarter,  and  its  length  sixteen  inches  and  a  half. 
On  opening  the  thorax,  a  yellow,  ielly-like  fluid 
issued,  which  seems  to  have  formed  on  tiie  exter- 
nal and  anterior  surface  of  the  pleura.  The  peri- 
cardium contained  a  much  lai^r  quantity  of  fluid 
than  usual.  The  veins  of  the  neck  directly 
leading  downward  to  the  heart,  were  turgid 
with  black  blood.  The  heart  and  lungs,  when 
placed  carefully  in  a  basin  of  water  of  ue  same 
temperature  as  the  surrounding  atmosphere,  sank, 
but  not  rapidly.  The  lungs,  comjointly  sqniraUd^ 
and  cut  into  small  pieces^  when  treated  in  the  - 
same  way,  also  gradually  sank.  There  was  do 
crepitation.  On  cutting  into  the  substance  of  the 
lungs,  and  on  squeezing  some  of  the  separated 
portions,  white  drops  somewhat  resembling  pus, 
exuded.  The  lungs  were  of  a  pale-red  colour,  and 
overlapping  the  sides  of  the  heart ;   the  edges 
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Atthject  of  surprise  to  roe  that  a  projectile  pene' 
tratinf^  so  deeply,  and  inflictiog  auch  a  wound 
should  fiot  have  lodged  in  it,  but  it  waa  partially 
explained  by  the  fact  that  the  nmn  wore  at  the 
time  a  stiff  felt  cap,  and  this  was  perforated.  He 
immediately  drew  it  off  aft^  the  accident,  and 
probably  in  doing  so  he  pulled  out  Uie  instrument, 
whatever  it  w«s  with  the  stiff  and  unyielding 
edges  of  the  cap.  He  walked  home,  a  di!»tanc« 
of  about  fifty  yards,  the  bleeding  being  profuse, 
and  several  small  portions  of  brain  falling  from 
the  wonnd  as  he  coughed  on  the  road.  Having 
cleared  out  all  portiomi  of  bone  1  could  reach,  I 
ordered  a  wet  pad  to  the  wound,  and  left  him. — 
Seven  P.M . :  He  is  not  quite  so  collapsed,  and  the 
pulse  has  somewhat  recovered  itself.  Considera- 
ble bleeding  from  the  wound,  which  I  again  ex- 
amined, and  removed  from  it  two  or  three  more 
small  pieces  of  bone. 

Feb.  7th. — The  patient  slept  at  intervals  dnring 
the  night.     He  vomited  freely  towards  midnight, 
and  the  clot  of  blood  in  the  wound  was  thrown 
out  with   considerable  force,  and  some  hsemor- 
EEt^ORT  OF  A  CASE  OF  FRACTURE  OF  TITE  '  rhage  followed.     This  morning  the  skin  is  warm, 
SKULL,  WITH    SEVERE  INJURY  OF  THE  ^nd  the  pulse  about  70,  but  soft.    I  directed  them 


were  rounded,  not  sharp  or  pointed.  The  right 
ventricle  of  the  heart  was  completely  filled  with 
blood  of  the  colour  and  consistence  of  tar.  The 
thorax  was  dighily  arched  and  expanded,  but  the 
diaphragm  rose  a  little  into  the  cavity  of  the 
chest. 

Remarke, — As  these  appearances  are  very  con- 
tradictory— as  some  of  thum  aie  evidences  of  pre- 
existing disease— some  of  the  infant  having  respi- 
red, and  some  of  iu  having  never  breathed,  it  was 
rather  diflBcult  for  mo  to  give  a  decided  opinion 
before  a  coroner's  jury.  After  deliberation,  I 
resolved  to  give  the  mother  the  benefit  of  the 
doubt,  as  the  greater  mass  of  the  post-mortem 
evidence  was  in  favour  of  the  belief  that  the  child 
was  born  dead,  or,  at  all  events,  imperfectly 
breathed.  However,  it  must  not  be  forgotten 
that  both  the  asserted  parents  were  iZocAr— the 
infant  mulatto  ;  and  that  the  mother  was  alone  at 
the  moment  of  delivery. 


BRAIN;    RECOVERY. 

By  WiLUAM  Smith,  Esq.,  M.B.C^.  Eko., 
OhesterfieUl. 

At  three  P.M.,  on  the  first  of  February,  1858, 1 

was  called  to  see  J.  H ,  who  was  reported  to 

he  dying  from  a  wound  in  the  head,  caused  by 
the  bursting  of  a  gun.  The  man  lives  about  three 
miles  from  my  residence.  He  is  a  collier,  aged 
thirty-eight 

State  on  first  inspection, — I  found  the  patient 
in  bed ;  the  face  collapsed  and  pale ;  the  pulse 
slow  and  weak.  He  did  not  answer  my  questions, 
yet  appeared  from  subsequent  indications  not  al- 
togetner  insensible.  On  removing  the  bloody 
rags  with  which  the  head  was  enveloped,  I  found 
a  utrge  triangular  wound  about  half  an  inch  above 
the  left  eyebrow.  Prom  this  wound  protruded  a 
portion  of  brain  and  some  clotted  blood,  which 
also  distended  the  skin  around.  There  was  con- 
siderable elevation  of  the  skin  in  the  neighbour- 
hood of  the  wound.  (I  just  remark  in  this  place 
that  the  accident  had  occurred  about  four  hours 
before  I  saw  him.)  On  removing  the  brain  and 
clotted  blood,  I  came  on  several  small  pieces  of 
comminute  bone,  and,  on  further  examination,  a 
hole  through  the  frontal  bone  about  the  size  of  a 
florin.  Through  this  I  found  I  could  easily  in- 
troduce my  finger  into  the  cavity  of  the  cranium, 
and  found  the  brain  apparently  much  broken  down 
and  mixed  with  other  small  fr^ments  of  bone, 
which  I  carefully  removed.  The  depth  of  the 
•eavity  admitted  my  forefinger  to  its  whole  length, 
and  a  probe  three  inches  and  a  half  long  could 
be  passed  without  meeting  the  slightest  obsta- 
cle. 

Previous  history  of  the  case, — In  firing  a  gun  at 
a  small  bird,  the  weapon  burst,  and  (probably)  a 
piece  of  the  lock  of  the  win  was  propelled  with 
enormous  force  against  the  forehead.     It  was  a 


to  apply  assiduously  cold  spirit  lotions  to  the 
head,  to  give  him  five  grains  of  calomel  every 
fourth  hour,  and  an  aperient  mixture  of  sulphate 
of  magnesia,  &c.  He  passed  his  faeces  and  urine 
involuntary  during  the  night  He  can  with  difiS- 
culty  be  induced  to  answer  any  question,  and 
complains  much  of  pain  in  the  back. 

8th. — He  is  to-day  qnite  sensible,  but  apparent- 
ly scarcely  aware  of  his  dan^rous  condition.  He 
feels  some  pain  in  the  wound,  but  not  so  much  as 
on  the  preceding  day.  Wishes  to  get  up  and 
have  some  dinner ;  pulse  70,  full  and  soft ;  bowels 
have  been  twice  relieved,  and  he  has  passed  his 
urine.  On  both  occasions  he  discharged  these 
functions  properly.  There  is  not  the  slightest 
trace  of  any  paralysis  of  the  voluntary  muscles. 
The  tongue  is  rather  white  and  furred,  but  at  the 
same  time  moist  Ordered  to  continue  cold  lotion 
to  the  head ;  to  take  the  aperient  mixture  and 
one  grain  of  calomel  every  fourth  hour. 

9th. — Continues  quite  rational,  and  appears  to 
improve.  The  tongue  cleaner ;  pulse  slow,  60. 
The  pain  in  the  wound  less,  but  there  is  some 
deafness  of  one  ear,  and  a  confused  feeling  on  the 
left  side  of  the  head.  The  bowels  have  been  open 
once  since  last  report  The  wound  oocupied  still 
with  a  large  clot^  which  I  have  not  disturbed  sinoe 
the  day  of  the  accident  His  wiie  states  he  has 
slept  soundly  during  the  night,  and  snored  lowilj, 
(stertorous  breathing  f)  l^he  pupils  are  slightly 
dilated.  There  is  considerable  ecchymosia  romid 
both  eyes,  particularly  the  left.  To  contanae  ca- 
lomel powders,  purgative  mixture,  and  cold  lo- 
tion. 

10th — Complains  of  much  pain  abont  the 
wound,  and  during  the  night  his  wife  says  he  ap- 
peared partially  delirious,  was  frequently  pasuon- 
ate  with  her  for  slight  circumstances,  and  twice 
attempted  to  get  out  of  bed.  The  tongue  is  clean, 
the  pulse  slow  (60),  but  there  is  ttill  much  excite- 
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ment  in  bis  look  and  manner.  Ordered  six  leeches 
to  the  forehead  ;  to  contioae  the  aperient  mixture 
and  the  calomel  powder?. 

11. — The  pain  in  the  head  has  been  relieved  by 
tile  leeches,  the  woirads  from  which  have  bled 
freely.  He  complains  much  of  weakness,  and  ex- 
presses a  desire  for  something  more  substantial 
than  the  milk  diet  to  which  1  have  limited  him. 
Pulse  slow  and  soft,  56  ;  tongue  clean.  To  have 
broth  for  his  dinner ;  to  ftppk  a  small  poultice  to 
the  wound,  which  is  dry,  and  exhibits  no  indica- 
tion of  suppnration  ;  to  omit  the  aperient  mixture 
and  the  powders,  as  the  bowels  have  acted  freely 
the  day  before,  and  the  gums  are  slightly  ten- 
der. 

12th. — Seems  very  comfortable,  and  says  he  has 
been  much  better  since  taking  the  broth.  Pulse 
slow,  56  ;  tongue  clean.  Has  had  a  very  good 
night.  The  wound  leoks  scarcely  so  dry,  uiere 
bemg  some  little  action  about  the  edges.  To  ap- 
ply a  poultice  of  equal  parts  of  bread  and  oat- 
meal. 

13th^ — ^TUis  day  I  was  unable  to  see  him,  but 
I  received  a  message  that  he  was  not  so  well,  and 
had  much  pain  in  the  head  and  back.  Ordered 
an  aperient  mixture  and  one  grain  of  calomel 
night  and  morning. 

14th. — Is  better;  suppuration  is  freely  esta- 
blished, and  he  is  in  all  respects  doing  well. 

17th.— Removed  another  piece  of  bone  from 
the  wound  to-day  ;  two  more  subsequently  came 
away  in  the  poultice. 

llie  case  from  this  period  went  on  well,  and  the 
wound  was  gradually  healed,  the  pulsation  of  the 
wound  being,  however,  very  evident  through  the 
thin  cicatrix  which  covers  it  He  is  at  this  date, 
(April  8th)  quite  convalescent,  with  Ih^  exception 
of  debility  and  occasional  pain  in  th^  back.  The 
cicatrix  is  depressed,  but  not  remarkably  so. 

Remarks. — ^This  case  exhibits  to  a  wonderftil 
degree  the  serious  amount  of  injury  which  may 
be  inflicted  on  the  brain,  and  yet  recovery  ensue. 
It  scarcely  bears  oat  the  views  of  phrenologists, 
as,  even  assuming  the  brain  to  be  a  double  oman 
in  all  rejects,  we  should  .certainly  expect  to  find 
more  mental  disturbance  than  was.  shown  in  the 
present  case. 

ChMterfleld,  IMS. 


ON  A  CASE  OF  DISLOCATION  OF  THE 
KNEEJOINT. 

Bt  Hxkbt  Jacobs,  Esq.,  MJR.C.S.  &  L.A.C. 

CovPLETC  dislocation  of  the  kuee-jofnt  is,  I  be- 
lieve, of  exceedingly  rare  occurrence,  although  it 
sometimes  happens.  In  this  instance  the  patient 
was  a  strong  countryman,  about  six  feet  high, 
who  was  assisting  a  hone  with  its  load  of  coal  np 
htll,  by  pushing  with  his  shoulder  at  the  tail  end 
of  the  cart,  when  the  fore  feet  of  the  animal  came 
on  a  wet  spot  in  the  road,  and  immediately  slip- 
ped under  him.  On  the  horse  regaining  his  feet, 
(be  load,  which  had  been  taken  momentarily  off 
the  shoulder  of  the  man,  again  fell  heavily  back 


on  it,  while  his  leg  was  yet  in  the  extended  posit- 
tion,  the  lower  end  of  the  femur  was  by  this  cin- 
curastance  thrown  in  front  of  the  head  of  the 
tibia,  and  the  head  of  the  latter  into  the  ham. 
The  de5>rmity  was  very  great ;  the  1^  was  flexed 
upon  the  thigh ;  and  all  traces  of  the  patella 
were  lost  in  the  swelling. 

Some  time  having  elapsed  previous  to  my  see- 
ing the  man,  this  circumi9tance  will  account  for 
the  great  difficulty  I  experienced  in  the  reduction 
of  the  bones,  which  was  not  accomplished  with- 
out the  aid  of  a  medical  friend  and  the  use  of 
pulleys,  when  the  following  plan  was  pun^ued  : — 

llie  man  was  laid  on  the  (left)  sound  side,  and 
the  round  post  of  the  bedstead,  padded,  was 
placed  into  the  hoIh>w  above  the  head  of  the 
tibia,  which  rested  on  the  lower  end  of  the  femur, 
the  post  acting  as  the  fulcrum.  The  ordinary 
extension  having  failed  to  reduce  the  dislocation, 
the  pulleys  were  next  applied,  which,  afler  a  long 
trial,  succeeded  in  bringing  the  bones  into  appo- 
sition. The  after-treatment  consisted  in  the  ap- 
plication of  leeches,  and  cold  evaporating  lotions. 
The  man  was  in  perfect  health  at  the  time  of  the 
accident  His  recovery  was  spe«Mly,  and  with  bat 
little  stiffness  of  the  joint 

Considering  the  extreme  laceration  that  must 
have  taken  place,  I  am  persuaded  that  such  an 
injury  to  a  man  in  town  would  have  been  attend- 
ed with  much  more  tedious  results. 

The  Aiylimi,  OOa&r  Hatoh,  MIddbMZ,  Jom,  UBS. 


LESION  OF  THE  NERVES  IN  THE  N£OK 
AND  OF  THE  CERVICAL  SEGMENTS  OF 
THE  CORD  AFTER  "FAUCIAL  DIPHTHE- 
EIA." 

By  W.  W.  GuLt,  M.D., 

SSflOB  A8SIBT41IT-PBTBIOUN  TO  OUT*S  BOSPITAU 

During  the  last  two  years  it  has  occurred  to 
me  to  see  diphtheria  in  a  severe  form  in  several 
instances.  There  have  been  two  varieties  of  the 
malady.  In  one,  the  disease  began  in  the  tonsils 
or  soft  palate,  and  was  characterized  by  an  ezn- 
dation  of  brownish  fibrin  upon  these  parts,  often 
to  a  very  remarkable  extent  In  some  cases^  As 
the  disease  progressed,  the  glands  and  cellular 
Umae  of  the  neck  became  swollen  and  hard,  as  in 
phlegmonous  erysipelas ;  the  skin  over  the  affect- 
ed parts  became  pnrpnrous,  and  a  bloody  iohor 
was  dischaiged  from  the  nostrils.  This  variety 
of  the  disease  might  be  designated,  for  the  sake 
of  distinction,  '*  fancial  diphtheria,"  to  distinguish 
it  from  the  second  form,  in  which  the  exndati^ 
is  on  the  sides  or  general  surikce  of  the  tongue, 
or  the  mucous  membrane  of  the  cheeks  and  lips, 
and,  in  common  with  these,  over  the  tonsils  and 
soft  palate.  In  this  second  variety,  death,  when 
it  occurs,  arises,  as  fkr  as  1  have  seen,  from  a 
cause  different  to  that  ia  the  first^-namely,  by 
extension  of  the  disease  over  the  respiratory  or 
digestive  mucous  surikces,  oocasioning  syniptoms 
of  croup  and  gastro-enterite,  whilst,  in  the  nrst  or 
fancial  variety,  death  reenlta  rather  froni  astheaii^ 
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apparently  induced  bj,  direct  injarj  to  the  pnea- 
inogattrics  and  sympathetic  sjsteni  of  nerves, 
through  inflammation  of  the  areolar  tissue  in  the 
neck.  It  is  not,  however,  my  object,  to  discuss 
these  points  in  Uie  history  of  the  disease,  but  to 
call  attMitioQ  to  the  important  complicatiOB  which 
occurs  in  the  convalescence  from  tne  faucial  vari- 
ety. The  symptoms  appear  to  arise  from  a  lesion 
of  the  trunks  of  the  nerves  about  the  throat  or 
from  a  further  extension  of  it  to  the  cervical  pOT- 
tion  of  the  cord. 

About  a  fortnight  ago,  I  was  called  to  see  a 
boy  of  whom  I  received  the  following  history : 
Age  eleven.  Had  had  an  affection  of  the  throat, 
from  which  he  convalesced  and  was  sent  into  the 
country  for  change  of  air.  About  five  weeks 
from  Use  time  of  nis  being  taken  ill,  it  was  no- 
ticed that  he  did  not  carry  the  head  erect — it 
drooped  to  one  side  or  the  other.  There  was  oc- 
casional difficulty  in  deglutition;  ktss  of  voice 
and  attacks  of  dyspncea  threatening  asphyxia.  In 
a  day  or  two  from  the  beginning  of  these  symp- 
toms the  breathing  became  entirely  thoracic  The 
diaphragm  was  unmoved  in  inspiration  and  de- 
pr^sed  in  expiration^  indicating  a  loss  of  power 
in  the  phrenic  nerves.  Deglutition  was  next  to 
impossible.  The  child  could  utter  no  sound. 
There  were  fearful  attacks  of  stranguiatiob  when 
the  head  was  moved  in  particular  positions,  and 
even  when  the  breathing  was  at  uie  best,  there 
was  blueneas  of  the  lips  and  tracheal  lAles.  The 
intelligence  remained  unaffected.  The  legs  could 
be  moved  only  feebly  ;  the  movement  of  the  arms 
was  not  impaired  ;  the  muscles  of  the  neck  were 
wasted  and  flaccid  ;  there  was  no  swelling  of  the 
fauces ;  over  the  transverse  processes  of  the  cer- 
vical vertebr»,  on  the  right  side,  there  was  ten- 
derness, and  the  adjacent  deep-seated  absorbent 
glands  were  slightly  enlarged.  No  febrile  excite- 
ment Pulse  feeble,  90.  A  paroxysm  of  suffo- 
cation suddenly  ended  the  case  a  few  hours  after 
my  visit.  No  post-mortem  examination  could  be 
obtained. 

A  few  days  after  I  had  seen  this  case,  a  similar 
one  was  brought  to  roe  by  my  friend,  Dr.  Kings- 
ford,,  of  Clapton.  The  previous  history  was  all 
but  identical  with  that  just  given,  except  that  the 
faucial  affection  had  been  apparently  more  severe. 
A  child,  aged  three  years,  had  had  a  severs  at- 
tack of  diphtheria  about  the  fauces,  and  was  re- 
covering, when,  at  the  end  of  a  month  it  was  BOt 
ticed  to  carry  its  head  stiffly ;  die  gait  was  ub- 
steady,  the  right  leg  being  weaker  than  the  left 
Voice  husky  and  indistinct,  and  deglutition  some- 
times difficult  The  sphincters  continued  to  act 
well.  There  were  no  remains  of  the  disease  on 
the  muoons  membrane  of  the  fauces.  The  throat 
had  healed  well,  but  still  the  deep-seated  absorb- 
ent glands  on  the'right  side  of  the  neck  could  be 
felt  enlarged.  The  movements  of  the  chest  and 
extremities  were  normal. 

The  extension  of  inflammation  from  the  con- 
tents of  the  pelvis  to  the  membfanes  and  lumbar 
asgments  of  tne  cord  has  been  elucidated  by  some 
eases  of  panplegia  recorded  in  the  ^'Medico-Chi- 


rurgical  Transactions  for  1856.*'  These  cases  fol- 
lowing diphtheria  appear  to  belong  to  the  same 
pathological  series,  the  cervical  portion  of  the 
cord  being  affected  from  disease  m  the  fauces  in 
a  similar  way  to  the  lumbar  segments  in  vesical 
or  other  pelvic  affections.  They  are  so  far  im- 
perfect that  the  first  was  not  examined  post-mor- 
tem, and  the  second  is  still  iinder  treatment,  bnt 
they  appear  to  be  sufficiently  distinct  as  illustra- 
tions. I  should  not  have  ventured  to  record 
them,  however,  without  furtl^er  confirmation,  bnt 
that  it  seemed  desirable  not  to  delay  an  inquiry, 
where,  it  is  to  be  hoped,  the  opportunity  for  for- 
ther  observation  will  soon  have  passed  away  with 
this  new,  or  newly-revived  pestilence. 
VlBibQiyaqiiinii  Jane,  1888. 


REPORT  OF  A  CASE  0¥  ARREST  OF  DEVE- 
LOPMENT, IN  WHICH  THERE  WAS  ENTIRE 
ABSENCE  OF  THE  VAGINA. 

By  Chablbs  Coatbs,  M.D. 

FHTIIOIAM  TO  IBS  BATH  ODTSBAL  B08P1TAL. 

Thb  following  case  came  under  my  care,  a 
short  time  ago»  at  the  Eastern  Dispensary  of  this 
city  : — 

A.  £ ,  a  servant  of  all  work,  aged  twenty. 

nine,  unmarried,  was  admitted  a  patient,  suffering 
from  dyspepsia  and  general  debility.  She  was  of 
middle  stature,  fair  complexion,  rather  above  the 
average  degree  of  stoutness,  and  had  the  peculiar 
waxy  look  of  the  chlorotic. 

She  stated  that  for  the  last  thirteen  or  foorteen 
years,  she  bad  not  enjoyed  good  health,  though 
never  suffering  from  any  acute  disease.  She  had 
been  unequal  to  laborious  work  or  much  exertion, 
and  in  consequence  had  been  obliged  to  relinquish 
'  several  good  situations.  It  was  at  this  pei-iod  of 
*  pnberty  that  her  health  began  to  decline,  and  she 
then  suffered  from  severe  pain  in  the  bead  and 
back ;  from  that  time  to  the  period  when  I  saw 
I  her  she  had  a  r^;ular  recurrence  of  these  symp- 
I  toms  every  month,  generally  lasting  from  three  to 
I  four  days,  and  then  gradually  subsiding.  She  had 
!  never  menstruated.  For  several  years  past  she 
had  been  under  the  constant  care  of  different  me- 
dical men,  taking  all  kinds  of  medicine  for  the  in- 
duction of  menstruation,  without  the  slightest 
effect  According  to  her  own  account,  she  had 
been  an  out-patient  at  a  public  institution  for 
nearly  seven  years,  but  had  derived  little  if  any 
benefit  The  true  nature  of  her  complaint  seems 
not  to  have  been  suspected,  as  she  stated  that  a 
vaginal  examination  nad  never  been  either  made 
or  proposed. 

Such  is  the  bri^  history  of  this  patient  up  to 
the  time  when  she  first  came  under  my  care.  I 
made  a  most  careful  examination  of  both  the 
chest  and  abdomen,  but  failed  to  discover  any 
abnormal  peculiarity  in  either,  aave  an  only  par- 
tial development  of  the  mamm«,  which  had  more 
the  &eling  of  adipose  tissue  than  glandular  strue- 
ture.  As  all  the  uncomfortable  feelinga  oomplain- 
ed  of  were  evidently  connected  with  the  non-ap- 
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pearanoe  of  the  meoMs^  and  I  saspeetad  that  an 
arrest  of  development  existed  in  some  of  the  or- 
gans of  generation,  she  was  indoeed  to  snbmit  to 
a  v^naT  examination,  which  elicited  the  Ibllow- 
ing  pecaliarities  : — Bzternallj  the  mons  Teneris 
and  labia  majora  were  well  developed.  On  sepa- 
rating the  latter,  the  elitoria^  which  was  of  normal 
siae,  was  bronght  into  view ;  bnt  the  meatus  uri- 
narioB  conid  not  be  seen  in  its  natural  position  at 
the  base  of  the  vestibalnm.  At  a  qnarter  of  an 
inch  below  the  latter,  were  two  mdimentary  nym- 
phss,  enclosing  a  small  <^>eninff  wi^  a  cresce'ntic 
margin,  not  nnlike  that  of  a  hymen,  which,  on 
doeer  examina^n,  and  on  the  introduction  of  a 
catheter,  proved  to  be  the  tme  orifice  of  the  ure- 
thra. This  canal,  rather  wider  th«n  natural,  was 
fallj  two  inches  long,  not  a  trace  of  vagina  conId 
be  discovered,  the  meatns  being  only  one-eighth 
of  an  inch  from  the  feurehette.  The  length  of 
the  perinaeum  was  one  inch  and  a  qnarter.  On 
examination  per  rectum,  a  small  body,  probably  a 
Todimentary  uterus,  about  the  size  of  a  common 
garden  bean,  was  found  to  exist,  and  was  mova- 
ble between  the  reotnm  and  bladder.  The  right 
ovary,  of  normal  size,  coald  be  distiBetly  felt;  the 
kh,  either  was  not  present,  or  was  too  high  up  to 
be  reached  with  the  finger.  On  introducing  a 
catheter  into  the  l^adder,  neither  a  rudimentary 
vagina,  nor  even  the  space  for  one,  was  found  to 
exist,  the  neck  of  this  apol<^etic  uterus  seeming 
to  wedge  itwif  between  tne  nrethra  and  reotnm. 

Snch  was  the  result  elicited  by  two  careful  ex- 
aminations at  different  times,  which  also  unfor- 
tunatelj  proved  the  utter  hopelessness  of  this 
poor  creature  being  relieved  by  any  operative 
procedure.  Mie  confessed  to  have  felt  sexual  de- 
site,  and  had  had  several  offers  of  marriage,  bnt 
knowing  that  some  peculiarity  existed  in  her  ge- 
nerative functions,  she  had  not  ventured  to  accept 
any  of  theni. 

During  the  periodic  attacks,  I  prescribed  saline 
aperients  and  sedatives,  from  which  she  derived 
mnoh  relief;  and  in  ^e  intervals  iron,  under 
which  treatment  her  general  health  greatly  im- 
proved. The  only  prospect  I  could  bold  out  of 
permanent  relief  was  her  arrival  at  the  climacteric 
period  of  life,  when  it  is  possible  she  may  regain 
as  good  a  state  of  health  as  she  enjoyed  before 
puberty. 


sorted  to  more  energetic  means.  A  mustard  bath 
was  immediately  prepared,  when  the  infant  was 
placed  in  it.  After  an  interval  of  a  quarter  of  an 
hour,  it  cried  and  strnggled.  I  continued  the 
bath  tiiree  quarters  of  an  hour.  Upon  being 
taken  out,  it  a^in  relapsed.  I  then .  resorted  to 
the  Beady  Method,  which  had  the  effect  of  par* 
tially  rousing  it  as  long  as  it  was  kept  up — ^viz., 
a  quarter  of  an  hoar.  Another  mustanl  bath 
was  prepared,  and  the  infant  once  more  placed  in 
it.  A  continued  agitation  of  the  bath  was  kept 
up ;  and  to  this  I  attribute  its  great  efficacy,  as 
the  fumes  from  the  mustard  entered  the  nostrils, 
ronsing  the  child  effectually.  The  perBpiratioii 
broke  out  freely  upon  the  face  and  head,  and 
alter  continuing  this  treatment  for  an  hour  and  a 
quarter,  I  allowed  it  to  be  taken  home  at  half- 
past  ten,  giving  directions  that  it  should  be  kept 
awake  for  a  few  hours  longer.  The  next  morning 
the  child  was  quite  well,  ail  redness  having  sul^ 
sided  from  the  skin,  and  no  unpleasant  effect  re- 
maining. 

I  give  these  particulars,  as  I  am  convinced  that 
had  I  sent  the  child  home,  and  given  directions 
to  be  followed  out  by  -nnrsos  or  parents,  it  is  more 
than  likely  it  would  not  have  recovered.  Any 
want  of  knowledge  or  of  perseverance  in  so  criti- 
cal a  case  would  most  likely  have  caused  it  to  end 
faUUy. 

Be7iiimir-itN6t^  Jaly,  ISSS. 


ON  A  CASE  OF  POISON^ING  A^  TSFAWT  BY 
BYRUP  OF  POPPIES. 

Bt  R.  T.  Lodos,  M.D.,  Liverpool. 

An  infiint,  six  weeks  old,  was  bronght  to  my 
sundry  at  saven  oVIock  in  the  evening  of  the 
25^  ult,  in  a  state  of  complete  narcotism,  a  tca^ 
spoonfnl  of  symp  of  poppies  having  been  given 
to  it  at  twelve  o*clock  the  same  day. 

As  seven  hours  had  elapsed  without  medical 
aid,  I  was  satisfied  that  the  poison  had  entered 
the  circulation,  still  I  thought  it  advisable  to  give 
a  stimulating  emetic    This  Ruling,  I  at  once  re- 


OiLUTIOSr  IN  THE  ADfflNISTBATION  OF 
OHLOBOFORM. 

By  Hknrt  Pottee,  Esq.,  M.R.O.S. 

AvTBR  ten  years^  experience  in  the  administra- 
tion of  chloroform  at  St.  George^s  Hospital,  I  feel 
I  am  called  upon  to  offer  the  profession  a  few 
practical  remarks  on  the  subject  It  has  been 
my  object  of  late  to  try  and  ascertain  the  least 
amount  of  an»sthesia  necessary  for  surgical  ope- 
rations, and  I  am  quite  confident  that  a  much  less 
quantity  of  chlorotbrm  is  required,  especially  in 
minor  operations,  to  produce  the  effect  than  is 
usually  supposed  to  bo  uoccssary,  provided  it  be 
given  slowly,  and  is  sufficiently  diluted  with  at- 
mospheric air,  as  in  Dr.  Suow^s  apparatus;  I 
mean  that  state  of  anaesthesia  necessary  for  the 
abolition  of  all  recollection  of  pain  and  the  pro- 
duction of  perfect  unconsciousness  of  anything 
having  happened. 

The  patient  very  often  appears  to  feel,  and  will 
fiinch  when  the  knife  is  first  applied ;  but  this  I 
consider  to  be  the  effect  of  reflex  action,  and  not 
an  indication  to  press  the  chloroform.  In  some 
operations,  especially  those  about  the  rectum, 
though  the  patient  be  well  under  the  influence, 
we  always  meet  with  some  inconvenience  from 
these  reflex  actions.  A  case  which  I  had  the 
other  day  in  dental  surffery  is  a  good  illustration 
of  sensation  returning  before  the  brain  becomes 
conscious  of  what  is  going  on.  I  was  called  to 
give  chloroform  to  a  lady  for  the  extraction  of  ten 
teeth.    I  got  her  slowly  but  thoroughly  under  its 
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influence  knowing  it  most  take  gome  time  to  re- 
move 80  man  J  teeth,  and  tliat  the  inhalation  could 
not  be  renewed  on  account  of  the  mouth  becoming 
foil  of  Wood.  The  first  fire  were  extracted  with- 
out the  slightest  movement,  but  as  the  operation 
proceeded,  sensation  returned,  and  I  was  obliged 
Vo  use  considerable  force  to  keep  her  in  the  chair 
during  the  extraction  of  the  last  tooth.  She  came 
to  herself  very  shortly  after,  and  was  delighted  to 
find  that  she  had  got  over  all  hor  trouble*— to  use 
her  own  words,  ^without  having  felt  it  the  least 
in  the  world." 

Now,  it  appears  to  roe  that,  if  the  operation  is 
a  very  slight  one,  the  minimum  amount  of  aMSs- 
thesia  necessary  to  produce  the  effect  ought  to  be 
the  great  aim  of  the  chloroformist  Dr.  Snow 
used  to  consider  that,  with  his  apparatus,  from 
three  to  four  minutes  was  sufilicient  to  bring  the 
patient  under  the  influence  of  chloroform,  but  I 
think  six  or  seven  is  much  nearer  the  mark.  I 
attribute  the  comparative  safety  of  the  inhaler, 
over  a  sponge  or  handkerchief,  to  the  much  leas 
sapid  introduction  of  the  poisonous  vapour  into 
the  blood,  in  consequence  of  its  Iai|;e  admixture 
with  common  air;  whereas  with  the  sponge  or 
handkerchief  the  effect  is  much  quicker,  and  the 
dilution  of  the  vapour  a  matter  of  great  uncer- 
tainty. Much  more  congestion  is  produced,  from 
the  circulation  not  having  had  time  to  accustom 
itself  to  a  foreign  vapour,  and  the  danger  to  life 
is  greatly  increased.  We  must  all  consider  the  intro- 
duction of  chloroform  as  one  of  the  most  important 
discoveries  of  our  age,  and  a  great  blessing  to 
suffering  humanity,  by  removing  all  the  horrors 
of  operative  surirery ;  but  at  the  same  time  there 
is  some  risk,  and  a  vast  uncertainty  in  the  effects 
produced  on  different  constitutions,  of  which  there 
are  no  means  of  judging  beforehand.  It  is  only 
by  constant  practice  and  experience  that  we  be- 
come familiar  with  the  varied  symptoms  that  occur, 
and  know  how  far  we  may  press  chloroform  with 
safety  to  our  patient  1  will  illustrate  this  by  a 
ease  I  had  at  St.  George^s  only  a  few  weeks  ago. 

A  pale  cachetic  woman,  aged  twenty-seven, 
was  admitted  under  the  care  of  Mr,  Tatum,  with 
malignant  disease  of  the  knee-joint.  She  had 
been  confined  only  three  months  before,  and  was 
nursing  her  baby  up  to  the  day  of  admission.  On 
her  being  placed  upon  the  table,  I  proceeded  to 
administer  the  chloroform.  She  had  no  fear,  and 
seemed  to  take  it  very  well  for  about  three  minutes, 
when  I  was  alarmed  by  the  total  insensibility  of  the 
eye  and  by  the  breathing  being  slower  tlian  natural. 
I  placed  my  ew  to  her  chest  and  found  the  heart 
fluttering,  though  the  pulse  at  the  wrist  was  to  be 
distinctly  felt  I  was  confident,  from  former  expe- 
rience, that  it  would  not  be  prudent  to  continue 
the  inhalation  of  the  chloroform  any  longer,  not- 
withstanding the  state  of  the  pulse  and  the  gene- 
ral opinion  of  those  round  the  table,  who  thought 
there  was  no  danger.  I  requested  Mr.  Tatum  to 
begin  the  operation.  The  {mtient  seemed  slightly 
sensible;  the  pulse  became  weaker  and  weaker, 
till  it  could  be  scarcely  distinguished. .  I  iname- 
diately  had  recourse  to  stimulants :   cold  water 


was  dashed  freely  upon  the  chest,  and  aa  much 
wine  as  could  be  got  down  was  given,  but  the 
power  of  swallowing  was  very  imferfeoL  The 
funtness  continued  for  some  time  after  the  <^Mni* 
tiott,  and  it  was  half  an  hour  before  she  could  be 
removed  with  safety  from  the  theatre.  Oo  her 
return  to  the  ward  slie  was  sick,  and  brought  ap 
the  wine  that  had  been  administered.  She  was 
tUally  UDConsciousof  the  operation,  and  had  do  bad 
symptoms  afterwards.  The  atump  healed  kindly, 
and  she  left  the  hospital  on  the  aSrd  of  June. 

I  believe  that  in  this  case^  had  Icontinued  the  exhi- 
bition of  the  chloroform,  the  result  would  have  been 
very  different  The  woman,  weakened  by  the diseaae 
as  well  aa  by  suckling,  had  no  doubt  a  weak,  flabbgr 
heart,  thon^  auscultation  gave  nosigfi  of  adiseased 
state  either  of  its  valves  or  muscular  structure.  And 
it  is  especially  in  this  class  of  cases  that  the  chloro- 
formist is  called  upon  to  exercise  the  utmost 
vigilance  itnd  care.  I  could  relate  several  cases 
of  a  similar  nature  from  my  experience  of  nearly 
four  thousand  patients  to  whom  I  have  adminis- 
tered chloroform  ;  and  the  only  case  of  death  that 
has  occurred  in  my  practice  was  one  that  proved 
fatal  in  consequence  of  this  Biorbid  cendition  of 
the  heart  I  will  just  give  the  leading  features 
of  the  case,  which  will  be  found  reported  more  at 
length  in  Tas  Laucjst  of  May,  ISB4.  The 
patient  was  a  pale,  eachectic  wonsan,  aged  thirty- 
seven,  with  chronic  mammary  tumour.  She  had 
been  an  outpatient  for  many  months  before  ad- 
mission, and  was  in  a  very  weakly,  nervous  state. 
She  was  kept  in  the  hospital  a  ft>rtDight,  to  pre- 
pare her  by  rest  and  good  diet  for  undergoiiig  the 
operation.  On  coming  into  the  theatre  she  was 
extremely  nervous,  and  expressed  great  dread  of 
the  operation.  I  had  only  been  about  a  minute 
and  a  half  giving  her  chloroform,  with  the  valve 
of  the  apparatus  not  more  than  one-third  closed, 
so  that  the  amount  of  the  vapour  inhaled  most 
have  bew  very  small.  I  repeatedly  asked  her  to 
breathe  naturally,  and  not  in  the  spasmodic,  gasp- 
ing way  she  was  doing ;  but  when  I  found  Uiere 
was  no  alteration,  I  took  off  the  mouth-piece. 
The  lips  were  livid  and  the  mouth  was  open,  and 
I  found  she  had  fainted.  I  immediately  had  re- . 
course  to  restoratives-— cold  water  dashed  over 
the  body,  cold  air,  ammonia  to  tlie  nostrils,  artifi- 
cial respiration,  and  galvanism, — which  were  con- 
tinued for  a  considerable  period,  with  no  good 
effect.  The  woman  died  almost  immediately. 
The  post-mortem  examination  disclosed  nothing 
more  than  a  small  and  sightly  fatty  heart :  a  few 
feeble  inhalations  of  the  chloroibrm,  added  to 
great  fear,  had  been  sufficient  to  paralyze  ita 
action.  Dr.  Snow  analyizcd  some  of  the  blood 
and  portions  ef  the  viscera,  but  could  not  find  a 
trace  of  chloroform,  so  he  did  not  admit  it  as  a 
death  from  chloroform. 

Another  point  of  very  considerable  interest  in 
the  administration  of  chloroform  is  the  state  of 
the  stomach  at  the  time  of  inhalation.  If  chloro- 
form is  given  on  a  full  stomach,  there  will  be 
much  greater  congestion  of  all  the  important  or- 
gans, IB   addition   to  the  sickness  that  folio WS| 
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which  is  Romctimes  most  troublesome.  No  food 
ought  to  be  taken  for  three  hoars  at  least  before 
an  operation ;  but,  on  the  other  hand,  the  system 
must  not  be  redaced  to  a  state  of  exhaustion  by 
too  long  fasting.  I  remember  a  case  that  made 
a  great  impression  on  me.  It  happened  to  agen- 
leman,  a  member  of  Parliament,  to  whom  I  had 
given  cblorofonn  twice  before;  but  on  this  latter 
occasion  he  took  it  at  ten  o'clock  in  the  evenincr, 
on  his  return  from  his  parliamentary  duties.  He 
had  made  a  good  hmcheon  at  two  o'clock,  pre- 
vious to  his  going  to  the  House  of  Commons, 
where  be  had  spoken  for  a  long  time,  and  got 
much  excited.  He  had  been  told  on  a  previous 
occasion  to  eat  nothing  for  three  or  four  hours 
before  the  operation,  which  advice  he  religiously 
followed,  for  he  had  fasted  since  his  lunch  eight 
hours  before.  He  was  a  strong,  powerful  man ; 
but  the  chloroform,  on  this  occasion,  had  such  an 
effect  on  his  exhausted  system  that  I  had  groat 
apprehension  as  to  the  result  ;he  was  a  long  time 
before  he  recovered  from  the  effects  of  the  chlo- 
roform, and  was  then  seized  with  a  succession  of 
fainting  fits  for  two  hours,  and  no  sooner  had  one 
ceased  than  another  supervened.  In  the  inter- 
vals he  was  quite  sensible,  apologizing  for  keeping 
me,  and  declaring  he  felt  quite  well  ;  and  it  was 
nearly  one  o'clock  in  the  morning,  and  after  I 
had  plied  him  well  with  bran dy-and- water  and 
biscuits,  that  I  felt  I  might  leave  him  with  safety. 
I  was  pleased  to  hear  the  next  morning  that  he 
had  slept  well,  and  was  none  the  worse  for  the 
chloroform.  I  have  since  been  very  careful  that 
my  patients  have  not  been  kept  too  long  without 
food. 

These  cases  will  represent  the  principal  dangers 
I  have  met  with  in  the  administration  of  chloro- 
form— a  branch  of  practice  to  which  I  have  paid 
great  attention  ever  since  its  introduction.  To 
sum  up,  they  may  be  divided  into  three  heads  : — 

1st.  Errors  in  previous  treatment,  principally  in 
respect  of  food  :  where  the  patient  has  been  kept 
too  long  fasting;  or,  on  the  other  hand,  has 
been  allowed  to  take  food  just  before  the  opera- 
tion. 

2nd.  Injudicious  management  of  the  chloro- 
form— that  is,  introducing  it  too  rapidly,  or  push- 
ing it  too  far. 

3rd.  That  state  of  system  in  the  patient 
which  is  found  associated  with  a  weak,  flabby 
heart. 

The  first  error,  in  all  ordinary  cases,  may  be 
avoided  by  common  care. 

For  the  judicious  management  of  chloroform, 
some  previous  practical  acquaintance  with  its  ad- 
ministration is  essential,  especially  in  operations 
which  threaten  to  be  protracted.  If  space  per- 
mitted, I  could  give  m-my  cases  in  which  suffi- 
cient anaesthesia  has  been  maintained  for  very  long 
periods  without  any  bad  effects. 

As  to  the  third  class  of  cases,  I  will  only  re- 
mark, that  in  the  present  uncertainty  which  exists 
as  to  the  physical  signs  of  those  conditions  of  the 
heart,  we  cannot  expect  always  to  diagnose  them ; 
bat,  I  believe,  by  habitual  care  in  the  use  of  the 


chloroform,  combined  with  that  fiicility  in  appre- 
ciating danger  which  is  acquired  by  practice,  and 
by  the  prompt  use  of  stimulants  when  danger 
does  occur,  the  ratio  of  accidents  may  in  future 
be  greatly  diminished. 
Brook-street,  Jnlf ,  1888. 


REPORT  OF  A  CASE  IN  WHIOH  INDUO- 
TIOX  OF  PREMATURE  LABOUR  WAS  SUC- 
CESSFULLY PRACTISED,  IN  THE  CASE 
OF  A  DWARF  WITH  DISTORTED  PELVIS. 

Bt  Edmund  A.  Kibbt,  M.D..,  dec. 

Early  in  January,  I  was  requested  to  visit  A. 

S ,  a  respectable  married  woman,  who  I  was 

informed  was  pregnant  with  her  first  child,  and 
who  expected  her  confinement  to  occur  between 
the  1 7th  and  23rd  of  March.  On  calling  at  the 
house  on  the  following  day,  I  was  surpnsed  to 
find  my  patient  to  be  a  person  of  extremely  di- 
minutive size — a  dwarf,  in  fact,  whose  height  was 
oiily  forty -two  inches,  about  the  ordinaiy  height 
of  a  child  five  years  of  age,  of  fair  complexion,  and 
of  decided  strumous  diathesis.  I  learned  from 
her  that  she  was  twenty -seven  years  of  age,  and 
had  been  married  twelvemonths ;  that  her  father 
died  of  consumption,  and  that  she  had  several 
brothers  and  sisters,  who,  with  the  exception  of 
one  sister,  aged  twenty,  whose  height  is  only  fifty 
inches,  were  not  remarkably  small.  During  in- 
fancy she  was  afflicted  with  rickets,  and  it  would 
appear  that  her  stunted  growth  and  diminutive 
size  were  partly  owing  to  the  ill-developed  and 
distorted  state  of  her  osseous  system  ;  but  I  shonld 
think  not  entirely  so,  for  the  sister  above  alluded 
to,  although  an  exceedingly  small  woman,  is  well 
proportioned  and  apparently  free  from  disease. 

As  it  was  obvions  that  there  existed  consider- 
able distortion  of  the  pelvis  as  well  as  of  the 
spine,  I  obtained  permission  to  examine  them 
particularly,  with  a  view  to  discover  if  the  dis- 
tortion was  of  a  nature  to  obstruct  the  progress 
of  natural  labour.  The  following  are  the  measure- 
ments which,  with  the  kind  assistance  of  Mr. 
Coster,  I  took  at  that  time.  A  straight  line 
drawn  -down  the  spinal  column  from  the  last 
cervical  to  the  union  of  the  last  lumbar  and  fii*st 
sacral  vertebrce  measured  fourteen  inches.  This 
portion  of  the  column  described. three  curvatures 
— two  lateral,  one  being  to  the  right  and  the 
other  to  the  left,  and  one  angular  forwards.  The 
extreme  of  the  lateral  curvature  occurred  at  the 
fifth  dorsal  vertebrse,  and  that  of  the  left  at  the 
last;  the  former  measuring  two  inches,  and  that 
of  the  latter  one  inch  and  an  eighth  out  of  the 
perpendicular.  The  angular  curvature  involved 
the  whole  of  the  lumbar  and  last  dorsal  vertebrae, 
the  bodies  of  which  are  thrust  forwards,  down- 
wards, and  to  the  left,  and  occasion  the  curvature 
of  one  inch  and  seven  eighths.  The  pelvis  la 
small  and  contracted  in  all  its  measurementSi 
slightly  flattened  from  before  backwards,  the  pro- 
montory of  the  sRCrum  and  last  lumbar  verteor^ 
projecting  forwards  to   the  pubes,  and  thereby 
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narrowiDg  the  antero-poaterior  diameter  of  the 
brim  to  rather  less  than  two  inchet  and  a  half. 
The  cavity  and  outlet  presented  no  point  of  par- 
ticular interest 

From  these  measurements,  which  were  taken 
with  great  care,  it  will  be  seen  that  the  birth  of  a 
Kving  child  was  not  possible  if  the  laboar  was 
delayed  nntil  the  full  period  of  gestation ;  nor 
oonid  she  then  have  been  delivered  without  re 
sorting  to  that  dire  and  repulsive  operation, 
craniotomy.  Therefore,  with  the  concurrence  of 
Mr.  Coster,  I  determined  to  induce  labour  at  the 
seventh  month,  but  at  this  time  she  had  an 
attack  of  sub-acute  bronchitis,  which  compelled 
me  to  delay  doing  so  for  a  fortnight 

On  Saturday,  January  30th,  my  patient  had 
as  nearly  as  could  be  ascertained  completed  her 
thirty-third  week  of  gestation,  and  was  so  far 
recovered  from  bronchitis  that  it  was  thought  in- 
expedient to  incur  the  risk  of  further  delay.  In 
duction  of  labour  was  now  commenced  by  ad- 
ministering decoction  of  ergot  in  ounce  and  a 
half  doses  every  four  hours. 

In  less  than  thirty-six  hours  after  taking  the 
first  dose,  uterine  contraction  was  set  up,  but  al 
though  the  pains  were  persistent  and  severe,  no 
perceptible  impression  was  made  on  the  os  uteri 
until  the  evening  of  W^nesday,  Feb.  drd,  when 
I  found  it  soft  and  dilatable.  Her  general  health 
during  this  time  has  been  good  ;  the  bowels  had 
acted  regularly  ;  tongue  clean  ;  appetite  good  ; 
pulse  quick  and  full.  Nourishing  diet  allowed ; 
ergot  to  be  continued. 

Thursday,  Feb.  4. — ^Thc  patient  says  that  she 
has  been  in  strong  labour  all  night,  and  thought 
she  should  have  been  obliged  to  send  for  me.  Os 
uteri  dilating  favourably ;  it  now  readily  admits 
the  finger  ;  tongue  clean  and  moist ;  pulse  1 20 ; 
appetite  and  spirits  good.  Continue  ergot; 
bowels  to  be  relieved  by  castor  oil. 

Friday  5th. — Very  fatigued  ;  complains  of 
want  of  sleep ;  pulse  125  ;  tongue  not  so  moist  as 
•n  the  preceding  day;  os  dilating  slowly,  but 
satisfactorily.  Ordered  to  take  tincture  of  opium, 
thirty-five  minims ;  rest  enjoined ;  ergot  to  be 
emitted. 

Saturday  6th. — She  has  had  some  sleep  be- 
tween her  pains,  and  is  much  relieved  ;  has  taken 
a  good  breakfast,  and  is  in  excellent  spirits.  Di- 
latation of  the  06  had  progressed  most  favourably, 
and  I  was  enabled  to  pass  two  fingers  within  the 
cervix,  and  cautiously  separate  the  membranes  as 
fiur  as  I  could  conveniently  reach.  Repeat  ano- 
dyne draught  at  bed  time. 

7th.— On  visiting  mj  patient  witli  Mr.  Coster  this 
nnoming,  wo  found  that  she  had  had  but  little 
sleep  during  the  night,  and  that  the  uterus  con- 
tracted vigorously  at  intervals  of  four  or  five 
minutes.  The  os  was  soft,  moist,  and  well  dilated  ; 
her  general  symptoms  were  much  the  same  as 
•n  the  preceding  day,  the  pulse  continuing  120. 
Owing  to  the  protrusion  of  a  laige  bag  of  fluid 
the  presentation  could  not  be  mn^e  out  satisfac- 
torily, while  the  membranes  remained  entire ;  but 
as  no  further  advantage  could  now  be  gained  by 


preserving  them,  I  at  once  ruptured  them,  and 
sought  to  determine  the  presentmg  part,  which  I 
found  U>  h%  the  elboWj  the  child  laying  trans- 
venely^  the  shoulder  resting  on  the  hrim  <^  the 
pelv  s. 

Such  a  presentation  under  any  circumstancea 
is  roost  perplexing,  but  under  the  special  circum- 
stances of  this  case  was  peculiarly  embarrassing, 
and  left  us  to  decide  upon  adopting  one  of  two 
courses,  either  of  which  would  obviously  be  attend- 
ed with  difficulty.  The  first  was  to  raise  the 
shoulder,  and  bring  the  head  into  proper  relation 
to  the  brim,  and  to  wait  for  the  efibrts  of  Nature ; 
and  the  alternative  was  to  turn,  and  to  endeavour 
to  deliver  at  once.  In  consultation  it  was  deter- 
mined to  adopt  the  latter  course,  and  having 
taken  the  usual  precautions,  I  proceeded  to  accom- 
plish the  object  we  had  in  view.  This,  however, 
was  not  easily  done,  owing  to  the  smallness  of  the 
parts,  the  contracted  state  of  the  brim,  and  the 
bulging  forwards  of  the  bodies  of  the  lumbar  ver- 
tebraa.  At  Jength,  having  possessed  myself  of 
the  feet  of  the  child,  I  was  enabled  to  turn  and 
bring  them  down ;  but  when  the  head  reached  the 
brim,  there  was  a  delay  of  some  minutes.  The 
resistance  here  was  considerable,  the  umbilicua 
ceased  to  pulsate,  and  the  life  of  the  child  depended 
on  its  immediate  delivery.  Having  taken  care  to 
adapt  the  head  to  the  brim  of  the  pelvis,  it  re- 
quired firm  and  continued  traction  to  dislodge  it ; 
but  when  this  was  done,  it  swept  over  the  floor 
of  the  pelvis,  and  passed  the  outlet  without  unusual 
obstruction. 

The  child  was  bom  apparently  lifeless,  but  after 
a  few  minutes  a  £sint  pulsation  was  restored  to 
the  cord,  and,  by  means  of  the  prone  and  postural 
respiration,  the  heart  and  lungs  were  soon  brought 
into  full  play,  and  we  had  the  satisfaction  of 
handing  to  the  nurse  as  lively  a  baby  as  could  be 
desired.  The  time  employed  in  the  delivery  was 
about  twenty  minutes. 

Returning  to  my  little  patient,  I  found  her 
somewhat  exhausted  and  complaining  of  faintness ; 
the  uterus,  however,  was  contracting  firmly,  and 
there  was  no  haemorrhage;  the  placento  was 
removed  from  the  vagina,  into  which  it  was  ex- 
pelled, and  some  warm  brandy-and- water  adminis- 
tered. I  left  her  an  hour  after  delivery,  expressing 
herself  "  quite  comfortable." 

Suitable  after-treatment  was  prescribed,  and 
both  the  parent  and  child  improved  daily  ;  at  the 
end  of  the  second  week,  the  mother  was  walking 
about  her  room ;  and,  at  the  end  of  the  fourth, 
she  returned  to  her  usual  avocations  without  hav- 
ing once  evinced  a  single  bad  symptom.  In  consc- 
auence  of  the  delicate  state  of  the  mother,  I 
lought  it  prudent  to  recommend  her  not  to 
nurse  her  child,  and  a  good  breast  of  milk  was 
provided  for  the  infant,  on  which  it  thrived 
excee«]ingly  well. 

It  will  be  well  to  mention,  that  the  qunntity  of 
ei^ot  taken  from  the  Saturday  evening  to  the 
following  Friday  morning,  amounted  to  two  ounces 
and  a  quarter;  and  the  pulse,  which  it  will  be 
observed    was    abnormally  high  throughout  the 
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labour,  appeared  to  be  due  more  to  mental  excite- 
ment than  to  her  physical  condition. 

Eemarks, — The  preceding  case  furnishes  an 
excellent  example  of  the  TMue  of  induction  of 
premature  labour,  and  gives  encouragement  for 
Its  more  general  adoption  in  cases  not  only  of 
extreme  distortion,  but  where  the  disproportion, 
between  the  fcetal  head  and  that  of  the  brim  of 
the  pelvis  is  such  as  is  pretty  sure  to  involve  the 
necessity  of  resorting  to  craniotomy  at  the  full 
period  of  gestation.     Rare,  indeed,  must  be  the 


■Mtrad  slaKWt  vfumtfmovL  In  the  ao^d  we  ]of>k  fat  It;  uid  Itt 
fmdiwU  IiDperoepttbl«  IsTMiao  neSUi«r  raipritM  nor  alanns  ns  In 
tb«  youna  ft  Is  that  innoh-to-b«  dreaded,  nsTBterious  diseaea-— pre* 
nature  old  age ;  whleh  has  been  the  theme  on  wMeh  the  ileseHp- 
Imm  powers  of  many  an  author  have  been  exerted,  but  on  the  jpa- 
Uuiiogf  ot  whleh  but  little  light  has  been  thrown  nntll  recently.^— 
B.  Lr.  M.D. :  the  Symntomatlc  Value  of  the  Areus  BenSIis;  with 
a  tabulated  statement  or  seventi 
diaal  Monthly,"  ttept  18D&  p.  IC 


a  tabulated  statement  of  seventy-two  eases.    ''The  Amarican  Me- 


PABT   X. 

Fatty  and  Calcareous  Degeneration  of  Carti- 
lage in  association  with  ike  Arcus  Senilis, — I  pro- 
-i .  ,     .      ,.       '.       .      '  -       pose,  in  the  following  observations,  to  consider 

^!^."'_7*!"'*'_*^^J^^^^^^^  "  ^"^^.""^  ^r,*^*!  certain  structural   alterations  which   are   taking 


attendant  circumstances  more  unpromising,  than ;  pij^^e  in  the  bodies  of  the  aged  in  connexion  with 
in  the  one  I  have  here  related.  Such  an  inter-  th^  formation  of  the  senile  arches  and  their  gra- 
ferencc,  however,  with  the  ordinary  process  of  ^^^i  coalescence  into  circles;  and,  subsequently, 
nature  cannot  but  be  obiectionable,  not  to  say  to  adduce  evidence  of  a  series  of  parallel  changes 
hazardous,  and  can  only  be  justifiable  when  em-  occurring  in  those  who  have  become  prematurely 
ployed  to  correct,  so  to  speak,  an  error  which  ^Ij,  I  f^ould  experience  some  diflSculty,  how- 
Nature  herseW^  has  made,  and,  as  a  choice  of  evils,  ever,  in  the  adoption  of  any  particular  order 
""SJ  ^  "^"^"^^^  **  considerably  the  lesser.  i  thereby  to  arrange  my  subject,  but  that  analogy 

That  children  aresacnficedtocraniotomy  which  ^  ^^  ^  consideration  in  the  firet  place,  of  the 
might  be  saved  by  the  induction  of  premature  cartilaginous  tissue-an  analogy  which,  in  respect 
labour,  there  can  be  no  doubt ;  but  unfortunately  ^f  thetextures,  cornea,  and  cartilage,  may  be  thus 
the  obstetrician  is  too  frequently  ignorant  of  the  grated  :— They  enter  into  the  composition  of,  so- 


necessity  of  the  one  nntil  it  is  too  late  to  effect 
the  other ;  but  when  he  is  consulted,  as  is  more 
frequently  the  case  in  a  first  pregnancy,  at  the 
sixth  or  seventh  month,  and  he  has  reason  to 
suspect  a  disproportion  to  exist,  surely  the  responsi- 
bility rests  with  him  if  he  allow  it  to  attain  a 
growth  which  involves  the  sacrifice  of  its  life, 
and  jeopardises  that  of  its  mother. 


called,  cavities,  and  are  firm  and  resistant,  but 
withal,  flexible  and  elastic ;  a  large  number  of  nu- 
cleated cells  exists  in  both  ;*  each  in  its  earlier, 
or  formative  stages,  is  vascular,  but  becomes  want- 
ing in  blood-vessels,  subsequently — being  now  de- 
pendent for  completion  of  growtn  and  continuance 
of  nutrition,  on  the  copious  arterial  supplies  im- 
mediately adjacent;  no  lymphatics  are  discernible 


It  IS  worthy  of  note,  that  in  this  case  ergot  j^  ^5^1,^^  structure,  though  physiology  and  pa- 
oryiJia/fiutenne  contraction;  and  although  the  tbology  lead  us  to  infer  their  presence  in  both  ;t 
labour  was  induced  by  ite  agency  yet  no  1 1  effects  ^^.^g^  ^^^  cartilage  are  in  close  contiguity  with 
were  produced  on  the  child;  and  this  is  the  more  fl^^.j  ^„j  fibrous  tissue,  and  cornea,  like  cartilage, 
important  to  observe,  because,  had  the  membranes  5^,^,  chondrint  on  boiling, 
been  mptnred  for  the  purpose  of  inducing  abour,  ^y^ilst  drawing  the  above  parallel,  I  am  not 
and  consequently  before  the  os  uten  had  dilated,  ^^^^mdM  of  certein  points  wherein  cornea  and 
It  IS  more  than  probable  that  the  child  would  have  ^„ti,  differ,-di8similaritie8,  however,  which 
been  lost,  and  the  niothers  sufferings  greatly  do  not  affect  the  position  here  assumed,  inasmuch 
increased.  Indeed,  I  believe  the  success  of  the  ^  modification  of  function  often  necessitates  mo- 
opcration,  so  far  as  regards  the  child  at  least,  to  dification  of  structure  in  tissues  which  are  other- 
depend  on  the  preservation  of  the  mtegnty  of  the  ^^^  ^j^^j    ^jji^^^ 


ovum  until  the  nrst  stage  of  labour  be  completed  ; 
and  in  premature  labour  whether  induced  or  not, 
aa  in  natural  labour,  the  time  occupied  in  this 
Btago  18  of  little  importance,  provided  the  mem- 
branes remain  entire.  If  in  natural  labour  it  is  f 
desirable  to  presence  them  from  rupture,  how  I 
much  more  so  must  it  be  in  labour  that  is  induced 
six  weeks  or  two  months  before  the  ovum  is 
matured  or  the  uterus  prepared  for  its  expulsion  f 
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**  Old  offe,  oonsidarad  ss  a  state  of  fho  srstem,  <c,  In  Ikflt,  with 
wmtj  few  ezceptlons,/il^  dsffensraHon,    Tlis  tenns  maj  ba  ^on* 


The  cornea  is  said  to  possess 
an  intra-nervous  supply,  whereas  no  nerves  are 
traceable  within  cartilage  ;  the  inter-cellular  sub- 
stance of  the  former  is  translucent  and  fibrous, 
whilst  that  of  the  latter  is  opaque  and  homogene- 
ous. Cartilage  is  supported  by  bone;  not  so, 
however,  the  cornea,  at  least  in  man,  tiiough  in 


*  Tide  Vlrchow,  In  Yarbandlnniren  da  Pbyslk-mad.  OaaelL  In 
WSr^nrv,  b.  iL,  jx  190,  KrlMis^,  IMl.  Strobe  Der  Normale  Ban 
der  Cornea  nnd  (Be  Patholog.  Abweidmngen  In  Demselben.  Dim, 
iMvuQvr.  W&rsbnrs,  1851.  W.  His,  Hist^ogie  der  ConMS,  Basal. 
ISit. 

t  It  Is  tme  that  some  anatomists  hare  sneeeeded  In  lideotlns 
what  they  aonoel^  to  be  plexuses  of  lymphatie  Tessels  In  tbe  eor- 
nea,  and  in  tbe  nmblUoal  eord :  but  It  has  not  been  satls&ctorlljr 
sbuwn  that  the  inleotSon,  In  these  oases,  had  passed  into  the  lymphs- 
tlea  I  hare  seen  lymphatie  vessals  distended  with  their  own  lymph 
on  the  sorfaee  of  sn  eye  which  had  repeatedly  snffsred  from  ehronle 
Inflammation ;  bnt.  In  this  esse,  the  TaBSels  appeared  to  be  In,  er 
Immediately  beneath  the  eoi^uctlTal  membrane**— Sharpey  and 
Kills :  Elementa  of  Anatomy,  toI.  I.  p.  SSu.    Lond.,  1806^ 

X  See  Mflller,  la  Pugiendorrs  Annalea.,  toL  88,  p.  Ma  *•  In  Its 
natural  stmeture,  eoMstinc  of  cartllaglnons  Ismlnr  and  nneons 
menbnne.  th.^  cornea  Is  anafogonsto  the  srtloolar  ends  of  bones,  In 
which  the  dense  csrttlSge  Is  eorered  by  sTuoTlal  membrsne.  B<ith 
are  prone  to  ulceration,  and  the  process  in  both  ashlbtts  this  pecQ- 
n^fflty,  that  no  j;rannIatlons  are  seen,  and  nopoe  Is  formed.  It  sp- 
paaia  ss  a  simple  process  of  absorption."— W.  Lawrence :  Treatlsa 
00  IMseasea  ofthe  Eye,  p.  808,  8»f edition.    London,  1641 
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many  fishes,  reptiles,  and  birds,  osseoiis  plates  are 
set  into  the  anterior  part  of  the  sclerotica,  and 
-which,  in  ejctendiiig  themselves  forwards^  consti- 
tute a  ring  that  ceases  on  juDotion  with  the  cir- 
cumference of  the  cornea.* 

It  is  to  the  changes  taking  place  in  the  true  car- 
tilages of  the  ribs  and  larynx  tliat  I  have  directed 
more  particular  attention.  These  parts  are  well 
known  to  become  ossified  to  a  greater  or  less  ex- 
tent as  age  encroaches,  whilst  the  period  at  which 
the  alteration  commences,  and  the  rapidity  of  its 
progress,  will  in  a  great  measure  depend  on  those 
general  circumstances  that  are  acknowledged  to 
influence  the  accession,  and  regulate  the  course,  of 
senile  metamorphoses  in  other  organs  of  the  body. 
Certain  causes,  however,  of  a  heal  character  m 
many  instances  induce  a  premature  ossification  of 
these  structures,  as  when  phthisis  laryngia  brings 
in  its  train  this  condition  of  the  thyroia  and  cri- 
coid cartilages,  or  the  perichondrium  is  irritated 
from  without  by  the  continued  pressure  of  a  bron- 
chocele.  "The  cricoid  and  thyroid  cartilages," 
observes  Dr.  Williams,!  •*  naturally  become  ossi- 
fied in  advanced  life,  but  chronic  laryngitis  of  two 
years'  duration  produces  t!ie  same  change  in 
young  persons.  This  is  in  conformity  with  a  law, 
well  developed  by  Andral,  that  a  certain  degree  of 
irritation  accelerates  in  tissnes  those  changes  to 
which  time  would  naturally  bring  them." 

Particular  cartilages  of  the  ribs  may  undergo 
this  bony  conversion  before  age  has  arrived  to 
harden  them,  where  they  lie  in  the  vicinity  of 
diseased  portions  of  lung  or  pleura,  and  it  is  a 
matter  of  almost  familiar  observation,  that  in 
cases  of  phthisis  the  costal  cartilages  are  prone  to 
become  thus  altered.  OttoJ  remarks : — "Exten- 
sive ossification  of  the  cartilages  of  the  ribs,  espe- 
cially in  the  form  of  little  bony  plates  and  scales 
in  the  membrane  of  the  cartilages,  I  found  com- 
mon, particularly  in  consumption^  and  also  in  tu- 
bercular disease."  Andral§  says : — "  It  has  been 
observed  that  in  phtliisical  patients  the  cartilages 
of  the  ribs  and  larynx  are  prematurely  ossified, 
and  I  have  myself  remarked  the  ossification  of  the 
nasal  foss«e  and  the  surrounding  periosteum  in 
glandered  horses."  Lastly,  I  shall  take  occasion 
to  point  out,  that  in  many  instances  where  fatty 
degeneration  affects  prematurely  various  other 
organs  of  the  body,  as  the  eye,  the  heart,  the  ar- 
teries, <fec.,  it  is  not  infrequently  to  be  found  that 
the  cartilages  I  speak  of  have  shared  in  the  same 
change,  and  in  many  parts  have  become  ossified^ 
or,  in  other  words,  have  aoffered  the  calcareous 
degeneration, 

"  The  changes  of  natural  degeneration,  observes 
Mr.  Pagetfll  "  have  a  direct  importance  in  all  pa- 
thology, because  they  guide  us  to  the  interpreta- 
tion of  many  similar  anomalies,  which,  whilst  they 
occur  in  earlier  life,  we  are  apt  to  call  diseases, 

*  SoniA  «zt{net  ereatarta,  too-^di  9.,  the  lohUijoManu— possessed 
these  cdetotio  osalele& 


t  Libnrj  of  Medicine,  sri  "Lsnrnglti^  roL  UL  p.  48. 
X  Conmend.  of  Hnnum  aod  Compsr.  rMholi        " 
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but  which  are  onlj  premature  degenerations,  and 
are  to  be  considered  therefore  as  methods  of  atro- 
phy— ^as  defects,  rather  than  as  perversions  of  the 
nutritive  process,  or  as  diseases  only  ia  considera- 
tion of  the  time  of  their  occurrence." 

Ossification  of  the  costal  cartilages  is  very 
generally  regarded  as  one  of  the  attributes  of  age, 
and  we  are  accustomed  to  consider  the  extent  to 
which  this  change  has  proceeded  as  a  measure,  in 
some  degree,  of  the  years  a  person  shall  have  at- 
tained to.  The  same  observation  applies  equally 
to  this  condition  of  the  laryngeal  cartilages.  It 
must  be  borne  in  mind,  however,  that  such  altera- 
tions of  texture  have  not  unfrequently  been  found 
to  be  very  tardy  in  their  progress,  and  calcareous 
degeneration  of  these  parts  is  discovered,  af^r 
death,  in  some  remarkable  instances  of  longevity, 
to  have  affected  the  true  cartilages  to  a  comjHi- 
ratively  small  extent,  only.  Thus,  Harvey,*  in 
his  account  of  Parr,  who  died  at  the  age  of  153, 
states  that,  "in  raisiag  the  sternum,  the  cartilages 
of  the  ribs  were  not  found  harder,  or  converted 
into  bone  in  any  greater  degree,  than  they  are  in 
ordinary  men ;  on  the  contrary,  they  were  soft 
and  flexible."  In  connexion  with  this  pecoliaritv, 
the  additional  observation  of  Harvey  (p.  591), 
with  respect  to  the  state  of  the  viscera,  is  of  the 
highest  interest :  "  All  the  internal  parts,  in  a  word, 
appeared  to  be  so  healthy  that,  had  nothii^ 
happened  to  interfere  with  the  old  man's  habit  of 
life,  he  might,  perhaps,  have  escaped  paying  the 
debt  due  to  nature  for  some  time  longer."  Cbaos- 
sardf  states  that  Heil  has  seen  the  costal  cartilages 
unossified  in  a  man  of  a  hundred  and  thirty  yesn 
of  affe. 

W  ith  regard  to  the  state  of  the  skeleton  of  the  U- 
rynx  in  the  aged,  1  may  here  mention  that  I  found  all 
cartilages  composing  it,  with  the  exception  of  the 
epiglottis,  affected  by  calcareous  degeneration  to 
no  greater  extent  than  I  have  frequently  seen  them 
to  be  at  the  age  of  fifty,  in  the  instance  of  a  man 
who  died  at  the  age  of  103,  and  who,  until  the 
period  of  his  death  (which  was  due  to  an  accident), 
had  enjoyed  an  almost  uninterrupted  immunity 
from  disease.  The  viscera  in  this  man,  too,  were 
healthy. 

Before  indulging  in  such  reflections  as  the 
above  and  other  similar  cases  suggest,  I  shall 
endeavour  to  describe  the  general  and  histological 
characters  presented  by  ossification  of  the  parts 
now  especially  referred  to.  And  first  of  the  costal 
cartilages.  They  become  bony  sooner  in  the  male 
than  in  the  female,  and  the  one  attaching  the  first 
I  rib  is  thus  changed  earlier  than  the  others.  Those 
of  the  false  ribs  are  the  last  in  the  series  to  ossify. 
The  ossification  takes  place  both  within  the 
;  cartilages  and  at  their  surface,  though  the  rate  of 
progress  of  the  change  is  quicker  in  the  latter 
than  in  the  former  situation,  where  the  calcareous 
material  is,  at  first,  laid  down  in  larger  and  smaller 
nodular  portions ;  whereas,  beneath  the  perichon- 
drium, it  is  most  frequently  lamelliform. 


I  TresUse  on  Pstholog.  Anstom.,  tnosL  h/  Towniend  and  West, 
Toti.,p.868L  Lond.1«». 
I  Leetocss  on  Surgicsl  PaOuAogy,  toL  L,  p.  9T.   London,  1868. 
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I  hsve  .been  frequentlj  struck  with  the  s^m-  ^  except  where  their  coarse  is  interrupted  by  the 
metry  of  this  conversion,  as  regards  the  two  sides  presence  of  the  cells^  and  their  direction  often  is 
of  the  thorax,  and  it  has  recalled  to  mind  a  straight  or  slightly  undulatory.  '^  The  distinction,** 
parallel  observation  made  by  Bizot,*  in  respect  of  observes  Dr.  Hasaall,*  "of  cartilages  into  true 
the  arterial  system  when  affected  with  fatty  and  and  fibro-cartilagcs,  although  useful  for  the  pur- 
calcareous  degeneration.  The  analogy  is  rendered  poses  of  classification,  is  to  some  extent  artificial, 
doaer  atill  on  my  finding  that  those  portions  of  since,  on  the  one  hand,  some  of  the  true  cartiWec^ 
the  cartilage  which  hme  not  m  yet  suffered,  bat  as  old  a^e  approaches,  become  eonverted  into 
are  closest  to  the  neighbourhood  of  the  bony  fibro-cartilages,  and,  on  the  other,  the  fibro-carti- 
transformation,  have  also  bec(>roe,  to  a  great  lages  themselves,  in  the  early  period  of  their 
extent,  affected  by  fatty  degeneration.  j  development,  do  not  contain  fibres,  the  cellular 

When  ossification  of  the  costal  cartilage  is  com-  tissue  being  hyaline,  and  identical  with  that  of 
plete,  the  bony  matter  becomes   identified  with   true  cartilage.'' 

that  of  the  corresponding  rib ;  but  there  is  com- ,  There  is  also  another  change  in  the  condition 
monly  a  surface-line,  or  groove,  to  mark  the  point  of  the  matrix,  which  may  not  unfrequently  be 
of  junction  with  the  sternum.  The  first  rib,  observed  where  the  costal  cartilages  are  under- 
however,  frequently  preaenta  an  excq)tion  to  the  goins  ossification — viz.,  a  finely  granular  state. 
ktter  part  of  this  obaervation.  It  is  remarked  The  hyaline  substance  is  here  seen  to  be  minutely 
byKolliker:f  "The  ossification  is  sometimes  more  I  mottled,  of  a  darker  hue  than  natural,  and  the 
limited,  sometimes  more  extensive.  In  the  former  tint,  when  a  somewhat  thick  section  is  examined 
case,  it  does  not  proceed  further  than  the  incrusta- '  under  the  microscope,  will  be  seen  of  a  light 
tion  of  the  cartilage- cells,  and  of  the  matrix  in '  brownish-yellow.  Ibis  must  not  be  confounded 
which  they  are  lodged,  which  has  become  fibrous;;  with  the  molecular,  calcareous  particles  closely 
in  the  latter,  and  frequently  also  in  the  former,  the  crowded  together,  and  laid  down  within  the  cells 
(»8ificatk>n  is  preceded  by  the  formation  of  hollow  themselves  as  one  of  the  more  immediate  stages 
tpaces  in  the  cartilage,  in  which  is  deposited ;  of  the  ossifying  process ;  for  frequently  these  cells 
a  cartilage-marrow  eontaining  vessels  which  are  are  completely  charged  with  their  contents,  and, 
connected,  in-part,  with  those  of  the  perichondrium,  in  their  now  close  aggregation,  individuality 
in  part  with  those  of  the  ribs ;  and  the  osseous  j  becomes  lost,  and  a  deep  brown  hue  and  coarsely 
anbstance  is  more  that  of  normal  bone,  though;  granular  character  are  conferred  upon  the  confused 
almost  always  more  opaque,  less  homogeneous,  j  collection  of  them. 

with  imperfectly-formed  lacunse,  which  frequently  j  I  shall  now  describe,  more  particularly,  the 
contain  a  calcareons  deposit.  Under  the  name  of  condition  of  those  cartilage-cells  which  I  have 
Mr/iVa^-marrow  are  understood  the  mednlla-cells,  I  already  referred  to  as  presenting  fatty  degenera- 


fiit-cells,  bundles  of  connective  tissue  and  vessels 
which  are  presented  instead  of  the  detritus  afford- 
ed by  the  disintegration  of  cartilage,  and  which 
may  be  said  to  correspond  in  all  respects  with 
those  of  the  foetal  bone,  and  may  be  readily  seen 
in  ossifying  costal  and  laryngeal  cartilages."  With 
respect  to  the  lacunse,  I  may  state  that  when  the 
ossification  is  completed,  I  find  that  not  only  are 
they,  with  their  canalicula,  often  well  formed,  but 
we  may,  not  uncommonly,  see  them  arranged 
with  that  regular  concentric  disposition  which 
characterises  ordinary  bone,  and  with  tlie  inner- 
most circle  enclosing  an  Haversian  canal.  Many 
lacunsD,  however,  are  scattered  abont  in  an  irregu- 
lar way,  and  present  very  variable  forms ;  whilst 
not  a  few  are  to  be  found  retaining,  yet,  an 
embryonic  condition. 

With  respect  to  the  fibrillation  of  the  matrix, 
this  is  by  no  means  of  nnsual  occurrence  in  other 
hyaline  cartilages  where  morbid  processes  occur 
in  them ;  and  in  the  case  of  those  of  the  ribs, 
whether  ossifying  prematurely  or  with  the  pro- 
gress of  age,  it  will  be  observed  that  though  toey 
BOW  approach  cloeely  in  texture  and  cheniical 
compositions  to  the  fi'bro-cartilages,  there  is  want, 
nevertheless,  of  that  peculiar  reticnlation  of 
structure  which  characterises  the  latter,  and  in 
place  of  it  the  fibres — which  are  exceedingly  fine 
and  Bnmerous — ^are  arranged  very  closely  togeiher, 


•  M«m.  de  U  Soc  d'OI>6«rvft«tDn,  vol.  L,  p.  888 

t  MuiOAl  of  Hmnaa  HJ«lol«gy.    Syd.  So«.  TnuuL,  y«l.  L,  pb  819. 


tion ;  but  may  pause  to  remark  that  in  the  ossifying 
costal  cartilages,  and  also  in  those  of  the  larynx, 
we  have  an  excellent  opportunity  afforded  us  of 
studying  in  a  single  specimen,  at  the  suTne  time,  the 
four  forms  of  defeneration — viz^  the  granular,  the 
fibrous,  the  fatty,  and  tlie  calcareous. 

In  observing  that  the  cells  are  to  be  seen  in  a 
state  of  fatty  degeneration  in  association  with  the 
calcareons  change  which  the  cartilages  are  at  the 
same  time  undergoing,  it  must  be  borne  in  mind 
that,  normally,  these  cells  contain  a  large  quantity 
of  fat,  and  Kollikcrf  remarks — "In  the  adult, 
every  cell,  except  the  most  superficial,  contains 
larger  or  smaller  (from  0'0016 — 0*008),  some- 
times spherical,  sometimes  more  irregular  fat-drops, 
which  frequently  so  surround  the  nucleus  aa 
entirely  to  conceal  it  from  view,  whence  it  has 
been  assumed,  though  not  auite  correctly,  that 
the  fat  is  seated  in  the  latter.  In  a  state  of  fatty 
degeneration  the  oil-drops  are  to  be  found  more 
numerous,  or  single  and  of  larger  size,  than  natu- 
ral, and  verv  often  included  in  a  congeries  of  pig- 
ment granules,  which  occupy  with  the  former  to 
a  great  extent  the  cavity  of  the  cell.  At  the 
same  time  the  cell-wall  becomes  more  or  less 
thickened,  or  often  disappears  entirely,  so  that 
the  parent  cell  seems  to  be  charged  with  a  collec- 
tion of  oil-drops  and  pigmental  particles.    ^  The 


•  Micros.  ABftt  ol  the  Hunuui  B0A7,  p.  18a    Load.  IStfl 
t  Locclt.vol.l.,p.ll& 


188 


REPORT  OF  A  CASE  OF  STRANGULATED  HERNIA 


nucleus,"  observes  Wedl,*  *•  undergoes  no  deter- 
minate pathological  change :  it  simply  dis- 
appears/ 

Cartilage  in  the  above  state  is  of  a  dirty-brown 
colour,  with  its  usual  amount  of  elasticity  greatly 
impaired.  In  the  examination  of  thin  sections  it 
may  frequently  be  noticed  that  in  many  places 
the  cohesion  between  the  cell-wall  and  the  con- 
taining matrix  is  so  loosened  that  from  the  margin 
of  the  specimen  the  cells  hero  and  there  project 
freely  and  are  almost  detached ;  while  in  the  body 
of  the  preparation  empty  spaces  will  be  found, 
which  have  become  such  from  the  falling  ont  of 
the  cells  that  had  formerly  filled  them.  These 
points  may  be  observed  in  matrix  which  is  yet 
hyaline. 

Another  peculiarity  is,  that  in  the  immediate 
neighbourhood  of  cells  which  are  presenting 
different  phases  of  degenerative  change  there  may 
be  often  seen  numerous,  much  larger,  and  more 
closely  crowded  cells  than  are  to  be  found  in 
normal  costal  cartilage.  Each  one  of  the  progeny 
occupying  such  cells  will  commonly  be  found  to 
present  a  large  oil-globule  in  its  interior.  Lastly, 
it  will  be  noticed  that  an  early  step  in  the  actually 
ossific  transformation  is  the  deposition  of  innumera- 
ble calcareous  granules  in  the  interior  of  the 
individual  cells — first,  towards  their  circumference, 
and  as,  by  degrees,  this  deposit  increases  in 
amount,  the  cell-wall  disappears  from  around,  it, 
and,  with  the  complete  filling  up  of  the  cavity, 
the  previously  contained  oil  likewise  becomes 
wanting.  We  are  thus  enabled  to  verify  the 
observation  of  Meyer,f  who,  in  speaking  of  the 
two  ways  of  ossification  of  cartilage,  says : — **  In 
all  those  cartilages  which  are  bones  in  the  adult, 
the  intercellular  substance  becomes  earthy  before 
the  corpuscles ;  but,  where  centres  of  ossification 
are  deposited  in  the  nasal,  thyroid,  and  costal 
cartilages,  or  the  fibro-cartilages,  the  reverse  of 
this  process  is  the  case.** 

Before  leaving,  for  the  present,  the  subject  of 
these  changes  m  the  costal  cartilages,  I  may 
incidentally  remark  that  similar  alterations  occur 
in  these  structures  in  some  of  the  lower  animals — 
alternations  which  have  been  recognised  and 
commented  on  both  by  ancient  and  modern 
authors.  Thus  Vesalius|  observes  :  "  Superiorum 
vero  costarum  cartilago  dnrior  est,  solidiorqne,  ac 
in  valde  senibus  intus  ossea  efficitur ;  quemadmo- 
dura  in  ovibus  et  bobus  aliisque  fere  omnibus  ejus 
generis  animantibusmediocrisiBtatis  fieri  cemimus, 
quorum  cartilago  intus  friabili  constat  esse, 
exterius  tantum  cartilagine  velnti  membrana 
quapiam  obvoluto.  Atque  id  etiam  in  simiis  et 
canibns  utpote  sicciori  temperie  qxikm  homines 
constantibus  ad^  est  manifestum,  ut  baud  mirnm 
est     Galenum§    illorum    pnocip^re    animalium 


*  Sadlroents  of  Pstboloe.  Htttologr.    Srd.  Boe.  tniad.,  p. 
t  In  lCiiller*s  Arddv^  ld#,  S.  tM-S0T. 

I "   


ADAtoinU,  p.  M.  y«neL  ISM. 
.  **0«len  is  the  writer  whoM  works  eontels  bjflirtbe  most 
MuUomy  of  all  th«  sneienta.  He  has  giTen  a  mneh  more  complete 
anatomteal  acooant  of  the  human  body  than  anj  of  his  predeoeo- 
sora,  or  e^en  saeeeasors  for  a  thousand  rears  after.  There  can  be 
no  donbt  that  he  diaseeted  the  bodies  or  the  Inferior  animals.  But 
VsMdloSi  the  first  of  the  moderns  who  rentared  to  call  In  qnestion 


fabricam  docentum,  verarum  costarum,  cartilagincs, 
osseas ;  spuriarum  autem  cartilagincs,  exquisitas 
esse  cartilagincs  scripsisse."  Amongst  modem 
writers,  it  is  stated  by  Gerber*  :  **  The  ossification 
of  the  costal  cartilages,  which  occurs  in  the 
domestic  mammalia,  especially  the  horse^  although 
incomplefie,  may  still  be  reckoned  as  normal,  for 
it  takes  place  invariably.  In  the  full-grown  horse, 
the  costal  cartilages  are  always  found  more  or  len 
bony.  The  same  thing  is  observed  in  the  middle- 
aged  dog,  and  probably  it  occurs  constantly 
amongst  the  carnivora.^f 

{To  be  continued,) 


REPORT  OF  A  0A8E  OF  HERNIA,  STRANGU- 
LATED  WITHIN  THE  ABDOMEN,  BUOCE88. 
FULLY  OPERATED  ON. 

By  Thomas  Tatum,  Esq.,  F.R.C.S,, 

SUBOBON  TO  ST.  0»>BGE*8  HOSPITAL. 

J.  F ^  aged  thirty-nine,  a  greengrocer,  ro- 
bust, and  rather  corpulent,  of  temperate  habit^ 
and  usually  good  general  health,  excepting  for  the 
last  four  montbCf  during  which  time  he  Las 
suffered  much  from  symptoms  of  dyspepsia,  accom- 
panied by  great  depression  of  spiritsamd  disturbed 
nights,  was  seized,  on  the  evening  of  the  loth  of 
March,  after  having  partaken  rather  hastily  of 
veal  for  dinner,  with  abdominal  pain  and  vomit- 
ing. The  bowels  were  relieved  during  the 
evening.  He  was  seen  by  a  medical  gentleman 
the  same  night,  who  prescribed  calomel  and 
aperients,  and  also  visited  next  day  several  timea, 
but  there  was  no  amelioration  of  symptoms,  and 
at  half-past  nine,  Mr.  Allen,  of  St.  John's  Wood, 
was  sent  for  to  see  the  patient.  He  found  him 
very  low,  and  the  abdominal  pain  at  times  very 
severe,  accompanied  by  vomiting.  On  examinar 
tion  he  found  a  tumour  in  the  right  inguinal 
region,  slightly  red,  and  extremely  painful  to  the 
touch :  it  was  in  close  connection  with  the  testis. 
On  the  left  side  there  was  a  large  soft,  irreducible 
hernia,  evidently  omental,  which  also  involved  the 
testis.  On  finding  the  part  so  painful,  Mr.  Allen 
ordered  the  patient  to  lie  upon  his  back,  and  to 
elevate  his  legs  at  an  angle  of  forty -five  degrees, 
and  press  against  the  wall,  with  the  constant  ap- 
plication of  ice  to  the  part,  and  the  following 
medicines : — Calomel,  eight  grains ;  opium,  one 
grain ;  make  into  two  pills,  one  to  be  taken  im- 
mediately, the  other  in  tliree  hours.  Bi-K^rbon- 
ate  of  potass,  four  scruples ;  syrup  of  orani^-peel, 
half-an-ounce ;  hydrocyanic  acid,  ^Scheele's)  eight 
minims;  water, five  ounces  and  a  naif :  mix ;  ono- 


hls  maailblltty,  sArmed  thftt  he  bed  never  dtssseted  »  hvmta  mh- 
Jeet ;  »nd  this  seoros  to  be  now  the  moeral  opinion,  partfcolsrij  of 
Hsiler  and  other  learned  physidans  of  the  art**— Chalmen, 
"*  BiocrapUcal  Dletionary.'' 

*  Elements  of  General  and  Minute  Anatomy ;  translated  by 
Onlllver,  p.  ITT.    London,  1848. 

t  **  The  costal  cartilaces  receive  depositions  of  ossmus  matter  ss 
the  horse  advanees  In  life,  until,  at  length,  they  acquire  rather  the 
oharaeter  of  sponity,  Mable  bone  than  cartUface.*  — W.  PwdvaU: 
the  Anatomy  of  the  Horse,    p.  18.    Lond.,  1888. 

"Dans  la  vletllesse,  pluslenra  des  oarttlapeB  s'osslflent entidrs> 
ment,  et  se  soudent  avec  les  edtte.**— J.  Qirard:  Anntomledes 
•Animanx  Domestlqaei.    p.  148.    rnris,  1807. 
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fourth  to  be  taken  every  four  hours,  with  a  table- 
apoonful  of  lemon-juice  in  a  state  of  effervescence. 

March  17lh, — Seven  a.m.  :  Visited  by  Mr. 
Allen,  who  found  the  symptoms  much  the  same, 
ivitb  the  addition  of  hiccup ;  there  was  no  pain 
OB  pressing  the  hernia,  and  the  discoloration  had 
disappeared,  and  on  gentle  manipulation  the 
bowel  was  returned,  but  it  did  not  go  back  with 
the  usual  ffurgliiig  sound. — Eleven  a.m.  :  Symp- 
toms still  the  same,  I  waa  sent  for  by  Mr.  Allen, 
and  we  met  at  a  quarter  past  twelve.  I  ascer- 
tained from  the  patient  that  hernia  had  existed  on 
the  right  side  for  seventeen  years,  and  that  he 
wore  a  truss  for  it^  and  it  could  always  readily  be 
returned.  The  hernia  on  the  left  side  was  caused 
in  early  life  by  an  injury  from  the  tread  of  a 
borso ;  this  had  varied  but  little  from  its  present 
con<]ition.  Ilis  pulse  was  108  ;  countenance  com- 
posed ;  tongue  moist,  and  tolerably  clean  ;  hiccup 
constant;  vomiting  frequent,  and  of  a  dark 
gntmous  character;  no  pain  or  tenderness  in  the 
Abdomen  under  any  amount  of  pressure,  nor  was 
there  any  flatulent  distention  of  the  bowels. 
There  was  the  large  irreducible  hernia  on  the  left 
side,  containing  omentum,  and  probably  of  the 
congenital  kind ;  while  on  the  right  was  the  testis, 
rather  less  than  its  natural  size,  with  its  tunic 
containing  fluid,  but  not  distended.  The  cord 
was  not  enlarged,  but  since  the  return  of  the 
hernia,  the  testis  was  observed  to  be  slightly 
dragged  upwards.  The  case  was  obscure ;  though 
there  was  no  pain  or  tenderness,  the  patient  re- 
ferred to  the  right  side  as  the  cause  of  his  symp- 
toms, and  I  found  that  by  pulling  on  the  cord  of 
that  side,  I  occasioned  some  pain.  Still  there 
were  few  of  the  characteristic  symptoms  of  the 
return  of  hernia  "  in  the  mass  ;"  and  from  the  ac- 
count of  it  by  Mr.  Allen,  I  considered  it  was  a 
congenital  one,  or,  perhaps  one  of  the  infantile 
kind,  which  having  descended  with  its  sac  into  the 
tunica  vaginalis,  had,  with  its  sac,  been  returned. 
The  symptoms  could  scarcely  be  said  to  be 
urgent,  nor  did  they  seem  to  indicate  that  in- 
sidious form  of  peritonitis  which  creeps  on,  almost 
without  symptoms,  to  a  fatal  end,  as  these  cases 
usually  occur  in  persons  rather  advanced  in  years, 
or  of  broken  constitution.  I  thought  the  bowels 
might  yet  act  if  further  means  for  that  purpose 
were  adopted  :  it  would  be  time  enough  to  pro- 
ceed to  other  measures  should  they  fail,  so  we 
ordered  two  grains  of  calomel  every  four  hours ; 
warm  bath,  and  an  injection  of  gruel,  with  castor 
oil,  Epsom  salts,  and  tiocture  of  assafoetida. — 
Three  p.m.  :  Symptoms  much  the  same,  although 
the  bowels  were  partially  relieved  after  the  enema. 
— Eight  P.M. :  We  met  again,  and  agreed  to  con- 
tinue the  powders  during  the  night,  and  another 
injection  to  be  thrown  up.  Mr.  Allen  saw  him 
twice  up  to  two  A.M.,  the  symptoms  continuing 
the  same,  hiccup  and  vomiting  being  very  dis- 
tressing. He  left  instructions  that  he  should  be 
sent  for  during  the  night  should  the  symptoms 
become  worse. 

18th. — I  met  Mr.  Allen  by  appointment  at 
eight  A.M.,  and  found  the  patient  had  had  a  bad 


night  Hiccup  had  been  constant^  and  vomiting 
recurred  frequently.  Upon  examination  I  found 
there  was  still  no  pain  or  tenderness  of  the  abdo- 
men, not  eveu  at  the  ring ;  but  on  making  trac- 
tion of  the  cord,  there  was  a  slighter  degree  of 
tenderness.  It  was  then  resolved  that  an  opera- 
tion, of  an  exploratory  character,  should  be  made 
without  any  further  delay.  With  this  view  I 
began  my  incision  a  little  above  the  external  ab- 
dominal ring  on  the  netht  side,  and  carried  it 
down  for  about  three  inches  into  the  scrotum,  and 
having  exposed  the  cord,  T  separated  its  compo- 
nent parts  to  look  for  the  canal  of  the  unclosed 
tunica  vaginalis,  which  I  expected  to  And ;  this 
soon  appeared  in  the  form  of  a  pellucid  cyst,  of  a 
I  rather  dark  colour,  but  very  flaccid.  On  opening 
it  freely,  about  an  ounce  and  a  half  of  dark-co- 
loured serum  escaped,  and  the  finger  could  be 
passed  down  to  the  testis  below,  and  also  through 
the  abdominal  ring  above.  On  dividing  the  canal 
up  to  the  external  ring,  I  was  enabled  to  introduce 
my  forefinger  into  the  abdomen,  and  with  its  point 
I  could  just  touch  what  appeared  to  be  the  lower 
part  of  a  knuckle  of  distended  intestine,  to  reach 
which  it  was  necessary  to  enlarge  the  opening 
which  I  had  made ;  this  I  did  by  extending  my 
incision  upwards  and  slightly  outwards,  dividing 
somo  of  the  fibres  of  the  tendon  of  the  external 
oblique,  and  was  thus  enabled  to  introduce  two 
fingers  to  a  considerable  distance,  and  to  find  a 
large  knuckle  of  bowel  in  a  very  distended  state, 
but  still  too  distant  to  lay  hold  of.  It  became 
necessary,  therefore,  to  extend  the  incision  still 
further,  which  was  done  in  the  same  direction, 
dividing  the  internal  ring,  and  some  of  the  lower 
fibres  of  the  internal  oblique  and  transversalis 
muscles.  The  opening  thus  made  gave  me  room 
enough  to  introduce  three  fingers,  with  which  I 
could  now  lay  hold  of  the  portion  of  intestine, 
and  draw  it  down  through  the  wound.  It  proved 
to  be  a  strangulated  coil  of  small  intestine,  ten 
inches  long,  of  a  deep  red  colour,  with  ecchy- 
mosed  patches  on  the  surface.  On  pulling  upon 
the  protruded  bowel,  and  introducing  my  finger, 
I  found  that  it  was  lightly  constricted  by  the 
omentum,  which  was  loaded  with  fat,  and  through 
an  opening  in  which,  either  natural,  or  caused  by 
adhesions,  the  intestine  had  found  its  way,  and 
become  strangulated.  The  stricture  was  very 
tight;  at  first  I  could  only  introduce  my  nail 
under  it,  but  by  decrees  I  got  the  end  of  my 
finger  through,  and  I  hoped  to  be  able  to  dilate 
the  opening  suflSciently  to  return  the  protruded 
bowel,  but  as  the  stricture  was  dense  and  hard  as 
ligament^  I  found  it  impossible  to  do  so,  and  as  I 
could  not  draw  down  the  omentum,  I  introduced 
a  wide  director  on  my  finger  under  the  stricture, 
and  with  a  blunt-headed  bistoury  I  freely  divided 
it.  This,  happily,  was  not  followed  by  any  hie- 
morrba^e.  i  therefore  proceeded  to  return  the 
ffut  back  through  the  enlarged  aperture.  This  I 
K>and  extremely  diflicult  to  do,  for  as  fast  as  I  re- 
turned a  portion,  a  great  volume  escaped,  and  it 
was  only  by  patience  and  good  assistance  that  I 
was  able  to  return  the  whole ;  but  had  the  intea- 
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tines  generally  been  distended  with  flatns,  I  think 
it  more  than  likely  that  I  should  not  have  suc- 
ceeded in  restoring  the  displaced  bowel  without 
having  recourse  to  acupnncturation  to  give  exit 
to  the  flatus,  as  in  a  case  I  described  on  a  former 
occasion,*  in  which  a  large  opening  through  the 
abdominal  parietics  had  been  made,  and  the  pro- 
truded bowel  had,  with  difficulty,  been  put  back. 
The  head  of  the  colon,  on  account  of  the  size  of 
the  opening,  rotating  upon  its  short  meso-colon, 
escaped  towards  the  close  of  the  operation,  and 
was  not  returned  without  the  usual  difficulty  at- 
tending the  reducing  of  this  part.  All,  however, 
was  satisfactorily  replaced;  no  haemorrhage  of 
any  amount  occurred,  one  small  artery  alone 
being  tied.  The  edges  of  the  wound  were  brought 
together  by  sutures,  and  dressed  with  a  compress 
of  several  folds  of  linen,  and  fixed  by  a  spica 
bandage.  The  patient  underwent  the  operation 
without  chloroform,  as  Mr.  Allen  did  not  consider 
him  an  eligible  patient  for  taking  it,  and  felt  very 
little  fatigue  or  the  worse  for  the  operation. — One 
P.M.:  Two  copious  liquid  evacuations  passed  ;  the 
patient  felt  greatly  relieved,  but  the  hiccup  still 
continued. — -Three  p.m.  :  We  met  in  consultation, 
and  found  the  patient  as  follows: — Pulse  130; 
skin  hot;  tongue  white  and  loaded;  no  pain. 
Ordered  the  following  pills:  Chloride  of  mer- 
cury, two  grains ;  opium,  one  grain — to  be  taken 
immediately ;  and  two  hours  afterwards,  another 
composed  of  one  grain  of  calomel,  and  half  a 

frain  of  opium,  every  two  hours. — Nine  p.m.: 
*atient  much  the  same ;  hiccup  very  distressing ; 
pulse  feeble,  but  quick.  Ordered  the  following 
mixture : — Sesquicarbonate  of  ammonia,  twelve 
grains;  essence  of  peppermint,  twenty  minims; 
camphor  mixture,  five  ounces  and  a  half;  com- 
pound spirit  of  sulphuric  ether,  two  drachms: 
mix  one-fourth  every  four  hours.  Mr.  Allen  saw 
the  patient  every  two  hours  after  the  operation, 
up  to  two  A.M. 

19th. — Nine  a.m.:  I  met  Mr.  Allen  in  consul- 
tation, and  we  found  the  patient  had  had  a  bad 
night,  the  hiccup  being  very  troublesome,  and  he 
was  very  low  ;  abdomen  distended ;  tongue  white  | 
and  loaded;  skin  hot;  pulse  130  and  wiry;  pain 
in  right  hypochondriac  and  iliac  regions,  and  ten- 
derness on  pressure.  Ordered  the  application  of 
ten  leeches,  and  afterwards  a  large  linseed  poul- 
tice, and  the  following  draught  and  powders : — 
Battley's  sedative  solution,  thirty  minims ;  spear- 
mint water,  one  ounce  and  a  half;  to  be  taken 
immediately.  Calomel,  four  grains;  powdered 
loaf  sugar,  four  grains ;  mix  into  four  powders, 
one  to  be  taken  every  three  hours. — Nine  p.m.  : 
The  symptoms  much  relieved ;  great  flatulence ; 
no  evacuation  of  the  bowels;  much  depression. 
A  rue  enema  was  given,  and  a  draught  of  ether 
and  ammonia  ordered  every  three  hours. 

20th. — Nine  a.m.  :  The  injection  had  procured 
two  copious  evacuations,  with  much  escape  of 
flatus,  from  which  much  relief  was  felt  Pulse 
12U,  soft  and  compressible;  vomiting  had  ceased. 


*  li«dioo-ClilnirglMa  •"TnaMetloaiL** 


but  the  hiccup  continued  with  bat  slight  inter- 
missions.— Nine  p.m.:  Symptoms  of  bronchi 
pneumonia  have  come  on  in  the  right  lung  with 
much  severity,  together  with  slight  delirium  tre- 
mens, symptoms  of  which  have  shown  themselves 
ever  since  the  opiate  draught  of  yesterday.  Puke 
soft  and  quick;  tongue  white /ind  flabby.  Vine- 
gar of  cantharides  was  applied  between  the  sca- 
pulse  and  over  the  chest;  two  active  aperient 
pills  were  administered,  and  the  calomel  omitted. 

21  St — ^Two  a.m.  :  An  enema  was  given,  which 
was  followed  by  two  evacuations ;  hiccup  recurring 
slightly  at  intervals ;  pulmonary  symptoms  severe, 
with  considerable  depression.     Ordered  the  fol- 
lowing mixture : — Decoction  of  senega,  five  ounces 
and  a  half;  chloric  ether,  one  drachm  and  a  half; 
distilled  vinegar,  half  an  ounce:   mix,  a  fourth 
part  to  be  taken  every  four  hours.     Beeftea  to 
be  given  frequently.     Vesication  kept  up  over  the 
chest  with  the  vinegar  of  cantharides.     By  these 
means  the  symptoms  were  subdued,  though  we 
considered  our  patient  in  great  danger  for  a  day 
'  or  two.     The  wound  in  the  meantime  proceeded 
^  most  favourably,  and  appeared  to  be  healing  bj 
'the  first  intention. 

22nd. — Sutures  removed ;  wound  nearly  closed. 

24th. — The  patient  was  so  far  recovered,  and 
the  wound  so  nearly  healed,  that  I  took  my  leave. 

Mr.  Allen  has  since  informed  me,  that  on  the 
26th,  some  symptoms  like  gout  came  on,  and  that 
the  wound  opened  and  suppurated,  leaving  a  small 
sinus ;  this,  however,  closed  after  some  days  under 
the  pressure  of  a  truss  with  a  broad  pad,  and  the 
patient  resumed  his  usual  occupation. 

There  were  many  instructive  points  alx>ut  this 
case,  such  as  the  ambiguous  signs  of  strangula- 
tion ;  the  loose,  large,  irreducible  hernia  on  the 
left  side,  which  was  justly  considered  to  be  in  no- 
wise connected  with  the  symptoms;  the  absence 
of  pain  or  tenderness  on  the  right  side,  or  any 
other  symptom  than  the  slight  pain  occasioned 
by  traction  of  the  testis,  to  indicate  the  scat  of 
the  stricture.  Also,  the  absence  of  bleeding,  after 
dividing  the  stricture  in  the  omentum,  which,  had 
it  occurred,  as  I  fully  expected  it  would,  might 
have  proved  very  troublesome,  and  the  vessels 
would  not  have  been  secured  without  much  difll- 
culty.  Then  the  attack  of  bronchitis  with  pneo- 
raonia,  and  slight  delirinra  tremens,  in  which 
depletion  could  not  be  resorted  to,  but  which 
happily  yielded  to  extensive  counter-irritation  and 
stimulating  expectorants;  and,  lastly,  the  long 
and  obstinate  continuance  of  hiccup^  which  did 
not  entirely  subside  for  a  week,  from  the  first 
symptoms  of  strangulation,  and  which  at  last 
yielded  more  to  the  effects  of  the  vesicatioB  than 
anything  else.  These,  and  other  minor  points, 
rendered  the  case  sufficiently  interesting  and 
anxions. 

€kais«-«tn«t,  Hmofr^iyMttt,  ISBB. 
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BOYAL  MEDICAL  &  OHIRURGICAL  SO- 
CIETY. 

July — August. 

Sir  C.  Locock,  M.D.,  Bart.,  Presidkst. 


Oh 


A  Oabi  of  Exoibiov  op  thb  Elbow-Joint, 

IN  WHICH    A   CoNfilDKRABLB  LkNGTH    OF   BoNB 

WAS  Kbmovbd.  Br  John  Tudob,  Esq.,  M.R.C.8., 

SlTBOBON  TO  THB  SbAMAN's  H08PITAL.      (OoiD- 

municatcd  by  Gboroe  Bubk,  Esq.,  F.Ii«S.) 


Thb  patient  was  a  Lascar  seaman,  a  natire  of 
Bengal,  aged  twentj-four,  who  was  admitted  into 
the  hospital  July  Slst,  1857.  The  left  eibow.joint 
was  completely  dcstrojed,  and  sorronnded  with 
pas,  while  motion  was  attended  with  a  distinct 
rotigh  grating  sensation ;  the  general  condition  of 
the  man  being  nnfavonrable.  His  health  having 
improved  very  mncb,  resection  of  the  joint  was 
performed  in  tiie  ibilowing  manner,  on  the  26th 
of  Angost : — A  longitndinal  ent  being  made  on 
the  inner  side  paraUel  with  the  nlnar  nerve,  and 
carriod  to  aboat  fonr  inches  in  length,  was  joined 
by  a  second  incision  extending  transversely  across 
the  back  of  the  joint  from  one  condyle  to  the 
other.  The  olecranon  being  removed  by  the  bone 
forceps,  so  extensive  an  amount  oi  disease  of  the 
hnmems  was  revealed  as  to  necessitate  the  pro- 
longation of  the  longitndinal  incfsion  to  the  extent 
of  a  fnrther  inch  and  a  half,  and  the  removal  of 
folly  three  inches  of  the  lower  extremity  of  the 
bone.  The  head  of  the  radius  was  then  excised 
within  its  capenlar  ligaotent^  with  abont  three-quar- 
ters of  an  inch  more  of  the  ulna.  The  case  pro- 
gressed favonrably.  The  man  was  exhibited  to 
the  Society  at  its  meeting  on  May  1 1th,  when  the 
arm  was  found  to  have  regained  considerable 
strength  ;  so  much  so,  indeed,  that  underhanded 
ho  eoald  lift  a  heavy  chain  and  carry  a  bucket. 
When  allowed  to  hang  loosely  by  the  side,  the 
interval  between  the  extremities  of  the  bones  did 
not  appear  to  exceed  half  an  inch,  but  when  flexed 
they  cookl  be  bronght  into  dose  approximation, 
and  it  could  be  felt  ^at  the  humerus  was  much 
expanded,  so  as  in  a  great  measure  to  compensate 
for  the  natural  condyloid  extremity  as  a  base  of 
support,  while  a  corvesponding  osseous  growth  on 
the  ulna  might  be  regarded  as  reapeeting  the 
olecranon.  It  was  thus  proved  that  at  least  five 
iaebea  of  bone  m%ht  be  removed  in  excision  of 
the  elbow-joint,  and^  nevertheless^  an  efficient 
member  retained,  with  an  aiifoalation  capable  of 
nsefol  and  extensive  motion.  (The  portions  of 
hone  removed  were  exhibited  to  the  Society.) 

Mr.  Spencer  Smith  exhibited  to  the  Society  ihe 
portions  of  bone  removed  firom  the  elbow-joint  of 
a  man  in  the  Middlesex  HospHal  by  Mr.  de  Moi^ 
gan,  which  in  curiously  minute  particulaiB  most 
cloiely  resembled  those  in  Mr.  TVidor^s  ease,  save 
that  the  portion  of  the  ulna  was  not  quite  so  Inrge. 


The  case  was  going  on  equally  well,  but  the 
operation  having  been  performed  on  the  1 0th  of 
December  only,  and  the  patient  having  had  to 
contend  with  the  healing  of  a  large  pectoral  ab" 
seess,  the  pulMe-joint  was  not  so  strong  as  in  Mr. 
Tttdor's  case. 

Mr.  Skby,  whilst  admitting  that  in  the  elbow- 
joint  excision  was  more  apposite  than  in  any  other 
joint  of  the  body,  and  that  the  amount  of  success 
had  been  great  in  proportion,  considered  that>  as 
at  present  there  was  a  great  leaning  in  favour  of 
resection,  it  would  be  well  that  the  rules  regard- 
ing the  operation  should  be  more  clearly  defined. 
He  inquired  of  the  author  of  the  paper  whether 
there  was  evidence  before  the  operation  of  the 
case  being  one  of  necrosis  rather  than  of  disease 
of  the  jomt  itself,  and  whether  it  was  necessary 
that  portions  of  the  radius  and  ulna  should  be  ex- 
tensively removed.  Seeing  Mr.  Fergnsson  present^ 
he  would  inquire  of  him,  as  the  highest  authority 
on  this  matter,  whether  it  was  necessary,  in  cases 
of  excision  of  the  elbow-joint,  to  remove  the  articu- 
lar surface  of  the  bones  of  the  forearm,  or,  as  a 
general  rule,  whether  he  would  not  be  content  to 
remove  only  the  portions  of  tlie  hnmeras  that 
were  diseased. 

Mr.  FxRoussoN  considered  it  probable  that  the 
disease  in  the  elbow-joint  in  this  case  might  have 
been  secondary,  that  necrosis  of  the  lower  end  of 
the  humerus  might  have  existed,  and  the  inflam- 
mation consequent  upon  this  extended  to  the  joints 
forming  a  formidable  disease  of  the  articulation. 
He  thought  the  author  of  the  paper  had  performed 
the  best  operation  that  could  be  in  the  case.  His 
own  experience  went  to  show  that  it  was  better 
for  the  patient  that  the  opposing  articuUting  sur- 
faces of  a  diseased  joint  should  be  removed  at  the 
same  time.  He  said  that  the  operation  of  resec^ 
tion  of  the  elbow-joint  had  been  performed  so  fre- 
quently, that  little  remained  to  be  known  abont  it. 
The  surgeon  could,  of  course,  modify  his  incisions 
at  will  in  any  given  case.  He  defended  the  prac- 
tice of  excising  joints  in  proper  cases. 

Mr.  Skbt  was  anxious  that  great  care  should 
be  exercised  in  the  selection  of  cases  for  resection, 
especially  by  yonng  surgeons — a  care  which  he. 
thought  in  some  instances  had  not  been  employed. 

Mr.  TunoR  had  not  expected,  when  he  com- 
menced the  operati«B,  to  have  to  proceed  to  so 
great  an  extent  as  he  afterwards  found  to  be  neces- 
sary; but  he  deemed  it  safer,  on  finding  the 
amomit  of  disease  to  bo  so  great,  to  remove  the 
bones  as  he  did. 

Ow  A  Casb  of  HmATiDa  of  thb  Tibia.  By 
Wm.  Coulson,  Esq.,  F.R.CJ3.,  Surgeon  to,  and 
Lecturer  on  Surgery  at^  St.  Mary's  Hospital. 

Thb  patient,  a  fomale,  aged  twenty-five,  was 
admitted  into  St  Mary's  Hospital  on  the  20th 
October,  1857,  with  a  swelling  of  the  size  of  an 
orange  in  the  front  of  the  rimt  leg,  just  below 
the  tuberosity  of  the  tibia,  hi  the  centre  of  the 
swelling  there  was  a  small  ulcer,  and  the  surround- 
ing integnments  were  red  and  swollen*    The  dis- 
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charge,  which  was  not  considerable,  was  found  to 
contain  acephoiacysts.  It  appeared  from  her 
history  that  eight  years  previously  the  patient 
had  received  a  kick  on  the  front  of  the  right  tibia. 
a  little  below  the  insertion  of  the  ligamentam 
patellse,  which  injury  was  soon  followed  by  a 
swelling  which  increased  in  a  gradual  and  steady 
manner  until  it  attained  the  size  of  a  hen^s  egg. 
Slight  pain  attended  the  growth,  but  no  great 
inconvenience  until  four  years  ago,  when  the  pain 
becoming  severe,  the  tumour  was  frequently 
blistered  with  relief,  but  the  swelling  remained 
in  much  the  same  condition  until  the  beginning 
of  August  last,  at  which  time  it  first  gave  way 
spontaneously,  and  matter  containing  acephalo- 
cysts  was  discharged.  The  anterior  wall  of  the 
tumour,  containing  a  Urge  hydatid  about  to 
escape,  was  remov^  with  the  saw  and  bone  for- 
ceps, and  a  cavity  exposed,  which  extended  within 
half  an  inch  of  the  knee-joint  and  two  inches  or 
more  down  the  shaft,  and  from  which  a  considera- 
ble number  of  hydatids  were  removed.  The 
whole  of  the  cavity  was  lined  by  a  white  glisten- 
ing membrane.  After  removal  of  all  the  hydatids 
to  be  found,  Mr.  Coulson  rubbed  the  lining  mem- 
brane of  the  cavity  freely  with  solid  nitrate  of 
silver,  and  filled  it  with  cotton  wool.  The  woman 
was  discharged  on  the  5th  of  February,  with  the 
wound  nearly  healed. 

Mr.  Sicav  spoke  of  the  difficulty  of  diagnosing 
diseases  of  bone,  particularly  of  the  tibia.  He 
related  the  case  of  a  child  which  had  come  under 
his  care  some  time  since.  The  patient  had  a 
considerable  swelling  of  the  upper  end  of  the 
tibia,  near  its  head.  This  gradually  increased  in 
size  for  seven  years,  until  it  attained  an  enormous 
magnitude.  The  motion  of  the  knoe*joint,  how- 
ever, remained  perfect  The  cavity  was  laid  open, 
and  was  found  to  contain  upwards  of  a  pint  of 
encbondromatous  matter.  The  walls  of  the  tibia 
were  as  thin  as  a  sheet  of  paper.  The  cavity 
was  filled  with  lint  The  Jimb  was  restc^ed  in 
about  eighteen  months,  the  walls  of  the  cavity 
having  fallen  in,  and  the  bone  become  solidified. 
The  operation  had  been  performed  two  years  and 
a  half  ago;  the  patient  was  seventeen  years  old 
at  present ;  and  in  a  year  or  two  would,  no  doubt, 
have  a  useful  limb. 

Mr.  Obrs  had  seen  the  case  related  by  the  au- 
thor, and  could  confirm  his  description  of  it  At 
first  it  was  supposed  that  no  echinococci  were 
present,  but  they  were  distinctly  seen  afterwards. 

On  A  Case  of  Fibrous  Polypus  of  the  Urixart 
Bladder;  with  Obbbrvatioi«s.  By  Johk 
BiRKBTT,  Esq.,  FJR.C.S.f  Surgeon  to  Guy's 
Hospital. 

The  new  growths  developed  in  th^  bladder 
may  be  thus  described : — 

1.  Papilloma. 

2.  Fibrous  polypus. 

3.  Villous  gpt>wths. 

4.  Epithelioma. 
6.  Carcinoma,  and  infiltrating  Mid  taberous. 


It  is  upon  the  second  class  that  the  author 
desired  to  concentrate  attention.  This  growth 
resembles  in  every  anatomical  particular  the 
^*  nasal  polypus,"  which  is  the  true  type  of  the 
disease.  These  growths  occur  very  rarely,  and 
the  author  can  find  only  ten  cases,  the  description 
of  which  accords  with  that  about  to  be  given. 
Warner,  Baillie,  Waiter,  Crosse,  Savory,  Chopart, 
and  Petit,  each  relate  a  case,  and  to  these  tnree 
others  are  added.  A  ffirl,  five  years  of  age,  came 
under  his  (Mr.  Birkett^^  care,  in  Guy's  Hospital, 
in  December,  1857.  She  was  in  a  most  cachectic 
state ;  and  her  mother  said  she  had  been  ill  about 
two  months.  At  that  time  she  complained  of 
pain  in  the  hypoj;astric  region,  which  was  soon 
followed  by  dysuna,  and  at  last  retention  of  urine. 
A  catheter  was  used  to  relieve  this  difficulty. 
When  admitted  the  urine  dribbled  away;  bat 
unless  a  catheter  was  introduced,  the  bladder  be- 
came immediately  distended.  The  urine  waa 
ammoniacal,  contained  mucus  and  blood,  and  was 
very  offensive.  The  constitutional  powers  of  the 
patient  w^e  much  reduced ;  but  after  nutritious 
diet  and  tonics,  the  child's  powers  rallied,  and  she 
became  a  little  stronger.  In  order  to  examine 
the  bladder  with  more  care  the  patient  was  placed 
under  the  influence  of  chloroform,  and  then  the 
contracted  bladder  was  discovered  to  be  filled 
with  a  solid  growth,  a  portion  of  which  had  diUted 
the  urethra,  and  pretraded  between  the  vulva. 
A  ligature  was  applied  around  the  pedicle  of  the 
protruding  portion,  which  eventually  sloughed  off. 
Some  days  after  this  the  patient  became  very  ill, 
and  died  on  the  twanty-fillh  day  after  admission. 

j^ecrop8y» — Suppuration  in  right  kidney,  dila- 
ted ureters  and  pyelitis.    The  walls  of  tlie  urina- 
ry blwlder  were  hypertrophied,  and  its  cavity  was 
dilated.     Attached  to  the  anterior  wall  of  the  vis- 
cus  and  the  meatus,  were  pedunculated  growths, 
which   had   dilated   the  meatus,  and  protruded 
through  \u    These  consisted  of  delicate  fibre  tis- 
sue covered  with  epithelium.    The   progressive 
stages  of  the  disease  were  next  alluded  to,  and  the 
cause  of  death  in  tliis,  as  well  as  in  other  cases  of 
a  like  nature,  traced  to  irritation  excited  along 
the  track  of  the  urinary  mucous  membranes.     Re- 
marks were  then  made  upon  the  differential  diag- 
nosis of  this  disease,  and   those  known  by  tlte 
name  of  "vascular  fungus,"  " epitliolioma,"  and 
^  medullary  cancer;"  and  it  was  observed  that» 
while  in  polypus  little  or  no  hssraorrhage  occur- 
red, bleeding,  on  the  contrary,  was  diagnostic  of 
the  other  growths.    From  calculus  these  growths 
might  bo  distinguished  by  the  absence  of  sound. 
A  foreign  body  might  be  detected  in  the  bladder 
by  the  sense  of  touch,  but  it  could  not  be  sounded. 
In  reference  to  treatment,  the  morbid  specimens 
demonstrate  that  rery  little  hope  can  be  enter- 
tained of  doing  good  by  surgical   interference ; 
but  when  practiei^ey  a  ligature  might  be  safely 
placed  around  the  pedMe  of  the  growth.     The 
paper  was  illustrated  by  drawings  of  the  morbid 
specimen  in  its  fresh  state,  as  well  as  by  two  pre- 
pisrations  of  the  dissass  itself. 
Mr.  CouLSoir  believed  that  the  tumours 
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tioncd  in  the  paper  had  been  described  by  some 
anthors  as  villous  growths,  some  of  which  are  of 
a  non-malignant  and  others  of  a  malignant  kind, 
ike  former  being  by  far  the  most  rare.  He  would 
not  now  allude  to  symptoms  of  tumours  in  the 
bladder;  but  assuming  that  the  existence  of  a 
^owth  had  been  determined,  an  important  prac- 
tical point  arose — whether  the  tumour  was  of  a 
malignant  character.  Considering  the  frequency 
of  malignant  growths  in  the  bladder,  ho  thought 
the  differential  diagnosis  could  be  made  out 
In  malignant  growths  the  symptoms  manifested 
themselves  more  suddenly,  with  pain  and  hsmor- 
rbage ;  the  pain  also  was  more  deeply  seated,  as 
the  malignant  tumours  usually  grew  from  the  discs, 
whilst  the  non-malignant  had  their  origin  near 
the  neck.  The  haemorrhage  likewise  was  more 
severe,  continuing  during  the  progress  of  the  dis- 
ease and  exhausting  the  patient  But  there  was 
another  point  of  still  more  importance,  to  which 
he  (Mr.  Ooulson)  first  called  the  attention  of  the 
profession  in  1848,  and  the  accuracy  of  which  had 
been  confirmed  by  the  observations  of  Dr.  Rees 
and  others.  He  alluded  to  the  microscopical  ex- 
amination of  the  urine  of  the  debris  which  it  con- 
tained, in  which  cancer  cells  could  be  discovered. 
Tn  these  cases,  even  the  blood  passed  exhibited  a 
different  appearance.  As  regarded  the  treatment 
in  malignant  cases,  it  could  only  be  of  a  pallia- 
tive kind,  to  lessen  pain  and  restrain  the  hiemor- 
linage;  in  the  non-malignant  cases  the  propriety 
of  interference  must  depend  on  the  circumstances 
of  each  particular  case,  but  the  results  of  the  opera- 
tions had  not  been  hitherto  of  an  encouraging 
kind. 

Mr.  Fbrgussox  spoke  of  the  importance  of  the 
subject  discussed,  and  said  that  he  Ehould  have 
been  glad  if  the  author  had  been  more  distinct  in 
bis  account  of  the  cases  detailed — as  to  the.r  oc- 
cnrrence  in  males  and  females,  and  in  young  or 
old  persons.  He  (Mr.  Fergnsson)  had  frequently 
met  with  large  masses,  like  those  described,  con- 
nected with  the  prostate  gland  in  the  operations 
for  stone.  These  he  sometimes  returned  into  the 
bladder,  but  occasionally  they  came  out  as  readily 
as  the  stone  itself.  In  some  instances  they  were 
found  to  be  attached  by  a  very  thin  pedicle,  and 
eould  be  removed  with  comparative  facility.  In 
one  instance  the  tumour,  consisting  of  the  enlarged 
middle  lobe  of  the  prostate,  was  quite  isolated  and 
surrounded  by  the  raucous  membrane  of  the  blad- 
der. It  caused  great  difficulty  in  micturition,  from 
which  the  patient  suffered  more  than  from  the 
symptoms  of  stone.  After  the  stone  was  removed, 
he  took  away  the  projecting  portion  of  the  pro- 
state with  the  lithotomy  forceps.  He  related  a 
case  in  which  a  patient  died  with  all  the  symp- 
toms of  stone.  After  death  a  small  projection  was 
fonnd  in  the  neck  of  the  bladder,  appearing  to 
grow  from  the  prostate  gland,  and  to  be  surround- 
ed entirely  by  mncous  membrane.  It  was  attach- 
ed by  a  thin  pedicle,  and  when  the  patient  want- 
ed to  pass  urine  it  dropped  into  the  neck  of  the 
bladder.  If  a  surgeon  could  diagnose  such  a  case, 
he  thought  he  would  be  justified  in  making  an 
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incision  as  in  the  operation  for  stone,  and  removing 
the  offending  body. 

Mr.  Hbkry  Thompsont  called  attention  to  the 
broad  distinction  which  existed  between  that  rare 
form  of  tumour  described  in  the  paper  and  those 
tumours  commonly  called  **  villous."  The  first,  or 
fibrous  polypus  were  simple  protmsions  at  first  of 
the  mncous  membrane,  and  were  to  be  met  with 
occasionally  in  various  parts  of  the  body  in  con- 
nexion with  that  membrane.  Their  mode  of 
formation  was  particularly  described  by  Rokitan- 
sky.  On  the  other  hand,  the  villous  tumour  was, 
as  its  name  indicated,  truly  a  villous  structure, 
precisely  resembling  the  villi. of  the  chorion,  and 
it  was  an  extremely  interesting  fact  that  there  ex- 
isted this  homology  between  the  diseased  and 
healthy  structure.  None  of  these  bad  any  title  to 
the  term  **  malignant"  in  its  ordinary  sensA.  They 
were  wholly  unrelated  to  cancer,  and  caused  death, 
not  by  infectiug  the  system  or  involving  neigh- 
bouring parts  by  their  ravages,  but  simply  by  pro- 
ducing hssmorrhage.  Each  minute  villus  was  a 
vascular  body  of  a  delicate  kind,  which  was  easily 
ruptured,  and  permitted  bleeding  to  take  place. 
With  respect  to  Mr.  Fergusson^s  remark  relating 
to  the  removal  of  pedunculated  tumours  from  the 
bladder,  he  was  quite  satisfied  that  in  most  of 
those  rare  cases  in  which  they  did  exist  their  pre- 
sence might  be  verified  by  careful  sounding  during 
life. 

Mr.  BiRKBTT  replied,  and  said  that  the  disease 
he  had  described  was  altogether  different  from 
the  villous  tumour;  it  was  not  malignant 
During  twenty-five  years*  experience  in  Guy^a 
Hospital  he  had  never  seen  a  single  case  of  any- 
thing like  a  portion  of  the  prostate  being  drawn 
away  with  the  forceps. 

Resb ARCHES  ON  GouT.     By  A.  B.  Garrod,  M.D., 
Physician  to  University  College  Hospital. 

Thb  author  divided  his  communication  into 
two  parts:  in  the  first  were  detaileil  the  results 
of  his  analyses  of  the  urine  in  the  different  forma 
of  gout ;  the  second  was  devoted  to  the  considera- 
tion of  the  influence  of  the  different  forms  of 
colchicum  upon  the  urinary  secretion.  After  de- 
scribing the  method  of  analysis  employed  in 
arriving  at  his  results,  and  speaking  of  the  opinions 
usually  held  upon  the  subject  of  the  urine  in  gout, 
Dr.  Garrod  proceeded  with  the  first  part  of  hia 
paper,  the  cases  in  which  he  subdivided  into 
three  classes. 

1st  Class.  Cases  of  acute  gout,  occurring  in 
patients  most  of  whom  in  the  intervals  of  the 
attacks  enjoyed  pretty  good  health.  About  thirty 
analyses  for  uric  acid  made  on  the  twenty-fonr 
hours'  urine  of  several  different  patients  were  de- 
tailed, and  a  few  for  the  determination  of  urea ; 
and  from  these  the  following  deductions  were 
drawn.  In  the  earlier  stages  of  acute  gout,  the 
urine,  for  the  most  part,  is  small  in  quantity,  and 
the  uric  acid,  measured  by  the  twenty-four  hoars* 
secretion,  diminished ;  that  this  acid  is  thrown  oat 
in  much  larger  quantities  as  the  disease  becomes 
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mitigated,  and  that  these  amounts,  even  above 
the  patieiit^s  daily  average,  may  be  passed,  form- 
ing sometimes  critical  discharges ;  and,  lastly,  the 
acid  i^ain  becomes  lessened,  although  not  to  the 
extent  which  occurs  either  just  before  or  at  the 
commencement  of  an  attack.  That  the  urea  is 
usually  thrown  out  in  about  the  normal  qoantities, 
although  its  free  elimination  by  the  kidneys  is 
often  somewhat  impeded,  and,  in  consequence, 
the  blood  contains  a  small  excess,  which  may 
possibly  explain,  in  some  measure,  one  peculiarity 
of  gouty  inflammation  when  it  attacks  superficial 
parts — namely,  the  presence  of  csdema  and  the 
subsequent  desquamation  of  the  cuticle.  That 
occasionally  a  trace  of  albumen  exists  in  the 
nrine,  but  very  seldom,  compared  with  its  occur- 
rence in  the  chronic  forms  of  the  affection. 

The  2nd  Class  included  cases  of  chronic  goat, 
tho  majority  of  which  were  not  suffering  from 
any  urgent  symptoms,  bnt  many  were  afflicted 
with  some  of  the  seqneln  of  the  affection,  as 
shown  by  the  concretions  of  urate  of  soda  upon 
different  parts  of  the  body,  and  tho  stiffened  con- 
dition of  the  joints.  More  than  sixty  analyses  for 
nric  acid  were  given  in  this  class,  made  upon  the 
day*s  urine  of  fourteen  different  individuals,  and 
numerous  determinations  of  urea  were  also  de- 
tailed. The  deductions  from  these  observations 
may  be  thus  summed  up : — The  urine  in  chronic 
gout  is  usually  rather  pale  in  colour,  below  the 
average  tint  in  the  healthy  subject,  of  low  density, 
and  increased  in  quantity.  The  amount  of  urea, 
except  in  extreme  cases,  the  same  as  in  health 
(due  account  being  taken  of  the  diet  of  the  patient 
at  the  time  the  urine  passed).  The  uric  acid  was 
very  much  diminished  indeed,  and  subject  to  ex- 
cretion in  very  varied  quantities  at  different  times; 
and,  lastly,  the  presence  of  a  small  amount  of 
albumen  is  exceedingly  frequent.  Deposits  in  the 
nrine  are  not  of  common  occurrence  in  these 
subjects ;  but  they  occasionally  occur  on  the  cool- 
ing of  the  fluid,  sometimes  in  the  form  of  urate  of 
soda  or  ammonia,  at  other  times  crystallized  and 
more  or  less  coloured  rhombs  of  uric  acid. 
.  Class  3. — Urine  of  individuals  who  had  suffered 
more  or  less  frequently  from  attacks  of  acute  gout, 
of  varying  degrees  of  intensity,  examined  at  the 
time  of  complete  freedom  from  any  symptoms  of 
the  disease.  Several  determinations  were  made 
Qu  the  urine  of  six  individuals,  and  the  following 
results  arrived  at :  In  no  one  of  the  six  patients' 
urine  did  the  amount  of  uric  acid  reach  the 
quantity  usnally  considered  to  be  the  average  in 
health ;  in  most  of  them  it  was  far  below,  and  it 
would  appear  that  the  kidneys  in  such  individuals 
are  apt  to  lose  some  of  their  excretory  power  for 
this  body,  a  circumstance  which  must  necessarily 
render  the  blood  impure,  and  account  for  the 
liability  which  such  patients  possess  to  periodic 
visitations  of  this  malady,  and  the  great  difficulty 
of  effecting  a  radical  cure  of  the  disease. 

JPari  2. — ^Devoted  to  an  examination  of  the  in- 
fluence of  colchioum  upon  the  urine.  The  usual 
opinions  held  by  different  authorities,  as  Christi- 
aon,  CheliuB,  &c^  upon  the  modus  operandi  of , 


this  drug  were  first  related,  and  many  of  the 
analyses  brought  forward  in  their  support  were 
shown  to  be  very  fallacious,  the  error  arising  not 
from  any  fault  in  the  analyses  themselves,  but 
from  small  specimens  of  urine,  passed  at  particular 
times  of  the  day,  being  examined,  and  no  account 
taken  of  the  twenty-four  hours'  elimination.  Be- 
tween fifty  and  sixty  analyses,  showing  the  amount 
of  the  uric  acid  eliminated,  were  given,  together 
with  numerous  determinations  of  the  urea.  The 
results  of  these  observations  on  the  action  of  col- 
chicum  were  as  follows  : — 

In  one  case,  where  no  gouty  affection  existed 
and  no  febrile  disturbance  was  present,  colchicum 
appeared  to  have  the  effect  of  slightly  diminishing 
the  quantity  of  urine,  and  likewise  of  diminishing 
somewhat  the  excretion  of  uric  acid. 

In  a  second  case,  similar  to  the  above,  the  in- 
fluence of  the  medicine  was  notably  to  diminish 
the  quantity  of  urine,  the  uric  acid  being  slightly 
increased,  but  the  increase  was  less  than  a  quarter 
of  a  grain  per  diem. 

In  case  3,  a  gouty  patient  recovering  from  an 
acute  attack,  the  uric  acid  was  somewhat  increased 
during  the  administration  of  colchicum,  but  not 
in  a  greater  degree  than  frequently  occurs  under 
such  circumstances  when  no  medicine  is  given. 

In  case  4,  both  the  urine  and  the  uric  acid 
were  diminished  by  the  influence  of  tho  drug ; 
and  so  on  for  the  other  cases. 

The  author  considered,  as  the  results  of  his 
analyses — 

1st.  That  there  is  no  evidence  to  prove  that 
colchicum  produces  its  effects  upon  the  system 
by  causing  the  kidneys  to  excrete  an  increased 
amount  of  uric  acid,  but  that,  in  fact,  the  reverse 
would  seem  to  hold  good. 

2nd.  That  colchicum  is  not  always  a  diuretic, 
but  often  diminishes  the  renal  secretion,  especially 
when  its  action  is  exerted  upon  tlie  alimentary 
canal. 

drd.  That  colchicum  has  no  marked  influence 
on  the  excretion  of  urea. 

An  appendix  to  the  paper  contained  the  results 
of  seventy-two  analyses,  performed  on  consecutive 
days,  of  the  urine  of  a  gouty  patient ;  and  the 
results  exemplified  in  a  marked  manner  the  pe- 
culiar mode  in  which  uric  acid  is  frequently 
eliminated  in  such  cases,  and  also  tended  to  confirm 
the  conclusions  arrived  at  with  respect  to  the 
action  of  colchicum  upon  the  excretion  of  this 
principle. 

Observations  rblating  to  Exobss  of  Diet  as  a 
Cause  of  Disease,  and  on  its  Connexion  with 
A  iirrHERTO  unrecognised  Hvpertropric 
Condition  of  the  Lungs.  By  D.  F.  Rknnik, 
M.D.,  Royal  Artillery,  Surgeon  to  the  Convict 
Establishment  in  Western  Australia. 

In  this  paper  the  author  stated  that  he  was 
first  led  to  an  investigation  of  this  subject  on  en- 
tering upon  his  duties  as  sui^eon  to  the  Convict 
Establishment  at  Freemantle,  in  June,  1 853,  by 
noticing  a  remarkable  prevalence  of  cutaneous 
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eruptions  and  other  affections  which  were  entirely 
confined  to  the  convicts,  the  explanation  of  which 
he  discovered  in  their  excessive  diet,  which  con- 
sisted, amongst  other  articles,  of  27  ozs.  of  bread, 
16  ozs.  of  fresh  meat,  daily,  some  of  the  men 
'  being  allowed  even  more,  and  each  prisoner  had 
also  a  daily  allowance  of  \  oz.  of  tobacco.  It  was 
noticed,  that  the  re-convicted  prisoners,  who  had 
less  diet  and  no  tobacco,  suffered  far  less  than  the 
general  body  of  the  prisoners.  It  appears  that 
defective  means  of  restraint  was,  in  a  great  mea- 
sure, the  cause  of  this  great  allowance  of  food 
being  continued  by  the  convict  authorities,  on  the 
ground  that  it  facilitated  their  control  by  moral 
force.  In  December  of  the  same  year,  ophthalmia 
and  dysentery  began  to  appear,  and  these,  too, 
only  amongst  the  prisoners,  and  for  the  most  part 
taking  the  place  of  the  cutaneous  diseases,  leading 
to  the  inference  that  they  were  mere  local  varie- 
ties of  a  general  constitutional  disorder,  and,  in 
moat  instances,  were  cases  of  pure  metastasis  of 
the  cutaneous  eruptions.  The  troops  and  popu- 
lation generally  were  entirely  free  from  these 
complaints,  so  that  there  could  be  no  reasonable 
doubt  that  they  originated  in  the  diet  being  in 
excess  of  the  systemic  demand ;  and  it  must  be 
borne  in  mind  that  from  October  to  May  the 
temperature  in  Western  Australia  is  almost 
tropical.  Under  these  circumstances,  he  (Dr. 
Rennie)  made  strong  remonstrances  on  the  subject; 
but  the  convict  authorities  being  unable  to  com- 
prehend the  scientific  principles  involved  in  the 
adaptation  of  diet  to  climate,  and  taking  as  a 
precedent  the  very  large  diet  given  in  the  English 
prisons,  as  well  as  being  strongly  prepossessed 
against  any  reduction  of  the  scale  on  disciplinary 
grounds,  received  his  suggestions  unfavourably. 
The  result  was,  that  during  the  year  1854,  with 
a  daily  average  of  706  prisoners,  2921  cases  of 
sickness  occurred,  of  which  1058  were  treated  in 
the  hospital.  Another  urgent  appeal  was  then 
made  by  Dr.  Rennie,  in  which  all  the  scientific 
bearings  of  the  subject  were  fully  discussed  ;  and 
though  the  convict  authorities  still  continued  to 
oppose  his  views,  Governor  Fitzgerald  ordered  a 
medical  board  for  the  consideration  of  the  question. 
This  board,  of  which  the  principal  medical  officer 
was  president,  completely  bore  out  the  correctness 
of  Dr.  Rennie's  objections  to  the  diet,  and  recom- 
mended a  gross  weekly  reduction  of  186  oz.  The 
reduction  scale  came  into  force  on  the  1st  of 
June,  1855,  and  the  results  proved  increasingly 
satisfactory,  as  there  was  abundant  evidence  by 
statistical  tables  to  show.  Dr.  Rennie,  having 
arrived  at  the  conclusion  that  the  immediate 
cause  of  disease  amongst  the  convicts  in  this  colo- 
ny was  an  excess  of  food  operating  on  men  with 
impaired  constitutions,  and  consequently  with  im- 
paired powers  of  digestion,  devoted  himself  to  an 
inquiry  into  the  physical  cause,  which  he  felt 
satisfied  was  developed  previous  to  their  arrival 
in  that  colony,  and  succeeded  in  identifying  it 
with  a  hypertrophied  condition  of  the  pulmonary 
parenchyma,  and  a  remarkably  adherent  state  of 
the  abdominal  and  thoracic  viscera,  generally  un- 


accompanied by  tubercular  deposition,  or  any 
indications  whatever  of  previous  inflammatory 
action,  and  leading  him  to  believe  it  to  be  a  pnre 
form  of  hyper-nutrition.  The  proofs  and  evidences 
which  led  to  this  conclusion  were  entered  into  at 
great  length,  as  also  the  appearances,  which,  with 
few  exceptions,  were  found  in  upwards  of  eighty 
post-mortem  examinations.  The  portions  of  lung 
i  found  most  hypertrophied  were  the  upper  part 
'  of  the  right  lung,  and  the  lower  portions  behind. 
I  The  lung  tissue  in  these  parts  resembled  the  ap- 
Ipearance  described  by  Laennec  as  carnification, 
and  at  first  the  condition  was  viewed  as  one  of 
chronic  pneumonia,  but  this  was  disproved  by  the 
fact  that  it  was  present  in  nearly  every  case,  and 
also  that,  almost  without  exception,  the  men  so 
affected  never  had  been,  and  were  not  at  the  time, 
affected  with  any  symptom  of  chest  disease.  Dr. 
Rennie  therefore  attributed  these  abnormal  symp- 
toms and  appearances  to  the  prolonged  operation 
of  a  diet  too  bulky  and  nutritious  for  the  peculiar 
circumstances  (hot  cells  and  sedentary  occupa- 
tions) under  which  the  convicts  are  placed  during 
the  earlier  portions  of  their  impri.sonment  in 
England.  As  the  question  has  naturally  pre- 
sented itself  as  to  whether  the^e  extraordinary 
appearances  were  developed  before  or  after  the 
prisoners  landed  in  Western  Australia,  and  with 
the  view  of  ascertaining  the  condition  of  the  re- 
spiratory organs.  Dr.  Rennie  availed  himself  of 
the  opportunity  of  examining  upwards  of  fifty  men 
immediately  on  their  coming  to  shore,  and  in  al- 
most every  case  found  a  marked  difference 
between  the  capacity  of  the  two  lungs  for  contain- 
ing air,  the  functions  of  the  right  one  being  almost 
invariably  most  defective.  In  roost  cases  there 
was,  in  addition,  a  general  absence  of  healthy  re- 
spiration, and,  curiously,  the  more  so  in  those  men 
who  had  previously  been  totally  free  from  chest 
diseases.  All  this.  Dr.  Rennie  thinks,  strikes  at 
the  root  of  the  whole  dietetic  system  pursued 
during  the  earlier  period  of  their  confinement  in 
England,  the  state  of  these  convicts  with  respect 
to  sickness  contrasting  strongly  with  that  of  the 
inmates  of  the  military  prison,  who  have  a  simple, 
wholesome,  and  yet  ample  diet,  and  plenty  of 
exercise  in  the  open  air;  whereas  the  convicts, 
during  the  first  twelve  months  of  their  imprison- 
ment, are  shut  up  like  hot-house  plants  in  a  warm 
cell,  employed  at  a  sedentary  occupation,  and 
placed  on  a  diet  double  that  allowed  to  the  mili- 
tary prisoners. 

Dr.  Wbbstsr  remarked  that  Dr.  Rennie  had 
laid  down  some  novel  principles  in  his  paper.  He 
agreed  with  him  in  thinking  that  the  prisoners  to 
whom  he  referred  received  too  much  animal  food ; 
but  much  would  depend  upon  whether  they  had 
any  hard  labour  to  undergo,  in  which  case  the  bad 
effects  of  the  too  nutritive  diet  would  be  coun- 
teracted. He  did  not  agree  with  the  author  in 
thinking  that  the  prisoners  of  England  were  over^ 
fed.  l^ere  was  no  class  of  prisoners  so  healthy 
as  the  criminals  confined  in  Ix>ndon  prisons,  which 
he  believed  was  greatly  owing  to  the  excellent 
diet    In  Denmark  the  prisoners  received  no  bee^ 
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bnt  were  given  horse-flesh  instead,  and  their  health 
was  very  good. 

Dr.  MuRcuisoN  said  that  the  diseases  to  which 
the  prisoners  in  Australia  were  subject  were  pro- 
bably of  a  tubercular  nature,  and  occasioned  by 
their  close  confinement. 

Dr.  Baly  observed  that  the  diet  of  the  priso- 
ners bad  been  several  times  reduced,  and  was  now 
assimilated  to  the  diet  in  English  prisons.  Dr. 
Rennic  desired  a  still  further  reduction,  but  this 
was  not  permitted.  He  (Dr.  Baly)  could  not 
agree  in  the  conclusions  of  the  author,  who  did 
not  appear  to  be  a  careful  observer.  He  did  not 
believe  that  dysentery  and  constipation  were  pro- 
duced by  over-feeding.  With  regard  to  the  ad- 
missions to  which  reference  had  been  made,  they 
were  not  more  frequent  in  convicts  than  in  per- 
sons of  the  same  class  who  died  in  hospitals, 
except  so  far  as  they  might  be  produced  by  tu- 
bercular disease ;  and  when  that  disease  was  dis- 
covered in  the  convict^  it  was  well  known  that  an 
addition  to  the  food  would  often  arrest  it  The 
author's  account  of  what  he  had  denominated 
hypertrophy  of  the  lungs  was,  he  believed,  incor- 
rect, and  he  (Dr.  Baly)  regretted  that  such  a  paper 
should  have  been  read  before  the  Society. 

Ok  a  Cask  of  Obstruction  of  the  Bowels, 

CAUSED  BY  an  AdVBNTITIOUS  BaND  CONSTRICT- 
ING THK  UPPER  PORTION  OF  THE  IlBUM,  FOR 
THE  RELIEF  OF  WHICH  GaSTROTOMY  WAS  PER- 
FORMED ;  WITH  Observations  leading  to  an 
EARLY  Discrimination  and  Appropriaite 
Management  of  Analogous  Conditions. 
By  Joseph  Ridge,  M.D.,  F.R  C.P.,  and  Alex- 
ander Anderson,  A.M.,  F.R.C.S. 

The  patient  was  a  youth  aged  sixteen,  with 
well-formed  limbs,  but  the  false  ribs  on  each  side 
flattened.  His  attack  commenced  with  two  loose 
motions  at  night  and  one  in  the  morning,  after 
which  colicky  pains  supervened.  Mr.  Anderson 
was  called  to  him  in  the  evening,  and  found  the 
abdomen  rather  depressed,  and  retracted  below 
the  level  of  the  navel.  Pressure  did  not  produce 
much  or  any  pain,  except  in  the  eighth  iliac  re- 
gion. Five  (grains  of  calomel  and  of  the  soap- 
and-opium  pill  were  prescribed,  and  followed  next 
morning  by  a  carminative  draught,  with  rhubarb 
and  sulphate  of  potash,  which  was  vomited,  as 
well  as  all  else  taken.  He  had  at  times  very  se- 
vere pain,  with  sensations  of  rolling  in  the  intes- 
tines, and  attempted  to  pass  dejections,  but  in 
vain.  The  pills  were  repeated,  and  succeeded 
after  two  hours  by  a  tablespoonful  of  castor  oil, 
which  was  also  thrown  up,  and  afterwards  the 
food,  partially  digested  and  mixed  with  bile.  Dis- 
tressing pains  recurred  at  intervals  in  the  bowels, 
and  frequent  calls  to  stool,  without  any  other 
effect  than  the  passage  of  flatus  per  rectum.  A 
drop  of  croton  oil  was  given;  three  grains  of 
calomel  and  of  the  soap-and-opium  pill,  and  two 
of  Barbadoes  aloes,  were  ordered  every  third 
hour,  and  warm  water  injections.  After  extreme 
suffering  from  the  intestinal  pains^  with  nausea 


and  faintness,  he  vomited  a  large  quanty  of  brown 
and  very  offensive  matter,  and  felt  greatly  re- 
lieved. There  had  been  further  unavailing  iocli- 
nations  to  stool.  Pain  on  pressure  extended  to 
the  umbilicus,  and  he  was  bled  from  the  arm  to 
about  sixteen  or  twenty  ounces.  The  abdomen 
was  covered  by  a  mustard  poultice.  Two  grains 
of  calomel  and  three  of  the  soap-and-opium  pill 
were  ordered  every  sixth  hour,  and  he  was  re- 
stricted to  small  quantities  of  water.  Soon  aiter 
the  visit  he  brought  up  a  good  deal  of  fluid,  from 
the  colour  and  odour  of  which  there  could  be  no 
doubt  of  its  having  come  from  the  intestines. 
Tenderness  persist^,  with  sounds  of  flatulent 
movement  An  enema  of  tobacco  came  awaj 
with  much  faeces. 

Dr.  Ridge  now  saw  him,  and  it  was  agreed  to 
administer  as  large  an  injection  as  possible  of 
warm  water  by  tlie  aid  of  a  tube  introduced  far 
up  the  bowel.  The  fluid  returned  with  some 
feculent  matter,  which  the  authors  considered 
might  have  existed  in  the  colon  before  the  occur- 
rence of  obstruction.  The  extent  to  which  an 
abundance  of  water  passed,  a  painful  intumes- 
cence, a  little  above  and  to  the  right  of  the  um- 
bilicus, the  flatness  and  softness  of  the  abdomen 
below  its  line,  led  them  to  believe  that  the  large 
intestines  were  free — ^that  the  obstacle  was  seat^ 
at  a  superior  part  of  the  ileum,  near  the  spot  de- 
scribed. He  was  greatly  exhausted,  and  allowed 
a  wineglassful  of  beef-tea,  the  same  quantity  of 
milk  with  lime-water,  at  alternate  intervals,  should 
the  stomach  bear  well  that  amount  of  supply. 
Injections  of  gruel  and  olive  oil  were  ordered  in 
quantities  that  could  be  retained. 

The  amount  of  urine  excreted  showed  that  a 
great  portion  of  the  ingesta  by  the  mouth  and  rec- 
tum got  into  the  circulation.  Flatus  was  still  dis- 
charged downwards,  but  there  had  been  no  ap- 
pearance of  stercoraceous  matter.  Subsequently, 
a  chocolate-coloured  fetid  liquid  was  cast  up,  and 
had  evidently  ascended  from  the  small  intestine. 
Nutrition  was,  therefore,  attempted  by  injections 
alone.  Abdominal  pain  increased;  and  fearing 
lest  peritonitis  should  arise,  and  the  time  for  rescue 
or  relief  by  operation  pass  away,  it  seemed  a  judi- 
cious experiment,  prior  to  such  a  formidable  pro- 
ceeding, to  permit  the  intestine  to  receive  gradu- 
ally nutritive  fluid,  in  order  to  watch  results  that 
might  be  more  hopeful,  or  assist  further  in  deter- 
mining the  completeness  and  mechanical  charac- 
ter of  the  impediment.  Small  quantities  wero 
taken  from  time  to  time  until  the  foUawing  morn- 
ing, when  augmented  local  fullness  and  suffering 
ended  in  vomiting  of  the  like  fluid,  that  may  be 
said  to  have  been  distinctive  of  the  upper  portion 
of  the  ileum,  and  fixed  the  resolution  of  the  au- 
thors to  open  the  cavity,  rather  than  leave  him  to 
the  probabilities  of  a  distressful  death  from  an  un- 
restored  alimentary  passage. 

Mr.  Anderson,  assisted  by  Mr.  Erichsen,  per- 
formed the  operation  whilst  the  patient  was  under 
the  influence  of  chloroform,  at  a  temperature  as 
near  to  70°  as  possible,  and  on  the  seventh  day  of 
the  seizure. 
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On  dividing  the  peritoneam,  turbid  seram 
escaped.  The  contracted  intestine  was  traced 
until  it  Was  foand  girt  by  a  band  close  to  the  right 
of  the  spine,  somewhat  above  the  line  of  the  navel. 
While  tearing  the  cord,  flaid  was  felt  to  pass 
throogh  released  gut  from  the  dilated  bowel, 
-which  looked  more  like  the  c«ecura  than  a  por- 
tion of  the  ileum,  and  there  was  some  difficulty 
in  replacing  the  intestine  from  its  having  become 
distended.  Mercury  and  opium  were  continued 
in  the  vain  hope  of  controlling  the  peritoneal  in- 
flammation already  manifested  by  the  observed 
effusion,  and  the  rapid  pulsation  of  the  turgid 
arteries  of  the  exposed  intestine.  Nutriment  was 
retained  by  the  stomach  and  rectum,  but  death 
oecorred  after  twelve  hours,  without  nausea  or 
any  particular  distress  having  appeared. 

The  small  intestines  were  found  a^lutinated 
by  a  thin  coating  of  recent  lymph.  The  upper 
third  of  the  ileum  remained  dilated,  and  its  coats 
were  darkly  congested,  thickened,  and  oedema- 
toua.  Contents  escaped  through  perforations  of 
the  compressed  part ;  the  surrounding  tunics  were 
thin^  sofi,  diaphorons,  ready  to  burst  from  innutri- 
tion, without  the  ordinary  appearances  of  slough 
or  gangrene,  as  shown  by  the  preparation,  which 
also  exhibits  one  end  of  the  band  attached  below 
the  stricture.  The  omentum,  passing  from  left  to 
right,  was  drawn  down  and  adherent  to  the  meso- 
colon, near  the  caecum,  by  an  old  fibrinous  effu- 
sion. Some  mesenteric  glands  were  enlarged, 
and,  with  his  youthful  age  and  defective  chest, 
threw  additional  light  on  the  origin  of  the  peri- 
toneal adhesions,  as  being  derived  from  scrofulosis, 
which  was  viewed  as  a  separate  and  not  unfrequent^ 
]y  an  occult  source.  He  had  often  complained  of 
abdominal  uneasiness  during  the  two  previous 
years,  and  sometimes  of  costiveness  with  colic, 
suddenly  terminating  in  profuse  loose  motions,  and 
complete  relief.  On  more  than  one  occasion  he 
had  been  discovered  bent  on  his  knees  and  elbows 
in  bed,  to  lessen  sufferings  probably  connected 
with  relievableand  reducible  obstructions  variously 
caused  by  the  plastic  organizable  exudations  and 
their  subsequent  contraction.  The  passage  of 
flatus  per  annm  was  regarded  as  in  some  measure 
diagnostic  of  incarceration,  or  of  imperfect  occlu- 
sion by  a  crossing  band,  or  cause  acting  in  the 
way  of  pressure  rather  than  of  ligature,  and  prog- 
noetic  of  a  slower  progress,  and  death  without  hic- 
cup or  signs  of  mortification,  all  of  which,  including 
particularly  speedy  collapse,  might  be  equally  sig- 
nificant of  strangulation  by  a  ring  or  opening, 
productive  at  once  of  entire  closure,  and  a  more 
rapid  course  and  termination. 

If  tlie  mode  of  invasion  suggest  the  class  of  in- 
ternal mechanical  obstructions  referred  to  in  the 
paper,  and  aperients  by  the  mouth  being  avoided, 
the  whole  extent  of  the  colon  be  made  manifestly 
free  by  the  descent  of  copious  enemata  unmixed, 
the  fluids  vomited  beleng  physiologically  to  the 
part  above  the  suspected  point  of  arrest,  accn mu- 
nition, and  antiperistaltic  action,  the  abdomen 
would  be  roost  advantageously  opened  immedi- 
ately ;  or  a  confirmation  of  the  diagnosis  might  be 


songht,  and  spontaneous  relief  favoured,  through 
an  absolute  prohibition  of  food,  both  solid  and 
liquid,  by  the  stomach,  which  is  the  most  import- 
ant principle  of  treatment  and  of  reduction  at  the 
onset  of  the  symptoms.  After  the  subsidence  of 
sickness  and  nausea,  of  local  distension,  vascular 
fullness,  and  accessions  of  pain,  effected  by  such 
means,  the  trial  may  be  conuervatively  instituted 
by  a  cautious  admission  of  unirritating  fluid 
aliment  into  tlio  stomach.  Being  followed  by  re- 
sults similar  to  those  exemplified,  a  proper  period 
for  surgical  aid  might  still  be  evinced  sooner,  and 
more  safely  before  and  after  operation,  than  has 
hitherto  appeared  to  render  it  justifiable  for  the 
removal  of  obstruction,  and,  if  possible,  the  sources 
of  its  recurrence,  or  for  the  formation  of  an  artifi- 
cial anus.  This  could  be  determined  upon  only 
at  any  portion  of  the  small  intestines  on  seeing 
the  state  of  the  parts.  The  simpler  operation  of 
puncturing  the  dilated  bowel  by  a  trocar  passed 
directly  through  the  abdominal  walls  might  be 
attended  by  greater  risks  than  gastrotomy,  except 
under  some  peculiar  circumstances,  where  there 
were  indications  and  appearances  at  a  particular 
spot  of  the  parietes.  Even  then  careful  incisions 
with  the  scalpel  would  be  less  hazardous,  if  a 
lancet  evacuation  of  an  abscess  communicating 
with  the  intestine  should  not  be  alone  required  to 
hasten  another  natural  outlet,  to  be  closed  on  a 
possible  restoration  of  the  canal. 

On  a  Case  op  Premature  Puberty.  By  R.  B. 
Smart,  Esq.,  M.R.C.S.  (Communicated  by  K. 
QuAiN,  Esq.,  FJI.S.) 

Mary  D ,  a  girl  born  in  Manchester,  in 

January,  1858,  had  an  appearance  of  hair  on  the 
pubes,  followed  by  a  menstrual  discharge  at  the 
age  of  three  years  and  six  months.  None  of  the 
assigned  exciting  causes  of  early  puberty  could  be 
traced.  She  seemed  to  be  generally  out  of  health 
before  the  first  occurrence  of  the  catamenia,  but 
has  since  become  strong  and  well,  the  menses 
recurring  with  perfect  regularity  up  to  the  time 
of  observation.  She  is  now  (May,  1857,)  three 
feet  seven  inches  in  height,  and  weighs  fifty-two 
pounds.  Her  general  appearance  is  wonderfully 
like  that  of  an  adult  female  of  short  stature ;  her 
bust  is  full  and  womanly ;  the  breasts  large  and 
prominent,  with  the  characteristic  glandular  feel 
on  manipulation  ;  the  nipples  are  well  developed, 
and  the  veins  of  the  breasts  much  marked.  Rather 
from  the  abundance  of  fat  over  all  the  boily  than 
from  the  size  of  the  bones,  she  is  wider  across  the 
hips  than  other  children ;  she  has  a  distinct  for- 
ward curve  in  the  lumbar  8pinc ;  the  hair  on  the 
pubes  is  light  brown,  and  about  afi  inch  in  length ; 
the  external  parts  of  generation  have  very  much 
the  conformation  of  an  adult.  In  intellect  the 
child  is  backward ;  her  disposition  is  lively  bnt 
obstinate ;  there  is  no  positive  indication  of  sexual 
propensities. 

The  case  has  a  table  of  measurements,  in  which 
the  proportions  of  this  child  arc  contrasted  with 
those  of  her  sister,  who  is  a  year  and  eight  months 
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older  than  herself.  This  sister  is  shorter,  and 
weighs  nearly  a  stone  less  than  the  subject  of  the 
paper,  and  many  of  the  measurements  are  in  ex- 
cess in  the  younger  girl,  especially  the  girth  of  the 
body  and  limbs.  Photographic  portraits  of  the 
case  represent  at  a  glance  the  chief  peculiarities. 
The  writer  of  the  paper  has  given  a  table  of  refer- 
ences to  other  similar  cases  published  in  England, 
and  makes  some  comments  on  the  points  which 
are  of  interest  to  the  physiologist. 


HARVEIAN  SOCIETY. 
Dr.  Hamilton  Roe,  Prksident. 


Dr.  Handfield  Jones  read  a  paper 

ON  the  theory  of  elimination  in  the  treat- 
ment  OF   DISEASE. 

The  author  remarked  that  in  reference  to  nu- 
merous diseases  in  which  wo  had  more  or  less 
certainty  of  the  presence  of  a  materies  morbi  in 
the  blood  as  the  efficient  cause  of  the  symptoms, 
there  was  a  marked  tendency  shown  by  many 
practitioners  to  regard  the  phenomena  as  of  eli- 
minative  character,  and  to  shape  in  some  instances 
their  practice  accordingly.  It  was  contended  that 
in  cases  of  poisoning  by  drugs  or  venomous  rep- 
tiles the  kind  of  treatment  found  beneficial  was 
not  elimi native,  but  such  as  opposed  the  morbid 
agency ;  and  also  it  was  shown  that  if  the  vitality 
of  the  organs  was  vigorous,  many  poisons  could 
be  resisted  and  prove  innocuous,  although  tliey 
were  certainly  imbibed.  The  phenomena  of  the 
exanthemata,  of  fevers,  of  malarious  disorders,  of 
syphilis,  of  skin  eruptions,  boils  and  carbuncles, 
and,  lastly,  of  rheumatism,  were  examined  with  a 
view  to  the  elucidation  of  the  subject,  and  parti- 
cular reference  made  to  the  therapeutic  treatment 
found  most  effectual.  The  conclusions  which  the 
author  arrived  at  were  contained  in  the  following 
propositions : — 

1.  In  the  majority  of  instances  in  which  we 
have  reason  to  believe  that  a  morbid  material  has 
entered  the  blood,  and  is  affecting  the  system  in- 
juriously, it  is  vain  to  think  of  expelling  it  by  any 
therapeutic  efforts.  Nature  must  be  left  to  desil 
with  it  as  she  will,  and  the  only  direct  aid  we  can 
give  her  in  this  process  is  to  admit  pure  air  as 
freely  as  possible,  so  as  to  favour  the  pulmonary 
exhalation. 

2.  We  are  at  the  same  time  to  watch  carefully 
for  opportuuities  of  aiding  Nature  in  her  conflict 
If  reaction  is  excessive,  we  must  endeavour  to 
lessen  it ;  if  prostnition  threatens,  we  must  sup- 
port and  tone ;  if  secretions  become  morbid,  they 
must  be  improved,  and  generally  wc  must  be  on 
the  look  out  to  discover  and  meet  any  special  re- 
quirements that  may  arise.  If  nature  is  equal  to 
her  task,  we  are  to  take  care  not  to  interfere  with 
her. 

3.  There  are  several  disorders  (especially  skin 
eruptions)  which  sirailate,  so  to  speak,  eliminative 
actions,  but  in  which  the  morbid  phenomena  are 


capable  of  a  different  and  better  interpretation, 
and  even  tlie  presence  of  a  materies  morbi  is  very 
doubtful.  These  are  to  be  treated  by  endeavour- 
ing to  quiet  inflammatory  nisus,  to  soothe  nervous 
irritation,  and  to  tone  relaxed  bloodvessels. 

In  the  discussion  which  followed,  Dr.  H.  Powell, 
Dr.  Tbeophilus  Thompson,  Mr.  Lobb,  Mr.  Ballard, 
Dr.  Browning,  the  President,  and  Mr.  Stewart 
joined. 

Mr.  0.  Browning  related  a 

CASE    OF    8UCCE88FUL   TRACHEOTOMY   IN    CROCP. 

John  B.  P ^  aged  two  years  and  ten  months, 

was  attacked  by  a  barking  cough,  with  hoarseness, 
in  April,  1 857.  The  symptoms  increased  in  June, 
after  the  child  had  been  removed  to  a  hoase  in- 
fected by  hooping-cough,  and  he  was  supposed  to 
be  labouring  under  that  complaint.  I  was  con- 
sulted on  the  1 0th  September,  at  nine  aji.,  when 
there  was  a  high  state  of  pyrexia,  the  pulse  being 
quick,  sharp,  and  firm;  respiration  was  hurried 
and  much  impeded.  The  cough-sound  was  re- 
markably harsh  and  abi-upt,  resembling  the  bark 
of  an  angry  terrier.  The  child  had  been  thos 
affected  three  days ;  the  nights  were  almost  with- 
out sleep,  and  attended  by  frequent  vomiting ;  and 
dyspnoea  with  wheezing  was  constant,  and  ag- 
gravated by  the  recumbent  postnre.  Percnssion 
and  auscultation  revealed  no  abnormal  signs  refer- 
able to  the  lung  tissue  or  pleune,  but  the  fauces 
and  interior  of  the  throat,  as  &r  as  could  be  seen, 
were  inflamed.  I  ascribed  the  urgency  of  the 
symptoms  to  tracheitis  with  some  laryngritisii  and 
immediately  opened  the  jugular  vein  and  took 
away  between  three  and  four  ounces  of  blood; 
gave  tartar  emetic  at  short  intervals  ad  nav^eam, 
and  calomel  freely.  Some  relief  was  derived 
from  these  measures,  and  on  my  visit  two  hoars 
after  the  bleeding  I  directed  their  continuance, 
with  a  dose  of  caster  oil  and  a  blister.  At  noon, 
however,  the  alarming  symptoms  had  increased, 
the  vital  powers  were  declining,  and  respiration 
became  more  difficult  and  oppressed.  The  patient 
was  aphonic,  but  sensible,  and  evinced  the  greatest 
distress  from  the  rapid  occlusion  of  the  throat 
which  was  taking  place.  It  was  apparent  that 
tracheotomy  afforded  the  onlj  chance  of  rescue 
from  imminent  death.  I  had  anticipated  the  ne- 
cessity of  this  procedure,  and  came  prepared  with 
instruments,  and,  assisted  by  my  friend  Mr.  Nor- 
ton, at  once  performed  the  operation.  At  the 
moment  of  insetting  the  canula  there  was  an  in- 
terruption to  the  current  of  air,  from  the  pressure 
of  the  instrument  and  an  accumulation  of  mucns 
and  false  membrane,  that  wellnigh  proved  fatal. 
The  child  became  ghastly,  livid,  and  breathless; 
the  eyes  were  upturned  and  their  pupils  fixed, 
and  life  seemed  gone ;  but  as  soon  as  the  tube 
was  fairly  introduced  into  the  trachea  a  deep  sigh 
occurred,  and  then  calm,  gentle  breathing,  im- 
proved pulse  and  complexion,  and -soon  tranquil 
sleep.  From  this  time  the  case  progressed  roost 
satisfactorily.  The  after-treatment  consisted  in  a 
modified  use  of  the  remedies  which  have  been 
mentioned,  with  the  addition  of  small  doses  of 
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l>over^B  powder  and  of  salines.  The  diet  was 
cbieflj  farinaceoos  for  a  few  days.  It  was  uecos- 
sary  to  withdraw  the  inner  tube  of  the  canula 
three  or  fonr  times  a  day,  in  order  to  cleanse  it 
from  the  inspissated  mncns  and  shreds  of  false 
membrane  by  which  it  became  clogged.  The 
presence  of  these  matters  was  quickly  indicated 
by  violent  cough  and  difficult  breathing,  and  if 
they  had  not  been  promptly  removed  would  have 
led  to  suffocation.  On  one  occasion,  when  the 
nurse  untied  the  elastic  neck-band,  the  whole  ap- 
paratus was  forcibly  ejected  from  the  wound. 
The  tube  was  not  required  after  the  fifth  day, 
and  the  opening  closed  readily.  The  child  was 
convalescent  after  eleven  days,  and  gradually  re- 1 
anmed  his  ordinary  food  and  habits.  The  voice  * 
remained  rancous  for  some  time,  but  in  about  a ' 
month  regained  its  normal  character.  | 

There  are  two  or  three  points  of  a  practical  | 
tendency  to  which  I  would  call  attention.    In  this ! 
case  we  have  a  striking  illustration  of  the  injurious  i 
effects  of  indiscriminate  stuffing  and  exposure  to ' 
cold.     The  parents  of  the  child  believed  he  was 
suffering  from    hooping-cough,   and    that    high 
feeding  and  bracing  air  were  the  chief  remedies, 
gave  him  mutton-chops  and  porter,  and  studiously 
kept  him  out  in  the  cold  air.   This  was  the  course 
pursued  up  to  the  day  before  the  attack,  and  no 
means  could  have  been  less  saitable,  as  may  be . 
inferred  from  the  effects,  immediate  and  remote, ' 
of  tlie  antiphlogistic  treatment,  and  the  confine- 
ment to  a  proper  temperature.    The  bleeding  in 
particular,  though  not  adequate  to  the  removal  of 
the  mischief  already  done,  doubtless  contributed 
to  mitigate  the  symptoms,  and  promote  ultimate 
recovery.     As  far  as  my   experience   goes,  the 
modern  prejudice  against  the  use  of  the  lancet  is 
calculated  to  throw  too  much  into  the  shade  this 
potent  agent  in  conquering  the  acute  infiamma- 
tory  diseases  of  children ;  and  I  have  found  no 
mode  of  bleeding  so  speedy  and  advantageous  as 
that  of  opening  the  jugular  vein. 

I  need  scarcely  comment  on  the  superiority  of 
the  double  cannJa  in  tracheotomy,  or  upon  the 
importance  of  great  vigilance  on  the  part  of  the 
surgeon  as  well  as  the  nurse.  The  efficiency  and 
quickness  of  the  latter,  in  the  subsequent  manage- 
ment of  the  patient,  are  absolutely  required.  A 
few  moments'  delay  in  the  removal  of  obstruction 
from  the  tube  would  be  fatal. 

Dr.  pRiBSTUBT  exhibited  the  fiuid  from  a 

FALLOPIAN    DROPSY. 

The  case  was  that  of  a  lady  who  was  supposed  to 
be  suffering  from  retro-flexion  of  the  uterus.  Dr. 
Priestley  found,  on  examination,  that  there  were 
two  tumours  behind  the  uterus,  one  of  which,  of 
a  spindle  shape,  was  the  Fallopian  tube  distended 
with  fluid,  the  other  an  ovarian  tumour.  Great 
discomfort  was  experienced  by  the  patient  after 
walking,  the  enlarged  Fallopian  tube  becoming 
impacted  behind  the  uterus.  A  small  canula  and 
trocar  were  passed  into  the  tumour  through  the 
upper  part  of  the  vagina,  and  the  fluid  drawn  off. 
The  patient  did  well. 


Mr.  Hbhrt  Thompson  read  a  paper  on 

THE   DIAGNOSIS    AND     TREATMENT    OF    SYPHILIS    IN 
ITS    PRIMARY    FORMS. 

He  commenced  by  demonstrating  the  importance 
of  deciding  promptly  upon  the  nature  of  the 
primary  forms  of  syphilis,  in  relation  to  treatment 
and  prognosis,  and  stated  that  our  knowledge  of 
syphilis  had  greatly  advanced  during  the  last  few 
years,  thanks  to  numerous  obser\'ers  in  this  coun- 
try and  abroad  ;  but  that  to  Ricord  the  merit  is 
preeminently  due  of  having  defined  the  great  laws 
which  its  phenomena  exhibit.  Without  giving 
his  adhesion  in  every  respect  to  all  the  dicta  of 
that  illustrious  observer,  the  author  of  the  paper 
asserted  that  a  careful  examination  of  the  subject 
compelled  him  to  declare  his  conviction,  that  on 
almost,  if  not  on  all  important  points,  his  doctrines 
were  supported  by  the  phenomena  of  syphilis  in. 
this  country. 

Primary  syphilis  was  defined  as  a  specific  dis- 
ease communicated  by  a  virus,  of  which  the 
earliest  manifestation  is  a  chancre :  and  secondary 
syphilis  as  a  constitutional  affection,  which,  ex- 
cluding hereditary  transmission,  origi rates  always 
from  a  chancre,  and  manifests  itself  by  character- 
istic symptoms,  which  follow,  with  more  or  less 
regularity,  a  certain  order  of  evolution. 

Two  distinct  varieties,  and  two  only,  of  chancre 
were  stated  to  exist— the  soft  or  non-infecting, 
and  the  indurated  or  infecting  chancre.  Either 
of  these  might  be  attacked  with  phagodsena  or 
sloughing,  although  much  more  commonly  the 
former;  but  these  conditions  are  the  results  of 
external  circumstances,  and  not  of  any  inherent 
quality  in  the  sore  itself.  lie  laid  down,  as  a 
principle,  that,  on  seeing  a  sore  in  the  early  stage, 
we  mighty  in  five  cases  out  of  six,  positively  state 
to  the  patient,  at  the  outset,  a  distinct  prognosis 
as  to  the  occurrence  of  secondary  symptoms  or 
the  contrary,  without  risk  of  error ;  and  that,  in 
consequence,  we  might  select  the  appropriate 
treatment  at  once,  and  pursue  it  with  confidence. 

Mr.  Thompson  definetl  the  external  characters 
of  the  indurated  or  infecting  chancre ;  contrasted 
them  with  those  of  the  soft  or  non-infecting  chan- 
cre ;  pointed  out  that  the  first  was  invariably 
attended  with  indurated,  painless  lymphatic  glands 
ia  the  groin,  which  attested  the  nature  of  the  sore 
after  the  latter  had  disappeared ;  and  stated  that 
constitutional  syphilis  was  certain  to  follow  sooner 
or  later,  the  induration  of  the  sore  itself  being, 
in  fact^  the  first  sign  of  the  systemic  infection. 
Next,  he  described  the  character  of  the  soft  chan- 
cre, which  was  not  necessarily,  nor,  indeed,  most 
commonly,  associated  with  any  bubo  at  all,  but  if 
so,  the  bubo  was  inflammatory  and  would  suppu- 
rate. In  this  case  it  was  almost  certain  that 
secondary  symptoms  wonid  follow. 

He  then  considered  the  sores  of  a  doubtful 
character — that  is,  those  respecting  which  it  waa 
diflScult  at  first  to  determine  the  nature,  and 
showed  how  the  two  varieties  might,  nevertheless^ 
in  most  cases  be  distinguished  by  attention  to 
known  causes  of  error. 
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The  treatment  of  primary  syphilis,  in  these  two 
fonnss  then  succeeded.  The  employment  of  caus- 
tic, which,  if  sufficiently  powerful,  and  applied 
early,  would  prevent  constitutional  infection,  was 
strongly  recommended.  The  potassa  cum  calce, 
on  the  whole  was  regarded  as  the  best.  In  the 
soft  chancre,  which  was  met  with  three  or  four 
times  as  often  as  the  indurated  chancre,  there 
could  be  no  occasion  for  mercury  and  iodine,  as 
it  was  a  purely  local,  not  a  constitutional  disease. 
Local  astringents  or  antiseptics,  and  if  it  was  slow 
to  heal,  fifteen  or  twenty-grain  doses  of  the  potas- 
sio-tartrate  of  iron,  twice  or  thrice  a  day,  formed 
the  best  treatment.  Such  formed  the  bulk  of  the 
cases  so  frequently  reported  as  examples  of  syphi- 
lis cured  witnout  mercury  ;  in  fact,  whatever  the 
treatment  of  these  sores,  no  constitutional  symp- 
toms would  manifest  themselves.  In  the  well- 
marked  indurated  chancre,  small  doses  of  the 
iodide  of  mercury,  such  as  three  quarters  of  a 
grain  or  a  grain,  gnarde<l  by  about  two  grains  of 
Dover's  powder,  appeared  to  suit  more  generally 
than  any  other  form.  The  gums  to  be  but  very 
slightly  touched,  and  the  patient  carefully  pre- 
served from  salivation  :  this  condition  to  be 
maintained  for  a  considerable  period.  Where  any 
intolerance  of  mercury  by  mouth  was  exhibited, 
inunction  or  fumigation  should  be  substituted. 
Nothing,  however,  could  be  more  obvious  than 
the  good  effects  of  mercury  in  these  truly  infect- 
ing sores  and  early  constitutional  symptoms,  pro- 
vided its  administration  be  kept  within  the  limits 
recommended. 

A  tabular  form,  exhibiting  the  characters  and 
tendencies  of  the  two  varieties  of  chancre  by  way 
of  contrast,  was  presented,  for  the  purpose  of  diag- 
nosis, and  showmg  the  salient  points  of  the  sub- 
ject at  a  glance.    A  copy  of  it  follows  here  : — 

Diajnostic   Characters  of  the  Two   Varieties  of 
Venereal  Sores, 

1.  The  Soft  or  Non-infecting  Chancre. 

2.  The  Indurated  or  Infecting  Chancre, 

Tn«  Soft  Chancbb. 

Anatomical  Characters. — Form  :  rounded,  often 
irregularly  so.  Edges :  sharp,  well  defined,  as  if 
cut  with  a  punch  ;  rather  overhanging;  not  ad- 
hering closely  to  subjacent  tissues.  Surface :  flat, 
but  irregular,  "  worm-eaten  ;"  often  with  yellowish  1 
or  greyish  matter  adhering.  No  induration  of 
tissues  around,  unless  caused  by  caustic  or  other 
irritant ;  in  which  case  the  thickening  is  not  de- 
fined in  its  limits,  but  shades  off  into  the  surround- 
ing tissues,  and  has  more  or  less  the  aspect  of  in- 
flammatory action. 

Pathological  Tendencies. — ^Tlie  secretion  is  con- 
tagious, purulent,  and  plentiful ;  hence  these 
chancres  are  rarely  single ;  often,  perhaps  most 
commonly,  multiple,  one  giving  rise  to  another. 
It  is  usually  slow  to  heal,  has  a  tendency  to  spread, 
and  is  liable  to  take  on  phagedfenic  action.  The 
soft  chanci-e  appears,  from  the  records  of  practice, 
to  occur  with  a  frequency  about  four  times  as 
great  as  the  indurated  chancre. 


Chara/^teristic  Oland  Affection. — In  many  cases 
(but  not  in  the  majority)  the  inguinal  glands  are 
afiected ;  in  which  case,  one  gland,  usually,  ra- 
pidly inflames  and  suppurates,  and  an  open  bubo 
is  the  result.  The  pus,  at  first,  is  inoculable,  and 
capable  of  producing  a  soft  chancre. 

Prognosis. — The  well-marked  soft  chancre  is 
always  a  local  affection,  and  does  not  affect  th 
system  ;  and  no  "  specific*'  treatment  (mercury 
and  iodine)  is  required. 

Thk  Induratkd  Chancbb. 

Anatomical  Characters. — Form  :  rounded.— 
£dges :  sloping,  not  sharply  cut ;  hard,  soroetimes 
a  little  elevated,  closely  united  with  subjacent 
tissues.  Surface:  hollowed  or  scooped  out^  bat 
smooth  as  if  varnished  ;  often  greyish  at  the 
centre.  luduration  well  defined,  incompressible, 
like  a  cup  of  cartilage  let  into,  or  set  upon,  the 
tissues  beneath,  and  movable  over  them ;  no  in- 
flammatory areola ;  usually  makes  its  first  appear- 
ance between  the  fifth  and  tenth  day,  never  after 
the  twentieth  ;  generally  long  survives  ulceration. 
Induration  varies  in  decree  somewhat  with  the 
situation  ;  bat,  when  slignt,  is  nevertheless  always 
defined. 

Pathological  Tendencies. — The  secretion  is 
scanty,  rather  serous  than  purulent,  and  is  not 
very  readily  inoculated ;  hence  the  sore  is  usually 
single,  rarely  multiple,  and  if  so  the  sores  appear 
simultaneously.  It  is  indolent^  but  less  so  per- 
haps than  the  soft  chancre ;  rarely  takes  on  pha- 
gedena. Either  sore  propagates  by  inoculation, 
invariably  produces  its  like. 

Characteristic  Oland  Affection^ — It  is  invariabli/ 
followed  by  slight  swelling  and  marked  induration 
of  the  inguinal  glands  on  one  or  both  sides  (the 
sore  being  on  the  genital  organs) ;  usually  several 
glands  are  affected  ;  they  are  hard,  incompressible 
and  roll  under  the  finger,  are  painless,  and  do  not 
inflame  or  suppurate;  except^  in  rare  instancesi 
from  over  exertion,  in  scrofulous  subjects,  drc, 
but  then  the  pus  is  not  specific  and  not  inno- 
culable.  The  induration  of  the  gland  coincides 
in  time  with  that  of  the  chancre  itself.  The  pri- 
mary sore  having  disappeared,  or  being  denied, 
the  gland-induration  is  an  invaluable  sign  for  pur- 
poses of  diagnosis. 

Prognosis. —  Constitutional  syphilis  will  cer- 
tainly declare  itself  sooner  or  later.  Mercury  will 
retard,  modify,  or  prevent  the  evolution  of  second- 
ary symptoms. 

A  highly  interesting  discussion  followed,  in 
which  several  members  took  part.  Many  cases 
were  related  from  the  experience  of  the  speakers, 
confirmatory  of  the  truUi  of  Mr.  Thompsons 
statements. 

Dr.  HfiADLAM  Greenhow,  who  had  had  charge  of 
a  military  hospital,  and  had  there  seen  much  sy- 
philis, did  not  recollect  ever  to  have  seen  a  sore 
accompanied  by  open  buboes  followed  by  secondary 
symptoms. 

Mr.  Ballaud  spoke  to  the  same  effect 

Mr.  Wbcdbn  Cookb  was  inclined  to  doubt  the 
universality  of  Mr.  Thompson's  laws  as  laid  down. 
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He  considered  that  in  women  soft  chancres  are 
frequently  followed  hy  secondary  affections.  Asain, 
he  had  seen  a  case  of  indarated  chancre,  in  which 
no  secondary  symptoms  followed,  although  no 
treatment  had  been  adopted. 

Dr.  Camps  objected  to  the  author's  views,  that, 
if  true,  they  would  necessitate  the  admission  of 
the  existence  of  two  different  forms  of  syphilis, 
which  he  could  not  allow. 

Mr.  Clbveland  cited  an  interesting  case  of  in- 
durated chancre,  in  which  mercury  was  ineffec- 
tual in  checking  the  phagedenic  ulceration  which 
followed. 

Mr.  Robinson  had  found  the  syrup  of  the  iodide 
of  iron  a  very  valuable  medicine  for  syphilis  in 
children. 

Dr.  Handfibld  Jones,  Mr.  Lanomore,  and  Dr. 
Panto  N  also  participated  in  the  discussion. 

Mr.  Thompson,  in  reply,  stated  that  he  thought 
the  day  was  not  fax  distant  when  we  should  speak 
of  chancre  and  chancroid  to  distinguish  the  two 
forms  alluded  to.  lie  would  only  be  disposed  to 
allow  the  existence  of  one  syphilis,  although  there 
were  two  kinds  of  venereal  sores.  In  cases  where 
soft  chancres  were  said  to  be  followed  by  second- 
ary symptoms,  he  would  dispute  the  correctness 
of  the  diagnosis.  The  sore  had  at  one  period 
been  indurated.  The  diagnostic  state  afforded  by 
the  state  of  the  glands  he  regarded  as  of  great 
importance. 
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De.  Watson  President. 


Dr.  Gibb  exhibited  several  preparations  taken 
from  a  case  of 

NEURALGIA  AND  PARAPLEGIA,  SUPPOSED  TO  BE  DUE 
TO   THE   LONO-CONTINUED  USE    OF   ARSENIC, 

of  which  a  trace  was  found  in  the  liver  and  bones. 
The  patient,  a  lady  fifty-two  years  of  age,  had  suf- 
fered for  years  from  a  cutaneous  affection,  for 
which  she  had  almost  constantly  taken  this  mine- 
ral. Seven  months  ago,  she  had  a  violent  attack 
of  neuralgia  of  the  shoulder,  which  subsequently 
extended  to  both  groins,  the  thorax,  and  back. 
This  was  relieved  for  a  time,  but  continued  with 
the  most  agonizing  severity.  The  abdomen  be- 
came enormously  tympanitic,  muscular  paraplegia 
slowly  ensued,  and  a  fatal  result  occurred.  The 
post-mortem  appearances  showed  general  enlarge- 
ment of  the  thoracic  and  abdominal  glands,  many 
of  which  had  assumed  the  non-malignant  form  of 
melanosis.  The  termination  of  the  ileum  was 
bound  down  by  a  fibrous  band.  A  trace  of  arse- 
nic wa»  found  in  the  liver  and  bodies  of  the  lum- 
bar vertebrae,  but  nowhere  else.  The  irritation 
produced  by  the  use  of  arsenic  for  so  many  years, 
with  but  variable  benefit^  was  believed  to  be  the 
main  cause  of  this  distressing  form  of  neuralgia. 


Dr.  GiBB  also  showed  some 

TEARS    CONTAINING    SUGAR   TROM    A    CASE    OF 
DIABETES. 

These  were  shed  by  a  yoonff  married  lady,  twenty- 
one  years  of  age,  the  mouier  of  one  child,  who 
has  had  diabetes  for  two  years,  since  the  child  was 
weaned.  They  contained  a  large  amount  of  su- 
gar, as^  contrasted  with  that  in  an  equal  bulk  of 
her  urine,  which  was  of  the  specific  gravity  of 
1'043.  An  evaporated  drop  of  the  tears  on  a 
piece  of  glass  gave  a  much  thicker  and  more 
opaque  crust  than  was  yielded  by  a  drop  of  the 
urine. 

Mr.  BiRKSTT  exhibited  a 

CrST   FROM   THE   MAMMA,    CONTAINING    MILK, 

which  was  much  larger  than  a  cocoa-nut,  and  con- 
tained two  pints  of  fluid,  which  consisted  princi- 
pally of  milk.  This  was  token  from  a  lady  aged 
twenty-seven,  who  has  had  it  growing  since  she 
was  nineteen  years  of  age.  There  were  numerous 
other  small  cysts  developed  in  the  glandular  tis- 
sue. The  specimen  was  an  illustration  of  the  chro- 
nic mammary  tumour  of  Sir  Astley  Cooper,  the 
mammary  glandular  tumour,  the  cystic  tumour, 
adenocele,  d^c,  all  developed  in  the  one  gland. 

Mr.  BiRKBTT  also  exhibited  the  ^  Two  Aural 
Appendages,''  removed  from  the  neck  of  a  child, 
a  notice  of  which  appears  in  a  former  number 
of  The  Lanobt  of  the  present  year. 

Mr.  Christopher  Heath  exhibited 

4N   EDENTULOUS   LOWER  JAW  WITHOUT  MENTAL 
FORAMINA. 

The  specimen  was  token  from  a  subject  above 
ninety  years  of  age,  during  the  dissection  of  which 
no  trace  of  the  inferior  dentol  nerve  on  the  &ce 
could  be  found,  and  upon  maceration,  the  mental 
foramina  were  found  entirely  obliterated.  Mr. 
Heath  considered  the  specimen  of  interest  as  bear- 
ing on  a  portion  of  necrosed  lower  jaw  removed 
and  exhibited  by  Mr.  Bryant,  in  which  both  men- 
tal foramina  were  included,  without  any  diminu- 
tion of  sensation  in  the  chin.  In  the  present  in- 
stonce,  no  nervous  supply  to  the  chin  could  be 
detected. 

Mr.  Simon  exhibited  a 

NASAL   F0LTPUS»  PROVING    FATAL  FROM    PRESSURE 
ON    TUB    BASE    OF    THE    SKULL. 

The  man  was  a  jpatient,  fifty  years  old,  in  St. 
Thomas's  Hospitol,  ferfectly  blanched  from  re- 
peated h»morrhages.  He  was  blind  of  one  eye, 
deaf,  and  had  an  idiotic  look  from  the  deformity 
of  the  face.  He  had  a  polypus  presenting  at  the 
nostril  for  thirty  years ;  and  the  recent  liflsmor- 
rhages  were  arrested  by  ace  tote  of  lead.  A  few 
days  before  death  he  had  a  fit,  followed  by  hemi- 
plegia ;  and  a  second  just  before  he  died.  The 
polypus  originated  in  the  sphenoid  cells,  extended 
mto  both  nostrils,  absorbed  the  sphenoid  bone, 
and  was  in  contoct  with  the  dura  mater.  The  in- 
ternal carotid  artery  was  obliterated.    Three  con- 


soi 


MEDICAL  BOCITnia 


siderable  abcesses  were  found  in  the  Bubstance  of 
the  brain. 

Mr.  Simon  also  showed 

DRAWIKQS    or   A    PECULIAR   TORM    OF   UHTLAMMA- 
TIOK    OF   THB    BUTTOCKS    AND    SCROTUM, 

in  a  man  aged  twenty-nine,  who  had  been  ill  for 

ten  months.     Nine  years  ago  he  had  syphilis,  and 

the  present  disease  was  attnbuted  to  that  malady. 

Mr.  MrrcHEL  Henry  exhibited  a  preparation  of  a 

RUPTURED   URETHRA, 

from  a  man  aged  sixty-three,  who  was  admitted 
into  the  Middlesex  Hospital  ten  days  before 
with  retention  of  urine.  The  bladder  was  dis- 
tended, and  on  introducing  a  catheter,  it  entered 
a  stricture,  passed  through  a  false  passage  and  then 
into  a  cavity,  but  not  the  bladder.  The  viscus, 
however,  emptied  itself  in  this  way.  This  con- 
tinued for  three  days,  when  he  died  from  ischuria 
renalis.  Besides  general  disease  of  the  urethra, 
with  abscesses,  ^c,  that  canal  was  found  to  be 
deficient  to  the  extent  of  two  inches. 
Mr.  Brtant  exhibited  three  specimens  of 

DISEASED    hip-joint. 

Two  of  these  were  taken  from  a  man,  aged  forty- 
nine,  who  died  in  Guy's  Hospital,  under  the  care 
of  Dr.  Wilks.  One  specimen  was  of  not  more ! 
than  ten  weeks'  duration ;  the  other  of  many  | 
years.  The  recent  specimen  is  but  partial,  and  is 
confined  to  a  spot  on  the  head  of  the  femur,  near 
to  the  insertion  of  the  liganr^entum  teres,  and  the 
corresponding  part  of  the  acetabulum.  The  dis- 
ease is  granular  degeneration  of  the  cartilage,  the 
general  and  microscopical  characters  affording  a 
good  illustration  of  the  process  of  disease,  as  de- 
scribed by  the  author  in  The  Lancet  for  Octo- 
ber, 1857.  In  one  spot  the  degeneration  was 
complete,  as  shown  by  excavation,  exposing  the 
bone;  in  other  parts  the  disease  had  not  pro- 
gressed so  far,  and  had  commenced  upon  the  bony 
surface,  as  seen  by  the  cartilage  being  loosened 
from  the  bone,  and  easily  peeling  off".  The  car- 
tilage cells  in  the  diseased  portions  are  enlarged 
to  different  degrees,  and  filled  with  granules ;  out 
the  disease  is  confined  to  the  spots  indicated,  the 
cartilage  in  other  parts  being  quite  healthy.  In 
the  corresponding  portion  of  the  acetabulum, 
where  the  cartilage  was  involved,  the  disease  had 
commenced  upon  the  outer  surface,  and  had  not 
involved  the  deeper  parts  or  exposed  the  bone. 
The  bone  itself  seemed  denser  than  usual,  and  in 
the  fresh  state  plainly  demonstrated  an  excess  of 
vascular  action  where  the  cartilage  was  diseased, 
leaving  the  author  fairly  to  infer  that  the  degene- 
ration of  the  cartilage  was  secondary  in  the  order 
of  the  events,  the  aflTection  of  the  bone  being  the 
primary  disease. 

Specimen  2  was  taken  from  the  same  subject, 
and  was  of  about  twenty  years'  duration.  The 
limb  had  been  an  useful  one,  and  since  its  early 
disease  had  never  caused  any  pain.  There  was 
no  history  or  external  signs  of  abscess  of  the 
*oint    The  joint  was  perfectly  fixed  and  anchy- 


losed  by  ligamentous  union;  much  new  bone 
had  been  thrown  out  upon  the  lower  lip  of  the  ^ 
acetabulum,  and  the  neck  of  the  femur  had  been  * 
almost  all  absorbed.  The  head  of  the  bone  had 
formed  a  curious  hook-like  process  and  the  carti- 
lage had  entirely  disappeared.  The  disease  here 
must  surely  have  commenced  in  the  bone  iteelf. 
A  chronic  inflammatory  change  of  a  low  type 
(rightly,  perhaps,  called  strumous)  was  probably 
the  earliest  condition,  followed  as  a  consequence 
by  absorption  of  the  cartilage  and  of  the  neck  of 
the  bone.  The  disease  could  not  have  commenced 
in  the  synovial  membrane  or  cartilage,  as  other 
symptoms,  such  as  abscess,  Ac,  would  have  en- 
sued, and  in  this  instance  also,  like  the  previous, 
the  bone  seemed  to  have  been  its  original  seat. 

Specimen  3  was  taken  from  a  boy,  aged  six, 
who  died  in  Guy's  Hospital,  under  the  care  of 
Mr.  Cock,  from  tubercular  meningitis.  The  dura- 
tion of  the  disease  of  the  hip  could  not  be  well 
made  out,  but  about  two  years  was  the  probable 
period.  It  will  be  seen  that  the  disease  in  this 
case  depends  upon  the  boue,  a  portion  of  dead 
bone  being  visible  in  the  under  side  of  the  neck. 
The  cartilage  had  disappeared  altogether,  and  the 
synovial  membrane  was  thickened  ft-om  old  in- 
flammation; abscesses  had  existed  for  some 
months,  and  until  the  source  of  all  mischief,  the 
sequestrum,  had  come  away  or  been  removed,  a 
recovery  could  not  have  taken  place.  As  fiir  as 
the  local  disease  goes,  it  is  certainly  favourable  to 
that  severe  operation,  excision  of  the  hip.  The 
acetabulum  was  deprived  of  its  cartilaginous  cover- 
ing, but  otherwise  did  not  appear  diseased,  the 
disease  apparently  being  confined  to  the  point,  as 
represented  in  the  specimen. 

Mr.  Bkyant  also  exhibited  a  specimen  of 

MEDULLARY  OTSTIO  DISEASE  OF  THE  TESTIS. 

This  specimen  was  taken  from  a  man,  aged  twen- 
ty-six, who  was  admitted  into  Guy's  Hospital  on 
April  I7th,  under  the  care  of  Mr.  Cock.  He  had 
a  pale  and  cachectic  appearance,  and  had  expe- 
rienced but  indifferent  health.  From  boyhood, 
after  retaining  his  urine  for  some  time,  his  right 
testicle  retracted  and  disappeared  from  the  scro- 
tum, causing  at  times  great  paiu.  Six  years  ago 
he  had  gonorrhcea;  and  one  year  ago  a  chancre 
upon  his  penis,  but  unattended  with  any  secon- 
dary symptoms.  About  one  year  since,  without 
any  blow,  or  known  cause,  his  right  testis  began 
to  enlarge,  unattended  with  any  pain  ;  since  ^at 
time  it  has  gradually  increased ;  and  upon  admis- 
sion it  was  about  four  inches  in  its  longest  diame- 
ter, it  was  quite  painless,  and  could  be  manipu- 
lated without  inconvenience,  and  squeezed  with- 
out causing  its  peculiar  sensation.  It  was  of 
an  oval  shape,  slightly  flattened,  and  in  points 
gave  a  fluctuating  sensation.  It  was  explored 
with  a  needle,  and  only  a  little  bloody  serum  came 
away.  The  inguinal  glands  were  slightly  en- 
larged, and  with  the  exception  of  having  lost  flesh 
for  the  last  three  years,  he  was  comparatively  well, 
although  for  the  last  year  he  had  experienced 
flying  pains  down  the  right  leg,  at  times  very  se- 
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yere.  On  April  20th  it  was  excised ;  and  upon 
examination  the  disease  was  evidently  connected 
with  the  body  of  the  testis,  which  was  smooth, 
Ann,  and  in  parts  distinctly  flaetuating.  The  epi- 
didymis was  much  wasted,  and  beneath  its  serous 
covering  were  developed  cysts  of  dififerent  sizes, 
and  from  the  caput  major  two  may  bo  seen  at- 
tached to  the  body  by  long  peduncles,  one  being 
nearly  an  inch  long.  The  few  that  were  opened 
contained  clear  serum,  and  no  spermatozoa.  Upon 
making  a  section  of  the  tumour,  all  signs  of  the 
body  of  the  testis  had  disappeared,  the  disease 
having  apparently  been  developed  in  it.  It  was 
composed  entirely  of  cysts  of  different  sizes  (va- 
rying from  that  of  a  walnut  to  a  millet-seed),  some 
containing  others  of  a  smaller  growth,  and  these 
again  containing  a  third  series.  Some  were  filled 
with  a  clear  serum,  and  others  with  a  bloody  or 
tenacious  fluid,  and  some  were  filled  with  a  soft 
palpy  growth,  composed  entirely  of  nuclei  and 


dier  twenty-three  years,  and  was  of  steady  habits. 
He  had  never  had  rheumatism,  but  was  affected 
with  pneumonia  when  first  seen  by  Dr.  Hare,  and 
he  had  in  addition  a  loud  double  murmur  at  the 
apex  and  another  at  the  base  of  the  heart  The 
pneumonia  disappeared,  but  the  dyspnoea  in  creased, 
and  he  suffered  roach  from  angina.  These  still 
further  argmented,  anasarca  set  in,  and  he  died 
two  months  ailer.  At  the  post-mortem  examina- 
tion, the  heart  was  found  to  be  enlarged  and 
hypertrophied,  and  an  aneurismal  dilatation  of 
the  aorta  was  present,  with  disease  of  the  aortic 
valves  and  atheromatous  deposits. 

Dr.  Bristowe  exhibited  specimens  to  illustrate 
the 

MODE      or     PRODUCTION      OF     HEPATIC       ABSCESS. 

This  was  a  continuation  of  the  subject  brought 
forward  at  the  previous  meeting.  The  first 
specimen  was  from  a  man  suffering  from  chronic 


nucleated  cells,  and  indeed  presented  all  the  ap- 1  ulcer  of  the  stomach,  with  suppurative  infiamma- 
pearances  of  the  medullary  cancer.  From  the '  tion  of  the  walls  of  that  organ,  and  of  the  small 
above  examiaation,  there  can  be  no  doubt  that  intestines,  immediately  before  death.  The  liver 
the  specimen  is  a  mixed  one  of  the  cystic  dis-  was  apparently  healthy,  but  the  larger  tubes  of 
ease  and  the  medullary  cancer.  It  seems  to  the  portal  vein  were  filled  with  coagula,  with  dis- 
have  been  developed  in  the  body  of  the  testis,  as  tinct  cavities  containing  pus.  Another  example 
well  as  in  the  r^te  testis,  the  reputed  general  seat  was  from  a  case  of  hydatid  abscess  of  the  liver ;  a 
of  the  cystic  disease ;  and  the  simple  cysts  de-  \  third,  from  one  of  suppurative  inflammation  of 
veloped  in  the  epididymis,  and  upon  it,  are  ap-  the  substance  of  that  organ.  The  hepatic  vein 
parently  examples  of  the  more  simple  forms  of  was  invaded  in  both  of  these.  In  a  fourth,  the  liver 
cysts  as  found  upon  the  testis.  Upon  the  whole  appeared  full  of  abscesses ;  and  .the  patient  spat 
it  would  appear  that  the  true  cystic  degeneration  up,  during  life,  pus,  which  came  from  the  liver, 
was  the  chief  disease,  and  that  the  medullary  dis-  The  common  duct  was  completely  blocked  up  by 
ease  was  grafted  upon  it  The  specimen  is  a  good  a  calculus,  and  the  other  duct  was  dilated  into  a 
one,  illustrating  the  development  of  simple  cysts,  pouch.  A  fifth  case  was  one  of  hydatid  abscess 
which  at  times  form  the  encysted  hydroceles,  the  also,  accompanied  by  a  number  of  other  small 
true  cystic  diseases  of  the  testis  and  the  medullary,  abscesses.  None  of  the  veins  were  punctured  by 
Dr.  F.  Anstib  showed  a  remarkable  example  of  them,  but  some  of  the  hepatic  ducts  were. 

EXTRA-UTERINE  FOBTATioN,  I     ^^'  Sbptimus  Gibbon  had  presented  a  some- 

taken   from   a  female  aged    thirty-nine.      She  ^^*V''''?'^*' ^'"''^P*'' ""^  **^^^^^ 
menatruated  in  1842  ;  in  1843  was  delivered  of  a'  ^^^^^  ulceration  mto  the  small  intestines  ensued, 
child ;  in   1845  was 


living  child ;  in  1845  was  again  pregnant,  and 
went  her  full  time,  and  had  a  remarkable  fullness 
at  the  left  side  of  the  abdomen.  At  the  ninth 
month  she  was  seized  with  labour  pains,  which 
were  supposed  to  be  spurious.     At  the  end  of 


The  President  remarked  upon  the  interest  of 
Dr.  Bristowe's  communication,  but  observed  that 
what  he  should  like  to  have  proved  was,  how 
abscess  of  the  liver  can  produce  dysentery.  No* 
thing  yet,  he  said,  had  been  brought  forward  to 


three  weeks  she  mcubtniated  igain,  and  to  thei^^*^^,  ^^^  ^J^*^  ^f"  ^^'^^^  P^»?^'  ^^*  ^J  ^^^H}^ 


end  of  her  life  the  tumour  remained  in  her  left 
side.  It  was  recognised  by  Dr.  Bird  and  Dr. 
Lever  as  a  case  of  extra-uterine  foetation.  Subse- 
quently she  was  delivered  of  a  full-grown  child, 
notwithstanding  the  presence  of  this  tumour. 
Her  health  was  perfect  till  March  last,  when,  she 
died  from  an  attack  of  peritonitis.  The  right  ovary 
was  found  natural,  but  the  left  was  absent,  and  no 
doubt  occupied  by  this  foetus;  butDr.Anstie  could 
not  say  whether  it  was  really  tubular  or  ovarian. 

Dr.  C.  J.  B.  Williams  asked  if  any  of  the 
fcBtal  tissues  had  undergone  fatty  degeneration, 
as  it  had  lain  so  long  in  the  abdomen  f 

Dr.  Anstie. — None. 

Dr.  Hare  exhibited  an 

ANEURISMAL   DILATATION    OF  THE   AORTA, 

from  a  man  aged  forty-five,  who  had  been  a  sol- 


clearly  see  how  dysentery  might  so  affect  the 
blood  as  to  produce  abscess  of  the  liver. 

Dr.  Hare  referred  to  a  case  of  his,  brought 
before  the  Society  some  years  ago,  of  chronic 
dysentery,  producing  acute  abscess  of  the  liver. 
This  is  the  common  theory,  and  he  believed  the 
correct  one. 

Dr.  Balt  observed  that  dysentery  may  some- 
times be  latent  He  had  recently  seen  a  case  of 
abscess  of  the  liver  in  which  dysentery  was  after- 
wards found  to  have  been  present. 

Mr.  Sibley  exhibited  a 

TUBERCULOUS   SPLEEN, 

taken  from  a  child  fonr  years  of  age,  snfTering 
from  purpura,  in  the  Middlesex  Hospital.  It  was 
ill  only  a  week  before  admission,  and  had  nume- 
rous spots  of  purpura  about  the  body.     On  ad- 
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miasion,  it  vomited  blood,  d^c^  and  gradually  sank 
in  ten  days,  in  spite  of  treatment  and  diet 
Tubercular  disease  existed  in  every  part  of  the 
body  ;  in  the  plenrao,  with  petechial  spots  beneath 
the  membrane.  No  effusion  of  the  bloo^l  was 
found  anywhere.  Crude  tubercles  were  present 
in  the  lungs,  the  bronchial  and  abdominal  glands, 
on  the  snrtace  and  in  the  substance  of  the  liver, 
and  in  the  kidneys.  But  the  organ  roost  affected 
was  the  spleen,  which  was  filled  with  tubercles. 
Dr.  OoiBR  Ward  showed  the 

TONSILS    AND    OTHER  PARTS   FROM   A    CASE    OF 
DIPHTHSRITB. 

He  had  recently  seen  six  cases  of  diphtherite  in 
the  same  house,  two  of  the  patients  being  sisters. 
All  these  cases  were  related  in  detail.  The 
treatment  consisted  principally  of  chlorate  of 
potass  and  liquor  of  the  acetate  of  ammonia,  with 
nitrate  of  silver  to  the  throat.  All  the  patients 
recovered,  with  the  exception  of  the  two  sisters 
who  died.  One  had  enlargement  and  congestion 
of  the  thyroid  and  siib-maxiliary  glands.  Gan- 
grene attacked  the  tonsils  and  neighbouring  parts. 
The  body  of  the  second  sister  was  not  examined. 

Dr.  Balt  had  seen  four  cases  in  one  family 
last  summer,  and  he  found  many  features  quite 
unlike  scarlatina. 

Mr.  Mitchell  Hbnrt  exhibited  a 

LARGE  CALCULUS  FROM  A  BOT  OF  FOURTEEN 
TEARS, 

which  he  had  removed  a  few  days  previously. 
He  was  two  years  ill  with  the  symptoms  of  stone, 
but  had  been  much  better  latterly.  The  calculus 
weighed  three  ounces  and  three-quarters,  and  was 
found  to  be  adherent  to  the  upper  part  of  the 
bladder  by  means  of  a  distinct  pedicle  or  stalk. 
The  surface  of  the  stone  was  covered  with  an 
organised  substance  which  caused  the  adhesion. 
The  comparative  mildness  of  the  symptoms,  lat- 
terly, was  explained  by  the  position  of  the  stone. 
The  nucleus  consisted  of  pure  lithic  acid.  No 
doubt  ulceration  had  taken  place  on  the  mucous 
membrane ;  and,  lymph  being  poured  out,  adhe- 
sion to  the  stone  resulted. 

Mr.  William  Adams  showed  several  specimens 
illustrating  the 

BBFARATIVB  PROCB8SBS  IN  HUMAN  TBKDONS  AFTER 
SUBCUTANEOUS   DIVISION   FOR   DBF0RHITIE8. 

Such  specimens,  he  observed,  were  very  difiScnlt 
to  obtain  from  the  human  subject,  which  would 
account  for  the  want  of  any  connected  account  of 
them.  During  the  seven  or  eight  years  of  his 
connexion  with  the  Orthopcsdic  Hospital  he  had 
collected  about  ten  specimens.  The  specimens 
shown  were  obtained  at  periods  of  from  a  few 
months  to  three  years  after  the  various  operations. 
The  new  tendons  were  from  three-quarters  of  an 
inch  to  two  inches  and  a  quarter  long,  and  were 
more  easily  distinguishable  by  the  eye  than  with 
the  microscope. 


Mr.  BiRKsn  exhibited  an 

OSTEOID    TUMOUR, 

which  was  very  hard  in  the  centre  and  cartilagi- 
nous at  the  circumference,  extending  along  ^e 
linea  aspera  of  the  femur,  and  lying  amongst  the 
muscles  of  the  thigh.  It  was  removed  from  a 
healthy  woman  in  the  middle  period  of  life. 
Mr.  BiHKBTT  also  showed  several 

DI8BA8ED    BREASTS. 

One  specimen  contained  cysts  in  great  nnmberi 
which  were  developed  in  the  breast  of  an  un- 
healthy female,  and  had  been  growing  for  several 
years.     One   cyst  had  ulcerated.     The  removal 
was  followed  by  recovery.    A  second  was  a  breast 
removed  on  the  day  of  its  exhibition,  and  was  ODe 
of  central  infiltration  of  the  gland,  with  peripheral 
cysts  in  the  remaining  portion  of  it.     These  were 
'filled  with  sanguineous  fluid.     Other  specimens 
illustrated  cancer  occurring  at  various  ages  in 
[  women,  and  at  various  periods  of  growth. 
Mr.  Henry  Thompson  exhibted  a 

LARGE   HYDATID   IN   TBB    LIVBR, 

taken  from  a  lad,  aged  twelve,  who  was  sent,  in 

March,  1868,  to  the  itch  ward  of  the  St  Marjle- 

j  bone  Infirmary.    He  was  observed  to  be  the  sub- 

!  ject  of  a  large  tumour  in  the  right  hypochondriac 

'  and  epigastric  regions,  and  extending  beyond. 

On  March  10th,  he  had  a  severe  fit  of  epilepsy, 
the  first  From  that  day  till  April  30th,  when  he 
died,  the  fits  recurred  very  frequently  and  with 
great  severity.  For  several  days  before  death  he 
was  insensible. 

At  the  post-mortem  examination,  the  liver  was 
seen  to  be  divided  into  two  portions  by  a  large 
fibrous  cyst  in  its  substance.  Within  this  was  an 
acephalocyst,  almost  filling  the  fibrous  cyst,  and 
from  it  twenty-two  ounces  of  albuminous  fluid  was 
evacuated.  There  was  one  other  only,  containing 
about  two  ounces.  In  the  fluid  contents  were 
numerous  echinococci  and  booklets,  visible  aoder 
the  microscope. 

Mr.  Hbnrt  Thompson  also  exhibited  a  speci- 
men of 

VILLOUS   GROWTH   FROM   THE   VOCAL    CHORDS, 
CAUSING    DEATH    BY    ASPHYXIA. 

A  girl,  aged  eight  years,  had  been  subject  to 
occasional  attacks  of  impeded  respiration,  threa^ 
ening  suffocation,  for  two  years  past  She  had 
been  under  Dr.  Randall's  care  in  the  Marylcbone 
Infirmary,  and  had  been  considerably  benefited  by 
external  counter-irritation  to  the  throat,  to  which, 
as  its  seat,  her  distress  was  referred.  She  bad  a 
violent  attack  in  March  last,  from  which  she  speed- 
ily recovered.  It  was  repeated  on  May  2nd,  at 
ten  o'clock,  p.m.,  and  before  aid  could  be  procured 
she  was  dead.  At  the  post-mortem  examination, 
the  larynx  being  laid  open  from  behind,  a  warty 
growth  was  found  occupying  the  situation  of  the 
superior  and  inferior  vocal  chord  of  each  side  and 
the  intervening  ventricle,  a  very  narrow,  almost 
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iroperceptiblo  intenral  existing  between  the  op 
peeing  growths  before  the  larynx  was  opened.  On 
examining  the  structure,  it  was  seen  to  be  a  speci- 
men of  the  ordinary  villous  growth,  consisting  of 
Dumeroas  very  minute  villi,  thickly  coated  with 
pavement  epithelium,  similar  to  villous  growths  in 
other  parts  of  the  body,  a  specimen  of  one  of 
which,  in  the  bladder,  Mr.  Thompson  recently 
exhibited. 


NORTH  LONDON  MEDICAL  SOCIETY. 
Mr.  Erichsen,  Prbsidbnt. 


PXCULIARITIXS   OF  THE  INTERIOR  OF  THE  ANTRUM ; 

CASE     IN   WHICH     THE     FANG     OF    A     TOOTH    WAS 
IMPACTED    IN   A    POCKET    OF   THE    ANTRUM. 

Mr.  Cattlin  (in  accordance  with  the  sugges- 
tion of  the  President,  that  oral  communications 
should  be  substituted  for  written  papers)  described 
and  demonstrated  from  a  variety  of  preparations, 
wax  models,  and  drawings,  some  interesting  pecu- 
liarities of  the  antrum,  and  called  the  attention  of 
the  Society  to  their  importance  in  a  surgical  point ' 
of  view.  He  stated  that  the  interior  of  the  an- 1 
tmm  had  not  yet  been  described  with  sufficient  | 
minuteness  for  practical  purposes ;  that  Highmore ' 
entertained  an  erroneous  idea  of  its  shape,  and 
that  although  Holden,  in  his  beautifully-illustrated 
work,  had  griven  the  best  description  he  had  met 
with,  still  even  that  author  had  failed  to  point  out 
many  important  varieties  of  form  and  size.  The 
most  common  shape  of  this  sinus  was  certainly 
somewhat  pyramidal,  but  it  would  be  difficult  to 
collect  many  specimens  precisely  alike.  As  a 
general  rule  it  was  larger  in  the  male  than  the 
^male,  and  from  a  limited  investigation,  he  be- 
lieved the  cavity  sometimes  diminished  in  old 
age.  Its  shape  and  size  were  extremely  variable, 
and  it  very  often  differed  in  these  respects  as  well 
as  in  the  elevation  of  the  floor  on  the  two  sides 
of  the  same  subject.  Pockets  and  fossae,  formed 
by  thin  plates  and  thick  edges  of  bone,  were  fre- 
quently met  with  in  all  parts  of  the  antrum,  but 
particularly  in  the  anterior  and  posterior  parts  of 
the  floor,  and  their  depth  was  often  increased  by 
depressions  in  the  walls.  The  canine,  bicuspid, 
and  molar  teeth  would  be  found  to  perforate  the 
inferior  wall  naore  frequently  than  was  generally 
supposed.  The  important  bearing  which  these 
facts  had  upon  operations  on  the  superior  maxilla, 
and  the  errors  of  diagnosis  which  they  were  cal- 
culated to  cause,  were  supported  by  the  following 
remarks : — If  the  trephine  or  trocar  should  im- 
pinge upon  such  a  plate  or  ridge  of  bone  as  would 
be  round  in  some  of  the  preparations  upon  the 
table  (which  were  most  frequently  seen  above  and 
between  the  first  and  second  molars),  the  surgeon 
miffht  readily  be  led  to  think  that  the  instrument 
had  not  reached  the  antrum,  or  that  a  bony  tu- 
mour was  present  in  its  interior.  If  under  such 
an  impression  the  parts  should  be  examined,  a 


probe  would  strike  against  the  bony  septum,  and 
]f  the  operator  was  not  aware  of  these  peculiarities 
which  had  been  described,  a  serious  error  in  the 
diagnosis  of  the  case  would  most  probably  be 
made.  An  unique  specimen  of  osseus  cyst  within 
the  sinus,  containing  a  loose  tooth,  was  exhibited, 
to  show  that  the  most  skilful  surgeon  might  mi&- 
take  one  of  the  plates  of  bone  for  a  similar  growth, 
and  the  Society  was  indebted  to  the  liberality  of 
Mr.  8.  Cartwright  for  the  opportunity  of  examin- 
ing such  a  beautiful  preparation.  The  deep  pockets 
and  fosssB  which  had  been  demonstrated,  showed 
the  necessity  for  washing  out  the  foetid  and  acrid 
discharges  (which  in  cases  of  disease  would  col- 
lect in  those  parts),  prior  to  the  use  of  injections, 
and,  also,  the  importance  of  using  a  tube  perfo- 
rated in  many  parts,  so  as  to  throw  the  fluid  for- 
cibly in  all  directions.  The  difficulty  of  extract- 
ing foreign  bodies  from  the  antrum  when  im- 
pacted in  a  deep  pocket  or  fossa  was  illustrated 
by  the  following  case,  which  occurred  only  a  short 
time  since,  and  had  been  published  in  the  British 
Journal  of  Dental  Science,  The  fang  of  a  tooth 
had,  during  an  attempt  to  extract  it,  passed  com- 
pletely into  the  antrum.  The  patient  being  a 
gentleman  whose  father  had  died  of  secondary 
malignant  disease  of  the  jaw,  a  consultation  was 
held  with  an  eminent  hospital  surgeon,  and  it  was 
thought  advisable  under  the  circumstances  to  tre- 
phine the  antnim ;  but  although  two  large  open- 
ings were  made,  and  the  cavity  was  frequently 
explored,  and  injected  at  the  expiration  of  an  hour's 
search,  three  surgeons  had  failed  to  remove  the 
fang.  On  the  second  day  a  lai^  quantity  of 
water  was  forcibly  injected  from  a  powerful  enema 
syringe,  but  with  no  better  success ;  on  the  third 
day  Mr.  Cattlin  constructed  a  small  gutta-percha 
scoop,  which  was  attached  to  the  end  of  a  gold 
probe  bent  at  such  angles  as  to  sweep  the  floor  of 
any  pocket  in  which  the  foreign  body  might  have 
lodged.  With  the  aid  of  this  simple  instrument 
(which  was  exhibited)  the  fang  was  readily  re- 
moved in  the  course  of  a  few  seconds.  It  was 
somewhat  surprising  that  so  little  pain  followed 
from  the  operation  and  the  irritation  of  the  lining 
membrane.  Afler  two  or  three  days  the  patient 
pursued  bis  ordinary  business,  and  at  the  end  of 
three  months  the  parts  looked  perfectly  healthy, 
and  had  apparently  filled  up  with  bone.  A  small 
quantity  of  healthy  mucus  could,  however,  be 
forced  through  a  very  minute  opening  in  the  gum 
about  four  months  after  the  operation ;  but  very 
little  inconvenience  of  any  kind  was  suffered  after 
the  first  two  days,  Mr.  Cattlin  apologized  for  the 
small  amount  of  original  information  which  he 
had  been  able  to  bring  before  the  fellows,  and 
thought  it  right  to  state  that  most  of  the  facts 
related  were  embodied  in  a  paper  which  had  been 
read  before  the  Odontological  Society  of  London. 

The  President  inquired  whether  Mr.  Cattlin 
had  met  with  many  cases  where  the  walls  of  the 
antrum  were  so  thin  as  to  crackle  when  pressed, 
in  the  manner  which  had  been  described  by  some 
authors  ? 

Mr.  Cattlin  replied  that  he  had  seen  both  the 
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anterior  and  inferior  walls  much  dilated,  bat  not 
sufficiently  so  to  cause  the  sensation  alluded  to. 
He  thought  that  the  feeling  mentioned  was  often 
attributed  to  disease  of  the  antrum,  when  in  fact 
it  really  arose  from  a  membranous  cyst  which 
generally  commenced  in  the  alveolus,  and  dilated 
the  bone  in  the  neigkbourkood  of  the  antrum. 
Such  a  condition  of  parts  was  not  uncommon. 

Mr.  Part  suggested  whether  the  difference  in 
the  two  sides  of  the  face,  which  was  so  often  seen, 
might  not  arise  from  the  difference  in  the  size  and 
elevation  of  the  antrum  which  had  just  been  de- 
monstrated  ? 

Mr.  Cattlin  thought  that  variations  in  the 
malar  bone  contributed  somewhat  to  the  appear- 
ances alluded  to,  but  had  no  doubt  that  the  size 
and  shape  of  the  antrum  materially  affected  them. 
He  recommended  that  the  sides  should  always  be 
carefully  compared  within  the  mouth  prior  to 
perforating  the  interior  wall  of  the  antrum. 


WESTERN  MEDICAL  AND  SURGICAL 
SOCIETY. 

Dr.  Fuller,  V.P.,  in  the  Chair. 


Dr.  Scott  Alison  read  a  paper  on 

THE  DIAGNOSIS  OP  PULMONARY  CONSUMPTION  AT  ITS 
COMMENCEMENT. 

The  importance  of  diagnosis  at  an  early  period 
was  shown  by  reference  to  facts  arranged  under 
three  heads — Ist^  the  vast  mortality  in  advanced 
stages;  2nd,  the  great  destruction  of  the  lining 
structure  almost  invariably  found  when  the  dis- 
ease has  long  existed,  in  a  great  proportion  of  cases 
excluding  all  reasonable  hope  of  remedy ;  and  3rd, 
the  material  benefit  afforded  in  a  very  large  pro- 
portion of  cases  easily  diagnosticated  and  treated. 
The  number  of  patients  under  the  care  of  the 
author  at  the  Hospital  for  Consumption  at  Bromp- 
ton,  who  here  formed  the  grounds  for  calculation, 
is  nearly  2000.  The  mortality  in  advanced  cases 
has  been  very  great,  and  very  few  have  presented 
signs  of  permanent  restoration  to  health ;  whilst 
the  mortality  in  early  cases  has  been  compara- 
tively trifling,  even  when  long  observed.  About 
one-half  of  these  latter  cases  have  been  greatly 
improved,  and  have  presented  satisfactory  evi- 
dences of  the  disease  being  arrested.  Numbers 
have  returned  to  their  employment,  or  applied 
themselves  to  less  laborious  and  exposed  occupa- 
tions. Muscle  and  fat  have  greatly  increased, 
cough  has  been  removed,  and  the  respiration  has 
been  deprived  of  much  of  its  shortness.  About 
three-fourths  of  these  patients  presented  grave 
symptoms  and  the  nsual  physical  signs ;  while  the 
remainder  presented  either  well-marked  physical 
signs  without  material  symptoms,  or  very  marked 
symptoms  with  physical  signs  rather  beneath  the 
average  weight  of  evidence  ordinarily  deemed 
proof  of  phthisis.  The  author  regards  the  results 
as  due  to  the  early  period  at  which  disease  was 


diagnosticated,  and  not  to  any  particular  method 
of  medical  treatment.  Early  diagnosis  would  be 
secured  by  a  complete  inquiry  into  the  history  of 
each  case,  by  regarding  the  entire  series  of  symp- 
toms, and  by  a  complete  physical  examination 
instituted  at  once,  the  chest  being  freely  exposed 
back  and  front  The  present  state  of  medical 
knowledge  was  such  and  so  widely  diffused,  that 
it  was  not  likely  we  should  be  able  to  find  any 
new  symptoms  of  the  disease,  one  which  had  been 
carefully  observed  for  ages ;  but  it  was  not  unlikely 
that  we  should  increase  our  knowledge  of  the 
physical  signs.  In  the  particulars  of  sound,  form, 
and  motion,  additions  would  probably  be  made ; 
but  it  was  with  respect  to  sound  that  most  advance 
would  be  effected.  Simple  observation  by  the 
present  means  of  auscultation  would  probably  suf- 
fice to  do  much,  but  it  was  not  unlikely  that  im- 
provements in  our  instruments  for  auscultation 
would  render  assistance.  Dr.  Alison  referred  to 
certain  sounds  which  he  had  frequently  heard  in 
phthisis  at  its  commencement,  and  before  dulness 
of  percussion  had  manifested  itself,  or  was  mate- 
rially pronounced.  These  sounds  were  an  ^  arrow- 
root-powder'' sound,  very  fine,  and  accompanying 
expiration ;  buzzing,  humming,  and  kettle-boiling 
or  kettle-singing  sounds.  He  was  as  yet  uncer- 
tain as  to  the  mechanism  of  the  kettle-singing 
sound,  but  was  inclined  to  think  the  evidence 
pointed  to  slight  pressure  on  the  veins  of  the  lung 
causing  oscillations  of  the  blood  and  vessels,  such 
conditions  as  are  produced  in  the  neck  by  gentle 
pressure  with  a  stethoscope  or  by  tightened  integu- 
ment This  sound  is  continuous,  and  several  of 
the  patients  who  presented  it  had  suffered  from 
hflsmoptysis.  Crumpling  sounds  had  been  fre- 
quently heard.  A  prreat  means  of  discovering 
phthisis  was  afforded  in  the  differences  in  the 
character  and  amount  of  respiration ;  and  he  (Dr. 
Alison)  believed  that  the  iustrument  which  he  had 
made,  which  gave  a  stethoscope  for  each  ear,  and 
which  he  designated  the  Differential  Stethoscope, 
would  prove  available  in  rendering  very  slight 
differences  in  respiration  appreciable,  which  could 
scarcely  be  discovered  by  the  ordinary  stethoscope. 
The  ordinary  stethoscope  necessitated  removal  of 
the  instrument  from  one  part  to  another,  and  a 
certain  loss  of  time,  though  slight  in  itself,  import- 
ant when  comparing  two  sensations  nearly  alike, 
was  incurred.  For  the  diagnosis  of  pulmonary 
consumption  at  its  commencement.,  we  should  look 
for  the  signs  of  that  disease  at  that  period,  and 
not  for  those  of  later  periods.  The  acoustic  pro- 
perties of  the  lung  with  small  points  or  spots  of 
tubercle  were,  and  must  be,  different  from  those 
of  that  lung  which  is  so  studded  with  tubercles, 
or  so  infiltrated  with  that  material,  that  nearly  all 
the  lung  tissue  proper  is  pressed  upon  or  oblitera- 
ted, or  when  the  lung  is  broken  down  and  has  lit- 
tle cohesion,  and  presents  numerous  cavities.  (The 
Differential  Stethoscope  was  exhibited  to  the  So- 
ciety.) In  many  examples  of  pulmonary  oonaump- 
tion  no  dulness  on  percussion  whatever  is  found ; 
and  not  one  of  the  recognised  signs  is  present  in 
all  cases,  or  even  at  all  times  in  the  same  case. 
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We  miiBt  be  content  with  a  certain  amount  of 
evidence,  and  that  will  not  be  the  same  in  all 
cases,  or  in  the  same  case  at  different  times.  De- 
viations from  the  natural  configuration  of  the  chest 
occurred  in  pulmonary  consumption  at  an  early 
period.  These  wore  made  out  by  their  history 
and  by  comparing  one  side  with  another.  The 
author's  Chest-Goniometer,  would  serve  in  dis- 
covering the  deviations  from  the  natural  angles 
and  curvets  and  in  measuriog  them.  The  mea- 
surement at  one  period  might  be  compared  with 
the  measurement  at  another.  (The  instrument 
was  exhibited.) 

Specimens  of  tubercnlated  lung,  both  in  the 
early  and  later  stages  of  the  disease,  were  exhibited ; 
and  they  served  to  prove  that  the  physical  signs 
in  the  different  conditions  of  lung  must  greatly 
vary,  and  that  the  lung  dotted  with  soli- 
tary tubercles  the  size  of  mustard-seeds  would  af- 
ford few  if  any  of  the  ordinary  signs,  and  chiefly 
produce  deviations  in  qnality  from  the  natural  re- 
spiratory sounds,  and  some  such  delicate  new 
sounds  as  had  been  referred  to.  The  author  was 
not  prepared  to  say  that  these  delicate  sounds 
would  not  be  found  in  other  morbid  states  besides 
phthisis,  but  the  same  limitation  held  in  respect  of 
all  other  sounds. 

The  examination  of  the  sputum,  and  the  disco- 
very by  means  of  the  microscope  of  tubercle  and 
lung  tissue,  were  referred  to. 

Mr.  Lkgoatt  read  the  report  of  a  case  of 

SPONTANEOUS  RUPTURE  OF  THE  FEMORAL  ARTERY. 

The  patient,  a  man  aged  seventy-three,  had  been 
subject  to  gout  for  the  last  forty  yearns  and  had 
passed  albumen  in  his  urine  for  a  long  period, 
though  of  late  it  had  ceased  entirely.  In  the  last 
fonr  or  five  years  before  his  death  be  had  had  gid- 
diness, and  had  been  attacked  with  symptoms  of 
angina  pectoris  with  syncope ;  he  had  also  com- 
plained of  numbness  of  the  lower  extremities,  with 
pains,  and  had  become  less  active.  On  the  ISth 
of  March,  1858,  he  had  an  attack  of  syncope,  and 
pain  at  the  top  of  the  right  thigh,  which  was  unat- 
tended with  swelling  or  tenderness.  The  urine 
was  loaded  with  albumen,  and  he  fainted  twice  in 
going  to  bed.  On  the  14th,  swelling  and  oedema 
supervened  to  the  pain  in  the  thigh,  the  swelling! 
awumiug  a  brawny  appearance  towards  night.  I 
On  the  15th,  ecchymosis  occurred  over  the  upper 
part  of  the  rectus  muscle,  and  pulsation  was  per- 
ceptible in  the  swelling.  On  the  17tli  the  ecchy- 
mosis spread,  and  no  pulsation  could  be  detected 
in  the  popliteal  or  posterior  tibial  arteries.  He 
became  delirious,  and  died.  Upon  the  examina- 
tion after  death,  tbe  ecchymosis  was  found  to  ex- 
tend from  Poupart^s  ligament  above  to  the  ankles 
below.  All  the  tissues  were  infiltrated  with  blood, 
and  masses  of  clotted  blood  were  found  between 
the  muscles  extending  into  the  abdomen ;  the  gra- 
cilis and  other  muscles  were  ruptured  and  infil- 
trated with  blood.  Just  at  the  point  where  the 
femoral  artery  passes  through  the  tendon  of  the 
adductor  muscles  a  hole  was  detected  in  the  artery, 


and  around  the  opening  pieces  of  the  fibroos 
structure  of  its  coat  were  seen.  The  coats  of  the  ar- 
tery were  extensively  diseased,  being  atheromatous 
up  tothegiving  off  of  the  profunda  and  above.  The 
opening  was  considered  as  the  result  of  ulceration, 
and  under  the  microscope  ossific  plates  and  athe- 
romatous deposits  were  seen  imbedded  in  tl  e  walls 
of  the  vessel. 

Mr.  Mabttn  then  detailed   the  particulars  of 
a  case  of 

CROUP. 

The  child,  aged  three  years  and  a  half,  first  gave 
symptoms  of  croup  on  March  1 7th  ;  they  were, 
however,  unrecognised  as  such  until  March  22nd, 
when  Mr.  Martyn  first  saw  her.  They  were  very 
decided  then,  and  called  for  active  treatment  by 
calomel,  antimony,  <Scc.  The  next  day,  the  child 
was  relieved,  but  the  medicines  order^  to  be  con- 
tinued. On  the  27th,  the  croupy  symptoms, 
which  had  mended  up  to  that  time,  recurred ; 
and,  on  the  28th,  by  the  advice  of  Dr.  Hastings, 
leeches  were  applied  to  the  larynx.  The  leech 
bites,  however,  bled  too  freely,  and  the  child  be- 
came blanched  and  exhausted,  and  the  next  day 
required  the  use  of  opiates,  and  the  free  adminis- 
tration of  stimulants.  The  child,  however,  never 
rallied,  but  died  on  the  5th  of  the  next  month, 
being  twenty-one  days  from  the  commencement 
of  the  attack.  There  was  no  post-mortem  exami- 
nation. The  case  was  interesting  on  account 
of  the  length  of  the  duration  of  the  symptoms 
before  death,  the  croup  in  tin's  case  probably  kill- 
ing by  the  disease  extending  down  the  trachea 
into  the  larger  bronchial  tub^  and  so  obstructing 
the  breathing. 


a  fllirror 

OF  THE  PRACTICE  OF 

MEDICINE  AND  SURGERY 

IN  THE 

HOSPITALS  OF  LONDON. 

Nallm  Mt  alia  pro  oorto  noeoendi  tI«,  nisi  qnazn  plnrlnuM  et  mor- 
borom  •t  dliMotlonam  historian  tun  «lionim  propria!,  eol'eetaa 
habere  et  inter  ae  oomparara.— MoBOAam.  2>0  Sid.  €t  CotM.  Mart, 
lib.  14    ProcMDlnm. 


GUY'S  HOSPITAL. 

PopUt§dl  Aneuritm;  Treatment  ^  Preemre  Uf^ 
mce^ful;  J>eUgation  of  M«  Femoral  Artery; 
Cure. 

(Under  the  care  of  Mr.  Bibkctt.) 

Tehb  rule  is  now  almost  an  invariable  one,  in 
our  large  hospitals,  to  give  a  fair  trial  to  the  use 
of  compression  in  aneurism,  as  recommended  by  the 
Dublin  surgeons,  and  if  it  does  not  prove  snccess- 
fhl  in  producing  consolidation  of  the  sac,  then  is 
the  main  trunk  above  it  submitted  to  the  opera- 
tion of  dclig^tion.  The  interesting  case  which  we 
now  record  was  being  thus  treated,  when  the  in- 
teguments to  the  outer  and  lower  side  of  the  sac 
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were  becoming  discoloared,  and  sloughing  was 
feared.  The  femoral  artery  was  therefore  tied, 
with  very  satisfactory  results,  and  the  ligature 
eame  away  on  the  ninth  day. 

John  M— ,  aged  thirty-six,  a  tall,  muscular, 
hard-working  Irish  labourer,  was  admitted  Dec. 
2nd,  1857,  on  account  of  a  large  swelling  in  the 
right  popliteal  region.  He  bad  uniformly  enjoyed 
good  health,  had  lived  freely,  but  not  intemperate- 
ly,  and  his  constitutional  nutrition  waa  good.  He 
had  followed  his  usual  daily  labour  nearly  to  the 
day  of  application  for  admission,  although  three 
weeks  before  this  his  attention  was  directed  to 
the  back  of  his  right  knee,  in  consequence  of 
feeling  pain  there,  and  then  he  discovered  the 
swelling,  which  has  slowly  enlarged  since  that 
time.  About  three  weeks  before  the  discovery  of 
the  popliteal  swelling,  he  injured  his  foot  by  the 
fall  of  a  piece  of  iron  on  it,  but  he  did  not  com- 
plain of  the  injury  extending  to  the  ham. 

When  admitted,  there  was  a  very  large  swelling 
in  the  right  popliteal  space,  entirely  filling  it 
in  the  centre,  and  forming  a  bulging  projection 
on  either  side,  which  was, liowever,  most  promin- 
ent on  the  outside.  The  impulse  of  pulsation  was 
very  well  marked,  and  that  peculiar  and  gentle 
filling  and  dilatation  of  the  swelling  synchronously 
with  each  contraction  of  the  left  cardiac  ventricle 
was  remarkably  well  felt.  Pressure  on  the  femo- 
ral artery  in  the  upper  third  entirely  arrested  all 
pulsating  movement  in  the  swelling,  and  the 
aneurismal  sac  became  neariy  empty,  and  very 
little  hardness  remained.  He  was  directed  to 
keep  in  bed,  to  apply  diacetate  of  lead  lotion,  to 
take  castor  oil  occasionally,  and  to  have  full  diet. 

Dec.  8th. — The  application  of  pressure  was 
commenced  with  a  weight  applied  over  the 
femoral  artery  in  the  superior  third  of  the  thigh. 

15th. — During  the  last  week,  and  especially  the 
latter  part,  he  had  been  extremely  irritable,  pass- 
ing restless  nights,  unless  he  took  an  opiate,  and 
complained  of  the  pain  caused  by  the  pressure. 
The  leg  became  oedematous,  the  popliteal  region 
much  more  painful,  without  any  apparent  im- 
provement in  the  condition  of  the  aneurism,  the 
sac  being  quite  as  large  and  no  fibrine  collecting. 
The  screw  compressor  was  next  used  in  conjunction 
with  the  weight,  and  the  leg  elevated  slightly 
above  the  plane  of  the  trunk. 

22nd. — At  the  expiration  of  the  second  week, 
the  pulsation  in  the  aneurism  was  not  quite  so 
strong ;  the  oedema  of  the  leg  had  disappeared ; 
he  was  less  irritable,  but  still  it  was  very  difficult 
to  maintain  the  necessary  diminished  circulation 
for  any  length  of  time.  The  persuasive  powers  of 
the  dresser,  Mr.  Bowes,  were  insufficient  to  induce 
the  man  to  remain  quiet,  or  to  submit  to  the 
desired  amount  of  restraint. 

24th. — When  Mr.  Birkett  visited  the  patient 
to-day,  he  found  that  the  tumefaction  was  increas- 
ed, the  pain  more  severe,  and  upon  the  outside  of 
the  leg,  near  to  the  head  of  the  fibula,  there  was 
a  dull  red  mark  in  the  integuments,  something  re- 
semblingr  a  bruise.  The  centre  of  this  spot  was 
soft  and  Bl]ghtl7  csdematoaa.    Fearing  from  these 


indications  that  sloughing  of  the  sac  might  take 
place,  he  recommended  deligation  of  the  femoral 
artery  at  the  usual  place.  The  man  was  placed 
under  the  influence  of  chloroform,  and  the  artery 
tied  in  the  ordinary  way.  The  incision  was  made 
about  one  inch  lower  down  in  the  thigh,  on 
account  of  the  position  of  a  large  vein,  which 
directly  crossed  the  site  commonly  selected  for  the 
incision.    The  artery  seemed  to  be  quite  healthy. 

25th. — Had  passed  a  good  night.  The  pain  in 
the  popliteal  space  diminished,  and  the  swelling 
and  discoloration  less.  A  slight  impulse  may  be 
detected  in  the  aneurism  by  careful  manipulation. 

26th. — From  this  date  the  patient  progressed 
most  satisfactorily,  but  being  rather  weak  and 
restless,  he  was  ordered  a  mixture  containing 
morphia,  ether,  ammonia,  and  camphor,  at  night 

28th.  —  Ordered  stimulant,  six  ounces  of  rum 
daily ;  sleeps  comfortably ;  no  pain  in  the  leg. 
The  temperature  of  the  limb  had  been  maintained 
at  its  normal  standard. 

29th. — Wound  looks  very  healthy,  and  the  pns 
flows  from  the  lower  end  in  small  quantity.  To 
have  decoction  and  tincture  of  cinchona,  with 
dilute  nitro-muriatic  acid  three  times  a  day. 

Jan.  2nd,  1868. — The  ligature  came  away.  It 
was  the  ninth  day  since  the  operation.  Progressing 
favourably;  has  been  allowed  nutritious  diet  all 
along. 

9th. — The  aneurism,  although  much  smaller, 
still  contained  fluid  blood,  and  it  did  not  appear 
that  fibrine  had  formed  in  it  Ordered  solution 
of  the  perch lorate  of  iron  and  infusion  of  quassia 
three  times  a  day. 

1 9th. — The  wound  was  nearly  healed ;  the  granu- 
lations were  rather  elevated,  and  nitrateof  silver  was 
applied.  The  popliteal  tumour  had  become  con- 
solidated, but  still  contained  much  fluid  ;  the  dis- 
coloration on  the  outside  had  not  disappeared. 

26th. — The  patient  got  up,  and  a  few  days  after 
he  walked  about  the  ward. 

The  aneurism  had  been  observed  only  three 
weeks  before  admission,  contained  scarcely  any 
fibrine  but  fluid  blood,  and  was  not  at  all  influenced 
by  the  compression  of  the  vessel,  after  using  these 
means  sixteen  days.  Circumstances  then  arose 
which  led  to  the  supposition  that  the  outer  wall 
of  the  sac  was  inflamed  and  probably  bursting, 
and  therefore  deligation  of  the  femoral  artery  was 
performed.  This  operation  waa  not  followed  by 
any  untoward  result,  and  the  slow  obliteration  of 
the  sac  was  still  a  remarkable  feature  in  this  case. 

There  was  still  (three  months  afterthe  operation) 
a  considerable  swelling  in  the  popliteal  space,  but  the 
pulsation  is  entirely  arrested,  and  the  disease  cured. 


ST.  MARY'S  HOSPITAL. 

Wound  of  ComeOj  ScUrotiic^  and  Irw,  from  an  iron 
ierew  weighing  twelve  grains^  vhieh  was  ni^ft- 
quently  extracted, 

(Under  the  oare  of  Mr.  Wmn  Goopkb  ) 

The  ophthalmic  wards  of  St.  Mary's  Hospital 
have  lately  presented  the  following  cases  of  con- 
siderable interest : — 
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A  deaf  aod  damb  lad,  aged  eighteen,  was  ad- 
mitted on  the  18th  of  April,  1858.  Three  weeks 
previoualy,  whilst  working  a  screw  cutting-ma- 
chine in  a  manufactory  at  Derby,  a  fragment  of 
iron  struck  his  eye  with  great  force,  and,  inflicting 
A  la^e  wound,  instantly  blinded  it  The  same 
evening  he  was  seen  by  Mr.  Baker,  of  Derby, 
who  took  charge  of  the  case,  and  treated  it  with 
much  skill  for  three  weeks,  at  the  expiration  of 
which  time  he  was  sent  to  St.  Mary's  Hospital. 
On  his  arrival,  the  eyeball  was  found  considerably 
diminished  in  size,  and  presenting  a  large  wound, 
involving  the  cornea  and  sclerotic.  The  iris  was 
implicated  in  the  wound,  and  there  was  no  trace 
of  pupil.  The  lad  was  in  a  wretched  state  of 
debility,  oMiinly  from  poverty,  and  the  treatment 
adopted  was  simple  cold  dressings  with  belladonna 
to  the  eye,  good  diet,  and  steel  with  quinine  in- 
ternally. Under  this  treatment,  the  eye  progressed 
favourably,  the  pain  and  inflammation  subsided, 
and  cicatrization  proceeded  satisfactorily. 

On  Saturday,  May  8th,  Mr.  White  Cooper  ob- 
served that  a  dark-brown  point  had  made  its  ap- 
pearance in  the  wound,  and  expressed  his  opinion 
that  it  was  metallic,  which  a  touch  with  a  probe 
proved  to  be  the  case.  He  tried  to  remove  it 
with  forceps,  but  finding  that  it  was  firmly  im- 
pacted in  the  eye,  he  ordered  the  patient  to  the 
opcratine^- theatre,  and  proceeded  to  extract  it 
under  chloroform.  Having  made  an  incision 
through  the  cornea  and  iris  in  their  whole  breadth, 
he  seized  the  foreign  body,  and  with  some  diffi- 
culty withdrew  iL  It  proved  to  be  a  piece  of 
iron  screw,  four  lines  in  length  by  three  in  breadth, 
and  weighing  twelve  grains.  Its  edges  were  ex- 
tremely jagged  and  sharp,  and  the  surface  irregu- 
lar. Notwithstanding  the  violence  inflicted  on 
the  eye  by  the  withdrawal  of  this  mass,  scarcely 
any  irritation  followed,  and  on  the  following  Tues- 
day the^lad  was  able  to  leave  his  bed,  and  walk 
about  the  ward. 

It  is  evident  that  at  the  time  of  the  accident 
the  fragment  of  iron  cut  through  the  cornea  and 
iris,  and  buried  itself  out  of  sight.  It  is  most  re- 
markable that  such  a  mass,  of  a  form  so  calcu- 
lated to  excite  irritation,  should  have  caused  so 
little,  that  even  pain,  the  most  common  and  most 
annoying  of  all  symptoms  attending  the  presence 
of  foreign  bodies  in  the  eyeball  should  have  sub- 
sided and  the  wound  cicatrized;  that  it  would 
subaequently  have  made  its  presence  known  there 
is  no  doubt,  and  sympathetic  inflammation  and 
destruction  of  the  other  eye  would  have  been  the 
probable  consequence. 

Blow  on  the  Eye  from  a  Nail;  interne  inflamfna- 
tian^  leith  elfntghinff  and  complete  collapse  of  the 
e/fftbalL 

(Under  the  care  of  Mr.  Wbitb  Coopxb.) 

In  contrast  to  the  foregoing  stands  the  follow- 
ing case: — 

An  Inshman,  aged  thirtynieven,  was  admitted 
into  St  Mary's  Hospital,  March  22nd,  under  Mr. 
Coulson.     Two  days  previously,  while  shaking! 

14 — you  u. 


carpets,  he  was  struck  on  the  left  eye  by  a  nail 
thrown  up  from  the  carpet.  It  is  doubtful  whether 
the  eye  was  penetrated  or  not ;  but  the  same  even- 
ing it  became  painful,  swelled  rapidly,  and  on  the 
22nd,  when  he  was  admitted,  the  whole  globe 
was  enlarged  and  acutely  inflamed.  Eight  leeches 
were  immediately  applied,  and  five  grains  of  calo- 
mel administered,  and  saline  mixture  ordered 
thrice  daily. 

March  23rd. — Eye  worse;  lids  purple  and 
enormously  swollen,  and  the  eyeball  projecting 
from  between  tliem.  To  have  four  grains  of  calo- 
mel immediately,  to  be  followed  by  senna  mixture; 
six  leeches  to  be  applied  to  the  temple. 

On  the  24th,  this  patient  was  transferred  to 
Mr.  White  Cooper.  The  lids  at  this  time  were 
livid  and  greatly  tumefied;  between  them,  and 
firmly  grasped  by  them,  a  dark-brown  mass  pro- 
jected, from  which  a  little  thin  pus  oozed.  With 
some  difficulty  the  limits  of  the  cornea  were  dis- 
cerned in  the  centre  of  this  mass,  which  was,  in 
fact,  the  anterior  hemisphere  of  the  eye  in  a  state 
of  slough  ;  the  skin  was  cold  and  clammy  :  pulse 
60  and  low.  He  complained  of  intense  pain  in 
the  eye  and  head.  Poultices,  with  frequent  fo- 
mentations, were  ordered  for  the  eye;  forty  drops 
of  laudanum  in  camphor  mixture  immediately,  to 
be  followed  by  twelve  drops  every  four  hours: 
strong  beef-tea  every  two  hours. 

26Ui. — The  eye  dischai^ging  pus  freely  from  an 
aperture  in  the  cornea;  appearance  much  the 
same.     Ordered  two  grains  of  quinine  thrice  daily. 

SOth. — The  slough,  including  the  whole  cornea, 
and  a  considerable  portion  of  the  sclerotic,  sepa- 
rating kindly ;  all  pain  has  ceased.  To  have  wine 
and  a  mutton-chop ;  the  quinine  to  be  continued. 

The  result  of  this  case  was  complete  disappear- 
ance of  the  eye ;  the  appearance  is  much  the 
same  as  if  extripation  had  been  performed,  and 
frsBntt  have,  to  a  certain  extent,  bound  down  the 
lids. 

When  we  contrast  the  formidable  train  of 
symptoms  which  followed  the  slight  injury  in  this 
case  with  the  moderate  inflammation  set  up  by  the 
fragment  of  iron  buried  in  the  eye  in  the  other, 
we  can  only  attribute  the  difference  to  the  more 
favourable  habit  of  body — the  semi-starved  con- 
dition of  the  poor  lad ;  whilst  the  man's  blood 
was  inflamed  by  ardent  spirits  and  gross  condition 
of  body. 

A  striking  instance  of  rapid  recovery  after 
extirpation  of  the  eye  has  recently  presented 
itself  at  this  hospital.  On  Wednesday,  March 
31st,  Mr.  White  Cooper  excised  a  very  laroe 
staphylomatous  eye  from  a  lad,  aged  eighteen.  On 
the  following  Saturday,  three  days  only  after  the 
operation^  the  orbit  was  quite  in  a  condition  to 
bear  an  artificial  eye,  and  the  patient  was  walking 
about  the  ward  quite  rejoicing  in  the  relief  afiforded 
to  the  pain  which  the  diseased  eye  had  long 
caused. 
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Necrosis  of  the  Tibia  ;  removal  of  two  Sequestra; 
Recovery. 

(Under  the  care  of  Mr.  Coitlbon.) 


SoMB  of  the  cases  which  we  have  placed  upon 
record  in  onr  "  Mirror'*  illustrate  the  skill  of  the 
surgeon  in  relieving  disease,  while  others  bear 
testimony  to  the  wonderful  powers  put  forth  by 
Nature  for  the  cure  of  severe  maladies.  In  the 
present  case  (and  the  remark  will  apply  to  most 
successful  operations  for  necrosis),  we  have  an 
example  of  the  happy  results  which  may  ensue 
when  Nature  seconds  well-directed  art  Theae 
cases  exhibit  surger}'  in  a  very  favourable  light ; 
for  no  one  can  pretend  to  say  that  they  would 
terminate  well  without  operative  interference.  A 
lai^e  portion  of  a  long  bone  is  struck  with  death ; 
Nature,  unable  to  remove  the  dead  bone,  endea- 
vours to  supply  its  place ;  but,  in  this  effort,  im- 
prisons the  useless  sequestrum.  As  no  dead  por- 
tion of  the  body  can  remain  enclosed  by  living 
tissues  without  giving  rise  to  more  or  less  irrita- 
tion and  inflammation,  the  sequestrum  becomes  a 
source  of  (;onstant  mischief.  The  surgeon  now 
steps  in,  removes  the  offending  l>ody,  and  permits 
Nature  to  complete  her  cure  undistnrbed.  The 
extent  of  bone  sometimes  removed  and  replaced 
in  cases  of  necrosis  of  the  tibia  is  surprising ;  but 
it  is  also  a  matter  of  surprise  when  we  consider 
on  what  slight  causes  this  extensive  destruction 
of  the  osseous  system  may  depend.  In  some 
cases,  nearly  the  whole  of  the  tibia  is  struck  by 
death,  yet  the  patient  is  apparently  of  sound  con> 
stitution,  and  he  is  unable  to  trace  the  mischief  to 
any  injury  or  other  cause. 

We  are  unacquainted  with  the  circumstances 
under  which  this  extensive  death  of  the  bone 
takes  place,  but,  whatever  they  may  be,  they  do 
not  always  prevent  Nature  from  at  once  setting 
up  the  reparative  process  in  an  equally  extensive 
manner.  This  would  seem  to  indicate  that  necrosis 
is  not  so  often  a  constitutional  affection  as  it  is 
supposed  to  be. 

John  B ,  aged  nineteen,  was  admitted  on 

Feb.  26th,  1858,  with  an  affection  of  the  right 
leg.  Upon  examination,  a  large  sinuous  orifice 
was  discovered  over  the  middle  third  of  the  tibia 
00  the  outer  side ;  one  inch  below,  and  more  to 
the  inner  side,  there  was  another  opening,  but 
much  smaller,  and  three  inches  still  lower  down, 
an  opening,  the  size  of  a  sixpence,  was  seen.  A 
large  piece  of  dead  bone  (two  inches  by  an  inch 
and  a  half)  protruded  from  the  larger  cloaca; 
this  was  removed,  and  a  short  time  afterwards 
two  small  pieces  came  away  spontaneously.  Upon 
introducing  a  probe  through  two  of  the  cloacse, 
more  dead  bone  could  be  distinctly  felt  The 
patient  did  not  suffer  much  pain,  but  was  unable 
to  walk.  He  states  that  the  present  affection  has 
been  coming  on  for  five  years.  At  first  he  felt  a 
severe  shooting  pain  in  the  affected  limb,  for 
which  a  deep  incision  was  made.  About  eight 
months  afterwanls  several  cloacas  formed,  from 
which  aa  affensiTe  discharge  came.    This  state 


continued  until  his  admission  into  the  above  hos- 
pital. 

March  3rd. — Mr.  Goulson,  having  determined 
to  remove  all  the  dead  bone,  made  an  incision 
from  the  superior  opening  in  an  oblique  directios 
towards  the  middle,  and  extracted  a  piece  of  desd 
bone  from  under  the  new  bone.  The  inciaios 
was  then  extended  to  the  inferior  opening,  and  s 
sequestrum,  three  inches  long,  was  drawn  from 
under  the  bridge  of  new  bone,  which  was  obliged 
to  be  sawn  through,  to  admit  of  the  dead  bone 
being  removed.  There  was  now  discovered  soo- 
ther sequestrum,  just  below  the  head  of  thetiln, 
extending  across  the  bone,  which  with  some 
difiSculty  was  removed. 

He  went  on  without  a  bad  symptom  till  the 
8th  of  March,  when  he  complained  of  loss  of 
appetite,  and  want  of  sleep. 

9th.— -Still  feverish  ;  appetite  bad. 

12th. — Improving;  appetite  returning;  sleepi 
pretty  well. 

16th. — Appetite  good;  sleeps  tolerably,  hut 
complains  of  aching  pain  in  his  leg. 

16th.— Had  a  very  good  night;  len  paiD  in 
the  leg ;  appetite  very  good.  From  this  time  he 
gradually  improved. 

June  8th. — ^The  patient  is  now  nearly  cared, 
and  will  shortly  leave  the  hospital. 


WESTMINSTER  HOSPITAL. 

Case  ofDiseassd  Hip,  in  which  the  Skortenina  ofUn 
Limb  foas  Reduced  from  Thr*^  Inches  ana  TkrU' 
quarters  to  One  Inch  and  Three-quarters, 

(Under  the  care  of  Mr.  Holthousb.) 

Jane  H  ,  aged  six  years,  a  delicate-looking 

child,  with  an  impetiginous  eruption  on  her  fsc^ 
was  admitted  into  Queen  Anne  ward  on  the  29th 
of  May,  1857,  for  disease  of  the  right  hip-joint 
The  whole  limb  is  three  inches  and  Uiree-qnarten 
shorter  than  the  other,  and  slightly  inverteii ;  the 
shortening  results  partly  firora  the  tilting-up  of 
the  pelvis  on  that  sfde,  partly  from  the  femar 
being  shortened,  and  partly  from  an  arrest  of 
growth  of  the  leg.  The  right  anterior  superior 
spinous  process  of  the  ilium  is  about  two  inchei 
higher  than  that  of  the  other ;  the  distance  from 
this  process  to  the  lower  border  of  the  patella  is 
an  inch  less  than  the  opposite,  and  the  leg  is  aboat 
that  much  shorter  than  the  sound  one.  Some 
movement  of  the  femur  on  the  pelvis  existk  There 
are  no  abscesses.  The  child  is  quiet^  and  snffen 
no  pain. 

History. — About  fourteen  months  ago,  her 
parents  noticed  a  slight  limp  in  her  walk,  for 
which  she  was  punished,  they  supposing  it  to  be 
a  trick;  a  short  time  afterwards  she  oepn  to 
complain  of  pain  in  the  knee  and  hip ;  she  was 
therefore  taken  to  the  Children's  Hospital  in 
Ormond-street,  where  she  was  admitted,  wd 
remained  about  three  weeks.  After  she  came 
out  (nine  months  ago)  she  had  a  fisll,  from  wbi^ 
time  the  pain  iDcreiiBed.    She  was  then  admittod 
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Into  another  thospital,  where  she  remained  abont 
fonr  months,  and  while  there  the  limb  gradually 
assnmed  its  present  position ;  no  apparatus  of  any 
description  Laying  been  used,  according  to  her 
mother*s  account,  during  the  whole  time  she 
remained  in  the  hospital. 

July  Ist — For  the  last  month,  extension  has 
been  kept  up  by  means  of  a  long  splint,  such  as 
is  used  in  fractures  of  the  thigh-bone,  and  an 
elastic  perineal  band  ;  but  no  alteration  is  apparent 
in  the  outline  or  length  of  the  limb,  nor  could  any 
alteration  be  effected  by  making  extension  whilst 
under  chloroform. 

8th. — The  pressure  of  the  perineal  band  has 
caused  inflammation  and  excoriation  of  the  skin 
about  the  upper  part  of  the  thigh  ;  it  has,  there- 
fore, been  removed. 

The  patient  was  now  seen  by  an  experienced 
surgeon  of  one  of  our  largest  metropolitan  hospi- 
tals, who  was  of  opinion  Uiat  nothing  more  could 
be  done  for  the  child.  Mr.  Holthouse,  being 
unwilling  to  discharge  the  little  patient  without 
another  attempt  to  improve  the  position  of  the 
limb,  on  the  20th  of  July  again  placed  the  child 
under  chloroform ;  and  having  guarded  the  peri- 
Dsenm  with  a  stuffed  pad,  he  placed  his  foot  against 
it,  and,  laying  hold  of  the  limb  with  both  hands. 


ble  of  being  effected.  The  right  thigh  is  less  in 
circumference  than  the  left,  and  more  flabby,  but 
the  legs  are  of  equal  bulk. 

The  arrest  of  growth  of  the  right  leg,  consequent 
on  disease  of  the  hip,  has  been  observed  in  other 
cases  of  hip-joint  disease,  as  well  as  in  chronic 
affections  of  the  knee  joint.  Casts  of  the  pelvis 
and  lower  extremities  of  this  child  taken  before 
the  apparatus  was  applied  and  after  its  removal, 
may  be  seen  in  the  Museum  of  the  Westminster 
Hospital. 


ROYAL  FREE  HOSPITAL. 

ComminvUd  Fraeturs  of  the  Bibi/rom  Indirect  Via- 
lence,  producing  Emphytema^  JSasmaptyeiiy  and 
Depremon  ;  Eecovery, 

(Under  the  care  of  Mr.  T.  H.  Waklkt.) 
Whkn  we  see  a  case  of  fracture  of  the  ribs,  the 
result  of  direct  violence,  such  as  a  blow,  it  is  go- 
nerallj  situated  in  their  anterior  half;  if  the  cause, 
however,  has  been  indirect,  they  may  be  broken 
in  two  situations,  as  in  the  accompanying  case, 
wherein  the  fourth,  fifth,  and  sixth  ribs  were  frac- 
tured at  their  angles,  and  near  the  sternum,  from 
the  trampling  of  a  dray-horse  over  the  chest  A 
made  long-continued  and  forcible  extension  till  i  similar  case  was  treated  at  St  Thomas's  Hospital, 
the  right  spine  of  the  ilium  was  brought  to  a  level  P"  J«*y»  1856,  under  the  care  of  Mr.  Le  Gros 
with  that  of  the  left.  The  limb  was  then  put  up  Clark.  In  that  case  a  load  of  coals  fell  over  the 
as  before.  poor  man'e  bodj,  and  not  only  produced  the  frao- 

August  8th.— The  child  not  being  able  to  bear  ^^^^  pf  the  ribs,  but  a  wound  of  the  lung,  and  di&- 
the  pressure  of  the  perineal  band  necessary  for  location  of  the  collar  bone,  and  fracture  of  the  arm 


keeping  the  limb  in  its  improved  position,  Mr. 
Holthouse  contrived  an  apparatus  for  maintaining 
the  pelvis  in  its  proper  position  without  any 
perineal  bandage.  The  principle  of  this  consisted 
in  making  extension  of  the  diseased  limb,  and 
counter-pressure  with  the  healthy  one,  by  which 
means  tiie  pelvis  was  pushed  up  on  the  left  side 
and  pulled  down  on  the  right  The  apparatus 
answered  admirably,  and  the  little  patient  expe- 
rienced the  greatest  comfort  from  its  use.  It  was 
not  removed  till  the  beginning  of  January  of  the 
present  year.  Since  then  the  child  has  been 
dressed,  and  sits  or  lies  on  her  bed,  or  shuffles 
about  the  ward  by  supporting  herself  with  her 
hands,  but  she  cannot  bear  much  weight  on  either 
limb.  The  deformity  produced  by  the  tilting  up 
of  the  pelvis  on  the  right  side  has  disappeared, 
and  the  spines  of  the  ilea  are  on  a  level  with  each 
other.  A  slight  amount  of  flexion  of  the  thiffh 
on  the  pelvis  can  be  made  passively ;  but  on  the 
patient  herself  attempting  this  movement  the 
pelvis  moves  with  the  limb. 

Jan.  29th. — The  patient  was  discharged,  and 
the  following  measurements  show  the  present 
difference  in  the  length  of  th«  two  limbs.  From 
the  anterior  superior  spine  of  the  ilium  to  the 
lower  border  of  the  patella,  the  right  thigh  is 
exactly  one  inch  shorter  than  the  left ;  from  the 
lower  border  of  the  patella  to  the  outer  malleolus 
it  is  ibree-qaarters  of  an  inch  shorter ;  so  that 
tbe  whole  Iniib  has  gained  two  inches  in  length 
lioee  her  admission,  which  is  as  much  as  is  capa- 


and  leg,  with  sloughing  of  the  latter,  and  yet  the 
poor  man  not  only  did  well,  but  left  the  hospital, 
as  we  understood,  cured  of  his  injuries.  In  Mr. 
Wakley's  patient  there  were  emphysema,  hemo- 
ptysis, and  physical  signs  of  extensive  implication 
of  the  lung,  which  was  w^ounded.  The  peculiarity 
in  the  treatment  consisted  in  the  free  administra- 
tion of  stimulants,  which  sustained  the  flagging 
powers  of  life,  and  materially  assisted  towards 
perfecting  a  cure  of  the  lung  mischief,  as  well  as 
the  union  of  the  broken  ribs,  which  had  been  com- 
pletely effected  before  the  patient  left  the  hospi- 
tal. In  the  treatment  of  fractured  ribs,  one  of  the 
essential  indications  is  to  arrest  or  diminish  mo- 
tion by  bandaging  the  chest ;  that  was  attempted 
here,  but,  as  in  other  instances,  its  application  at 
first  produced  pain  and  uneasiness ;  it  was,  there- 
fore, suspended  for  awhile,  and  finally  re-applied 
with  good  results.  We  avail  ourselves  of  the 
notes  of  the  case,  through  the  kindness  of  Mr. 
Edmund  O^Loughlin,  house-surgeon  to  the  hospi 
tal. 

Mr.  M ,  a  potato  porter,  aged  forty-seven, 

was  admitted  into  A  ward  on  the  30th  of  April 
His  history  was,  that  whilst  leading  a  dray-horse 
across  the  rails  of  the  Great  Northern  station,  the 
animal  suddenly  started,  knocking  him  down  and 
trampling  upon  him.  On  admission,  he  was  in  a 
state  almost  approaching  collapse ;  his  pulse  was 
hardly  to  be  felt,  and  he  complained  of  severe 
pain  in  his  left  side ;  his  breathing  was  very  labo- 
rious, and  his  skin  cold  and  covered  with  perspi- 
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ration.  On  examination,  the  fourth,  fifth,  and 
sixth  ribs  were  found  to  be  fractured  at  their 
angles,  and  again  about  an  inch  from  their  carti 
laginons  articulations ;  there  was  slight  emphy 
sema,  limited  to  the  seat  of  fracture ;  and  the  cre- 
pitation between  the  broken  fragments  of  the 
bone  was  so  loud  as  to  be  distinctly  audible  to  the 
persons  who  assisted  in  undressing  him.  Two 
ounces  of  brandy  were  ordered  by  trie  house-sur- 
geon, a  table-spoonful  to  be  given  him  at  intervals 
of  a  quarter  of  an  hour  until  reaction  set  in ;  a 
broad  bandage  was  applied  with  a  moderate  de 
gree  of  tightness  around  the  chest,  so  as  just  to 
afford  sufficient  support  to  the  fractured  ribs,  and 
restrain  in  some  degree  the  action  of  the  inter- 
costals,  without  embarrassing  the  respiration  ;  and 
a  draught  containing  twenty  minims  of  tincture  of 
opium,  with  the  same  of  chloric  ether,  in  one 
ounce  of  camphor  mixture,  to  be  taken  directly — 
Eleven  p.m.  :  His  pulse  was  still  very  feeble,  and 
he  complained  of  severe  pain  at  the  seat  of  injury; 
the  respiration  was  extremely  laboured,  and  the 
countenance  pale,  and  betrayed  great  anxiety. 
The  stimulants  were  ordered  to  be  continued,  and 
warm  bottles  applied  to  the  feet,  which  were  be- 
coming cold. 

May  1st — The  patient  has  passed  a  very  bad 
night,  and  seemed  to  be  sinking;  pulse  120,  weak 
and  thready  ;  he  complained  much  of  his  cough. 
A  mixture  was  ordered  every  four  hours,  consist- 
ing of  half  a  drachm  of  tincture  of  henbane,  ten 
minims  of  chloric  ether,  and  twenty  of  wine  of 
ipecacuanha,  in  an  ounce  of  water. 

2nd. — Three  a.m.  :  The  nurse  called  up  the 
house-surgeon,  saying  the  patient  was  dying.  He 
complained  of  a  sense  of  great  suffocation,  his  coun- 
tenance was  blanched,  and  he  was  gasping  for 
breath,  but  did  not  complain  of  much  pain ;  pulse 
almost  imperceptible.  The  broad  bandage,  which 
liad  been  tightened  during  the  day,  was  now  alto- 
gether removed  ;  he  was  placed  in  a  sitting  posi- 
tion, and  some  warm  brandy-and-water  was  given 
to  him.  This  seemed  to  relieve  him  consider- 
ably, and  he  said  he  breathed  with  much  greater 
case. 

3rd. — Dyspnoea  better,  but  still  very  consider- 
able ;  there  is  general  mucus  and  sibilant  rhon- 
chi  throughout  the  lungs;  pulse  100,  still  feeble. 
A  small  quantity  of  florid  blood  has  been  expec- 
torated. He  complains  of  the  cough,  and  of  the 
"pain  and  grating  of  the  ribs."  Mr.  Wakley 
ordered  the  bandage  to  be  again  applied  with  a 
moderate  degree  of  tightness,  and  to  continue 
bis  mixture  and  as  much  nourishment  as  he  could 
take. 

4th. — Expresses  himself  easier  this  morning  ; 
still  coughs  a  great  deal ;  sputa  bronchitic,  with 
now  and  then  a  spot  of  florid  blood  in  it ;  pulse 
96,  weak.     To  continue  the  treatment. 

6th. — He  had  an  attack  of  dyspnoea  and  faint- 
ness  in  the  night,  somewhat  of  the  same  character 
as  that  which  took  place  on  the  2nd  :  seems  much 
feebler  this  morning.  Says  he  feels  weaker  than 
he  has  done  yet.  Expectoration  very  profuse; 
surface  of  the  body  much  colder  than  ntaal.  Mr. 


Wakley  ordered  five  grains  of  carbonate  of  ammo- 
nia to  be  added  to  each  dose  of  his  mixture,  and 
to  have  some  warm  wine-and-water  as  well  as 
his  brandy. 

6th. — Pulse  decidedly  better;  had  some  sleep 
during  the  night ;  does  not  expectorate  so  much ; 
is  now  taking  six  ounces  of  brandy  and  ten  of 
port-wine  in  the  day  and  night 

8th. — ^A  great  improvement  has  taken  place  in 
the  patient ;  his  pulse  is  much  fuller,  and  has 
fallen  to  90;  he  takes  nourishment  freely,  but 
still  complains  of  the  pain  in  his  side  and  the 
cough.     To  continue  the  medicine,  &c. 

11th. — He  is  progressing  ^vourably.  The 
bandage  was  re-appTied  to-day.  Mr.  Wakley 
ordered  the  brandy  to  be  diminished,  and  two 
pints  of  stout  to  be  given  daily  instead.  From 
this  date  he  gained  ground  daily,  and  with  the 
exception  of  a  continuance  of  cough  and  occa- 
sional pain  in  the  side,  which  were  present  np 
to  a  short  time  before  his  discharge,  no  other 
symptom  of  importance  took  place.  He  was  dis- 
charged cured  on  the  30th  of  May. 

This  man  seems  to  have  Jed  a  charmed  life. 
He  had  both  patellse  broken  on  former  occasions, 
for  which  he  bad  been  treated  in  the  London 
Hospital,  and  was  also  the  subject  of  double  alba- 
go,  from  an  injury  sustained  some  years  ago,  which 
much  impaired  his  sight. 


OHARINGCROSS  HOSPITAL. 

Scrofulous  Pneumonia, 

(Under  the  care  of  Dr.  WnxsmBE.) 

What  is  phthisis  f  Most  persons  would  an- 
swer, the  deposit  of  tubercular  matter  in  the  longs, 
its  softening,  and  accompanying  disintegration 
and  destruction  of  the  pulmonary  parenchyma. 
And,  no  doubt,  in  the  greater  mass  of  cases  when 
phthisis  is  presumed  to  exist.,  such  is  its  anatomic 
character.  But  are  all  instances  of  phthisis  of 
this  kind !  Are  all  cases  which  are  marked  by 
more  or  less  of  the  usual  physical  and  vital  signs 
and  symptoms  of  pulmonary  consumption  origi- 
nally based  upon  the  deposit  of  tubercle  in  the 
tissue  of  the  respiratory  organs !  Some  few  pa- 
thologists assert  that  all  are  not  so.  Graves, 
Addison,  Rheinhardt,  and  Virchow  have  main- 
tained this  doctrine ;  and,  lately.  Dr.  Willshire 
pointed  out  to  us,  at  the  Charing-cross  Hospital, 
a  young  man  illustrating  this  view  of  the  question 
— a  view  which  he  himself  had  for  some  time 
adopted,  and  in  illustration  of  the  truth  of  which 
Dr.  Willshire  stated  he  usually  met  with  two  or 
three  cases  every  year.  The  disease  which  is 
mistaken  for  tubercular  phthisis,  according  to  Uie 
above  writers,  and  to  Dr.  Willshire,  is  afonnof 
scrofulous  pneumonia,  (Scrofulous  pneumonia, 
Graves;  pneumonic  phthisis,  Addison;  chronic 
suppurative  pneumonic  infiltration,  Rheinhardt 
and  Virchow.)  No  tubercular  matter  is  originally 
(or  necessarily  at  any  time)  deposited  in  the  pol- 
monaiy   parenchyma  ;    but    inflammation  c^  * 
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scrofulous  character  invades  the  substance  of  the 
lung,  eventuating  in  the  exudation  of  an  infil- 
trating induration-matter,  which,  instead  of  be- 
coming absorbed,  or  remaining  indolent,  slowly 
softens,  and  breaks  up,  disintegrating  the  original 
pulmonary  tissue,  and  giving  rise  to  more  or  less 
of  both  the  physical  and  vital  signs  of  tubercular 
consumption.  It  is  not  unlikely,  however,  that 
in  tlie  course  of  this  form  of  pneumonitis,  true 
tubercular  matter  shall  also  be  deposited,  but 
such  occurrence  is  not  essential,  and  docs  not 
constitute  the  malady.  The  result  may  be  said — 
speaking  generally — to  be  the  same  both  in  pneu- 
monic and  tubercular  phthisis — viz.,  cough,  with 
purulent  expectoration ;  dyspnoea  on  exertion ; 
wasting  and  hectic,  dsc.  But,  according  to  Dr. 
Willshire,  there  are  one  or  two  symptoms  which 
are  worthy  of  attention,  as  helping  to  differentiate 
the  diagnosis.  So  far  as  his  experience  goes,  the 
physical  signs  are  for  a  long  while  confined  to 
one  lung,  and  are  only  exceptionally  located  at  the 
anterior  apex ;  the  expectoration  is  peculiar,  more 
like  that  in  suppuration  of  the  lung  in  ordinary 
pneumonia  than  in  tubercular  phthisis,  but  not 
mixed  with  sanguinolent  matter,  except  occasion- 
ally. Further,  there  is  marked  tendency  to  slight 
sphacelus  or  gangrenous  destruction  of  the  pul- 
monary parenchyma,  giving  rise  to  a  very  foetid 
odour  of  the  breath  and  expectoration.  Wo  were 
told  that  the  patient  we  were  examining  had  once 
rendered  the  ward  almost  unbearable  for  a  time 
from  this  circumstance,  and  that  a  few  months 
back  another  patient,  under  the  same  physician, 
had,  though  in  a  somewhat  less  degree,  been  pro- 
ductive of  the  same  inconvenience.  The  wasting 
is  less  marked  and  rapid,  and  more  temporary  ad- 
vantage appears  to  result  from  treatment  than  in 
tubercular  phthisis.  Dr.  Willshire  made  the  re- 
mark that  in  all  the  cases  of  this  form  of  scrofulous 
pneumonia  which  had  come  before  him,  it  was 
the  right  lung  which  was  first  and  mainly  af- 
fected. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Myeloid  Disecue  of  the  Esad  of  the  TSna.  Amputation 
at  the  Thigh. 

(Under  the  care  of  Mr.  Staklst,) 

Mr.  Stanley  has  remarked,  in  his  work  on 
^  Diseases  of  the  Bones,"  that  there  is  a  sort  of 
special  predisposition  in  the  head  of  the  tibia  to 
become  diseased.  On  the  22nd  of  May,  a  singu- 
lar case  was  brought  into  the  theatre  for  opera- 
tion, upon  which  no  positive  opinion  could  be 
pronounced  by  Mr.  Stanley  or  his  colleagues.  A 
healthy,  stout,  robust,  and  vigorous  man,  endowed, 
apparently,  with  great  muscular  strength,  had  a 
small,  flattish  swelling,  about  two  inches  and  a 
half  in  diameter,  over  the  anterior  surface  of  the 
head  of  the  ri^ht  tibia,  a  little  below  and  to  the 
inner  side  of  the  tubercle.  It  was  covered  with 
two  or  three  prominent  veins,  felt  slightly  soft, 
and  had  been  slowly  growing  for  some  ten  months. 


An  incision  was  made  around  it  at  its  outer  margint 
of  a  semicircular  form,  the  skin  dissected  off,  and 
the  tumour  sliced  ofi"  at  its  base,  when  it  was 
found  to  present  a  malignant  aspect.  This  was 
attended  with  much  bleeding,  and  on  further 
examination,  it  was  discovered  that  the  tumour 
covered  the  opening  leading  into  a  large  cavity 
in  the  head  of  the  tibia,  filled  with  a  quantity  of 
soft  plastic  material,  and  from  which  poured  out 
a  great  deal  of  blood.  This  cavity  extended  quite 
close  to  the  joint.  A  consultation  was  immediately 
held,  and  it  was  deemed  advisable  to  amputate 
through  the  thigh,  which  was  accordingly  done 
by  the  circular  operation.  A  curious  circumstance 
now  happened  :  the  main  trunk  of  the  femoral 
was  secured,  but  no  bleeding  from  any  other 
vessels  appeared  on  loosening  the  tourniquet,  the 
man's  pulse  being  at  the  same  time  pretty  good. 
He  was  th»irefore  removed,  and  the  stump  watched 
by  the  dresser. 

A  careful  dissection  and  minute  examination  of 
the  disease  were  made  in  this  case,  when  it  was 
ascertained  that  the  disease  in  the  tibia  was  mye- 
loid, possessing  the  true  characteristics  of  that 
affection. 

During  the  operation  upon  this  patient,  it  was 
assumed  that  there  was  malignant  disease  of  the 
tibia,  and,  under  the  peculiar  circumstances  of  the 
case,  amputation  was  resorted  to.  That  proceed- 
ing was  the  proper  one,  even  had  it  been  known 
that  myeloid  disease  was  the  form  of  malady 
present,  for  it  had  engaged  almost  the  whole  of 
the  head  of  that  bone,  and  so  rendered  the  limb 
utterly  useless. 

The  question  of  malignancy  in  many  of  these 
doubtful  cases,  is  one  of  very  great  importance  to 
the  suffering  patient,  and  if  it  can  be  satisfactorily 
determined  otherwise,  there  is  ground  for  promis- 
ing an  immunity  from  further  disease.  Some 
valuable  remarks  upon  some  ^  Diseases  of  the 
Bones,"  by  Dr.  Wilks.  in  a  recent  volume  of 
"  Guy's  Hospital  Reports,"  furnish  much  informa- 
tion on  this  subject.  Osteo-sarcoma  is  believed 
by  many  surgeons  to  be  a  harmless  disease.  He, 
however,  places  it  as  intermediate  between  cancer 
and  myeloid  tumours.  Cancer,  in  its  most  marked 
forms,  involves  the  whole  bone,  from  joint  to  joint, 
whereas  the  harmless  myeloid  tumours  are  quite 
round  and  circumscribed,  and  osteo-sarcoma  is 
intermediate  in  position.  Twelve  cases  of  myeloid 
diseases  of  bone  are  given  in  Dr.  Wilks'  paper, 
three  of  them  engaged  the  head  of  the  tibia. 
The  first  of  these  would  seem  to  be  the  counter- 
part of  Mr.  Stanley's  case,  only  in  a  somewhat 
more  advanced  degree,  a  large  cavity  occupying 
the  head  of  the  tibia,  which  had  been  filled  by  a 
"fungoid  growth."  A  fibrous  network  rung 
throughout  from  the  cyst  on  all  sides,  and  in  the 
meshes  is  deposited  the  peculiar  marrow-like  sub* 
stance. 
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HOSPITAL  FOR  CONSUMPTION   AND  DIS- 
EASES  OF  THE   CHEST,  BROMPTON. 

Tubercular  Cerebritis  and  Meningitis;   Pulmo- 
nary Phthisis ;    Convulsions   and  Death. 

(Under  the  care  of  Db.  Cotton.) 

It  will  be  clearly  seen  that  the  following  caise 
was  one  of  cerebritis  and  meningitis,  following 
pulmonary  disease.  The  symptoms  peculiar  to 
cerebritis  were  the  most  prominent.  The  case 
belongs  to  a  class  of  very  infrequent  occurrence 
at  the  Consumption  Hospital.  It  seems  to  be  the 
general  character  of  phthisis  for  the  sufferer  to 
retain  his  intellectual  faculties  until  the  last ;  even 
a  temporary  delirium  is  an  exceptional  symptom, 
and  the  brain  is  one  of  the  latest  and  most  unu- 
sual depositories  of  tubercular  matter.  It  some- 
times happens  that  masses  of  tubercle  are  found 
collected  within  the  cerebrum  itself,  or  projecting 
into  it  from  some  portion  of  its  investing  mem- 
branes, without  producing,  for  a  very  long  time, 
any  acute  or  even  any  very  obvious  symptoms ;  the 
patients  probably  having  complained  little  of 
cerebral  inconvenience,  until  some  rather  active 
inflammation  has  brought  on  the  fatal  issue.  In 
such  cases  the  tubercular  deposit  seems  to  have 
been  formed  slowly,  and  the  brain  gradually  to 
have  accommodated  itself  to  its  presence.  In  the 
present  case,  however,  it  is  more  probable  that 
the  small  tubercular  spots  were  formed  rapidly, 
and  gave  rise  at  once  to  acute  symptoms;  and 
such,  we  believe,  has  been  the  general  character 
of  the  few  similar  cases  which  have  been  noticed 
at  the  hospital.  Whether  the  spots  of  tubercle 
were  the  excitants  of  the  cerebral  and  meningeal 
inflammation,  or  whether  they  were  secondary  to 
the  latter,  in  consequence  of  its  attacking  a  per- 
son of  a  highly  tuberculous  diathesis,  are  questions 
open  to  discussion,  but,  after  all,  not  of  much 
practical  moment.  It  is  but  too  probable  that,  in 
spite  of  the  best-directed  treatment,  all  such  cases 
must  ultimately  prove  fatal.  From  the  very  onset 
of  the  attack  Dr.  Cotton  suspected  its  character, 
and  predicted  its  fatal  termination. 

T.  N ,  a  butcher,  aged  thirty-two,  was  ad- 
mitted on  the  28th  of  May,  1858.  He  was  of 
middle  height ;  dull,  heavy  expression  of  counte- 
nance; a  red  streak  on  the  gums;  fingers  not 
clubbed  ;  some  emaciation.  One  sister  had  died 
of  consumption.  Symptoms  of  ordinary  phthisis 
act  in  about  two  years  ago ;  and  since  that  period 
hiemoptysis  has  occurred  several  times.  On  ad- 
mission, there  was  cough  with  abundant  purulent 
expectoration,  and  severe  night  perspiration ;  the 
appetite  was  good ;  the  pulse  78 ;  the  respira- 
tions 32,  and  laboured ;  bowels  constipated ; 
tongue  white  and  flabby.  Ue  complained  of 
heavy,  dull  headache,  chiefly  over  the  forehead. 
A  physical  examination  of  the  chest  revealed  an 
advanced  state  of  pulmonary  disease.  Beneath 
the  right  clavicle,  humid  crackling  rhonchi  showed 
tliat  softening  was  going  on  ;  whilst  beneath  the 
left  clavicle,  the  bruit  de  pot  f&16  and  amphoric 
respiration,  told  quite  as  distinctly  that  there  was 
a  large  vomica  in  that  situation. 


The  following  were  the  prominent  symptoms 
during  the  progress  of  the  disease : — 

May  30th. — -Bowels  very  constipated ;  sickness; 
increase  of  headache,  and  general  torpor;  palse  64. 

31st. — Bowels  have  acted  from  aperients,  bat 
the  headache  and  drowsiness  continue ;  speech  is 
faltering,  and  he  makes  a  low  moaning  noise; 
when  roused  he  is  partly  conscious,  bat  cannot 
express  himself;  breathing  slow  and  laboured; 
pulse  60,  and  full ;  pupils  dilated  and  sluggish. 

June  2nd. — Leeches  on  the  temple,  followed  bj 
a  blister  to  the  neck,  with  cold  lotions  to  the  head, 
have  had  no  effect  Sickness  continues ;  cannot 
articulate;  pulse  68,  full  and  laboured;  popik 
still  dilated  and  sluggish,  especially  the  right; 
lies  in  a  partly  conscious  state,  but  cannot  speak. 
When  roused,  he  places  his  hand  over  his  fore- 
head, and  plainly  indicates  the  seat  of  his  distress. 

4th  and  6th. — Symptoms  increasing;  both 
pupils  dilated;  strabismus  of  the  left  eye.  Is 
roused  with  great  diflSculty.  Tongue  protrudes 
in  a  straight  line ;  no  loss  either  of  motion  or  sen- 
sation in  the  limbs;  reflex  movements  perfect; 
pulse  52;  feeble;  deglutition  very  difficult ;  voice 
lost. 

6th. — Rather  active  delirium  during  the  night; 
has  torn  his  shirt  into  fragments ;  moans,  bat  can- 
not speak;  both  pupils  dilated  and  uninfluenced  by 
light;  permanent  strabismus  of  the  left  eye; 
tongue  white;  pulse  48;  respiration  slow  and 
laboured. 

^th. — Convulsions  came  on  this  morning ;  lies 
comatose;  breathing  stertorous;  pulse  60;  no 
paralysis  of  the  extremities;  urine  and  fseces 
passed  unconsciously. 

8th. — Convulsions  increasing;  countenance 
much  distorted.     He  died  at  six  a.m. 

The  post-mortem  examination  of  the  chest 
merely  confirmed  the  original  diagnosis ;  broken- 
down  lung  and  large  vomicsB  being  discovered. 
No  other  organ  of  the  visceral  cavities  presenting 
abnormal  appearances.  It  is  unnecessary  to  refer 
to  anything  but  the  head. 

On  opening  the  skull,  the  membranes  were  seen 
to  be  very  vascular,  and  the  cerebnim  itself  was 
much  injected,  although  its  consistence  was  nor- 
mal. Both  ventricles  were  fiilly  distended  with 
clear  serum.  Upon  the  surface  of  the  brain,  and 
situated  either  upon  or  within  the  pia  mater,  were 
a  number  of  white,  consistent  bodies,  of  uniform 
size,  but  not  exceeding  that  of  the  smallest  pin's 
head;  they  were  irregularly  scattered,  and  not 
arranged  in  patches.  tJnder  the  microscope  they 
were  found  to  consist  of  irregularly -formed  cells, 
intermixed  with  granular  matter. 


SAMARITAN  FREE  HOSPITAL. 

Obliteration  of  (he  external  Os  Uteri,  folhwed  hy 
LeueorrhcBaandAmennorrhaa;  cured  by  operation. 

(Under  the  car»  of  Dr.  Route.) 

Thb  following  case  is  one  which  could  only 
have  been  cared  by  an  operation  of  the  kind  re- 
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sorted  to.  The  obliteration  of  the  internal  os 
may  probably  be  connected  with  the  patient's 
former  pregnancy.  Tlie  wood  bongies  covered 
with  cotton  produced  but  little  pain,  except  for 
the  first  day,  and  these  were  only  of  a  colicky 
diaracter,  and  were  at  once  relieved  by  opium. 
The  result  of  the  treatment,  as  we  subsequently 
learned,  was  perfectly  successful : — 

g,  W ,  aged  twenty-three,  a  servant,  was 

admitted  on  May  5th,  with  obstinate  amenorrhoea 
of  eleven  months*  duration.  At  that  period  she 
was  confined  of  a  still-born,  putrid  infant,  after 
having  been  five  days  and  ^ve  nights,  as  she  says, 
in  labour,  and  then  she  was  only  delivered  by  in- 
stroments.  Had  no  trouble  with  her  milk ;  lo- 
chia persisted  for  one  month.  She  has  been  under 
general  treatment,  with  iron  and  aloes,  for  about 
three  months  previous  to  admission,  without  effect 
in  influencing  the  catamenia.  Caustic  was  twice 
applied  within  the  os  as  far  as  it  could  go  up, 
once  in  substance,  once  in  powder,  with  Simpson^ 
instrument^  without  effect.  She  is  not  pale,  but 
weak,  with  considerable  pain  in  the  back  and 
down  the  leg,  and  much  headache.  There  has 
been  a  sufficiently  copious  leucorrhcea,  which  is 
somewhat  of  a  smegmatous  odour,  and  very  frothy, 
filled  with  bubbles. 

Examination. — Os  and  cervix  natural.  The 
opening  upwards,  however,  does  not  extend  above 
half  an  inch,  where  it  is  closed.  The  smallest 
probe  cannot  be  passed  up.  This  at  once  accounts 
for  the  amenorrhcea. 

Operation, — The  uterus  being  pulled  down  by 
a  tenaculum,  a  bistoury  was  passed  directly  up- 
wards parallel  to  the  axis  of  the  lower  vagina  for 
about  one-third  of  an  inch.  A  minute  caoutchouc 
catheter  was  now  forced  into  the  opening,  and 
penetrated  inwards  to  about  two  inches  al)ove  the 
external  os.  After  a  few  minutes  it  was  removed, 
and  a  pointed  piece  of  wood,  about  as  thick  as 
the  head  of  a  pin,  surrounded  by  cotton  and  oiled, 
was  pushed  in  and  left  in  the  womb.  This  was 
renewed  every  day  for  three  or  four  days,  and 
then  a  sponge  tent  introduced.  The  next  day  the 
cavity  of  the  uterus  was  dilated  to  the  size  of  the 
index-finger.  About  four  ounces  of  warm  water 
were  now  injected  to  wash  out  the  cavity.  This 
water  did  not  return  at  once,  but  gave  intense 
pain.  Thirty-five  drops  of  laudanum  were  now 
given,  which  relieved  the  pain,  and  the  water 
came  away  in  an  hour,  with  relief  to  all  the  symp- 
toms. A  well-bent  Simpson's  sound  introduced 
the  next  day  could  be  completely  turned  upon  it- 
self within  the  cavity  .of  the  uterus,  above  the 
seat  of  the  former  obliteration  of  the  os. 

Our  attention  was  called  to  another  case  of  se- 
vere dysmenorrhcea,  with  sterility.  Catamenia 
began  at  the  age  of  eighteen ;  regular  from  that 
period,  althougn  so  wiSi  intense  pain  at  the  back 
and  bottom  of  the  stomach,  which  is  very  great 
for  two  or  three  days,  and  then  wears  off.  Mar- 
ried fourteen  years,  but  has  no  children.  The 
catamenial  discharge  resembles  '^strings  of  con- 
gealed blood."  Between  the  periods  she  has  a 
Jeucorrhoeal  discharge,  sometimes  yellow  in  colour. 


Examination  displayed  a  projecting  os,  with 
deep  posterior  vaginal  cul-de-sac.  No  os  uteri  is 
visible  as  such  ;  but  there  arc  two  or  three  bloody 
points,  about  the  size  of  pins'  heads,  on  its  surface. 
One  of  these  only,  when  pressed  forcibly  against 
by  the  sound,  gave  way,  and  the  instniment  pene- 
trated to  an  inch  and  a  half.  This  opening  was 
enlarged  by  the  hysterotomc  to  about  a  quarter 
of  an  inch  at  least  on  each  side.  The  hemorrhage 
and  pain  which  succeeded  were  trifling.  The 
opening  was  plugged  by  a  wooden  bougie,  co- 
vered with  cotton  and  well  oiled.  This  treatment 
was  persisted  in  for  a  week,  till  the  opening  was 
as  large  as  the  little  finger,  and  then  all  further 
interference  rendered  useless. 

Dr.  Routh  in  such  cases  prefers  this  kind  of 
bougie  to  the  sponge  tent.  It  is  less  irritating, 
obviates  all  offensive  discharges,  and  effectually 
prevents,  if  persisted  in  for  a  few  days,  all  ten- 
dency to  the  reconstriction  of  the  os  and  hemor- 
rhage. It  can  be  kept  in  the  os,  if  any  tendency 
be  observed  to  its  protrusion,  by  a  plug  of  cotton 
in  the  upper  part  of  the  vagina. 


(Slitiical  Records. 


EPULIS  INVOLVING  THE  ALVEOLUS. 

From  being  primarily  a  Very  simple  affection, 
as  we  have  already  stated  on  a  previous  occasion, 
epulis  may  so  increase  and  involve  subjacent  struc- 
tures as  to  assume  a  more  serious  aspect.  A  fa- 
vourite seat  of  the  disease  is  at  the  inner  surface 
of  the  molar  teeth  of  either  side  of  the  lower  jaw, 
springing  from  the  periosteum  and  edge  of  the 
alveolus,  and  occasionally  affecting  the  osseous 
walls,  and  forming  a  distinct  tumour,  which  dis- 
places the  teeth  and  neighbouring  structures. 
When  this  condition  has  been  assumed,  we  have 
seen  Mr.  Fergusson  and  others  remove  the  por- 
tion of  jaw  thus  affected.  Occasionally,  however, 
it  happens  that  the  careful  removal  of  the  tumour 
itself  at  its  base  proves  sufficient  to  effect  a  radical 
cure. 

On  June  19th,  a  young  married  woman  was 
given  chloroform  in  the  operating  theatre  of  St. 
Bartholomew's  Hospital,  by  Dr.  Martin,  and  on 
her  month  being  opened  a  tumour  was  seen, 
springing  from  the  alveolar  edge  of  the  inner  sur- 
face of  the  left  side  of  the  lower  j a w,cor responding 
to  the  two  anterior  molar  teeth.  This  was  an  epu- 
lis, which  had  been  slowly  increasing  in  growth  for 
some  years.  Mr.  Stanley  cut  around  its  base,  after 
the  neighbouring  teeth  had  been  extracted,  and 
with  a  pair  of  curved  forceps  removed  it,  taking  the 
precaution  to  leave  none  of  its  base  behind.  The 
operation  occupied  some  time,  because  it  was  per- 
formed without  making  any  incision  through  the 
cheek,  thus  avoiding  the  deformity  of  a  scar.  The 
growth  in  this  patient,  from  being  at  first  fibrous, 
had  become  almost  true  bone,  though  somewhat 
spongy,  and  with  it  was  removed  as  much  of  the 
alveolar  process  as  was  necessary  to  render  extir- 
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pation  complete.    The  patient  is  doing  well,  and 
we  have  no  doubt  will  make  a  good  recovery. 

Mr.  Lloyd,  at  this  hospital,  invariably  removes 
an  epulis  with  the  forceps,  and  touches  it  after- 
wards with  some  escharotic.  He  has  lately  seen 
one  of  his  patients  who  was  operated  upon  in  this 
way  fourteen  years  ago,  and  in  whom  there  has 
not  been  any  return  of  the  affection.  Mr.  Stan- 
ley's case  forms  an  interesting  addition  to  the  one 
of  Mr.  Tatum's  at  St.  George's  Hospital,  which  we 
gave  a  few  weeks  ago. 


8YME*9    OPERATION  FOR  REMOVAL    OF  CANCER  OF 
THE    LOWER  LIP. 

There  is  a  patient  now  in  the  London  Hospital 
upon  whom  Mr.  Curling  resorted  to  the  form  of 
operation  recommended  by  Mr.  Syrae  in  the  re- 
moval of  extensive  cancer  of  the  lower  lip.  It 
was  performed  on  the  10th  of  June,  and  by  the 
24th  the  man  was  going  on  very  well  indeed.  His 
age  was  fifty-three,  and  the  disease  had  been  ex- 
isting for  four  yearSj  and  had  not  only  involved  all 
the  central  part  of  the  lip,  but  it  was  quite  fixed 
and  adherent  to  the  lower  jaw.  These  adhesions 
were  separated  under  chloroform,  when  the  can- 
cerous disease  was  removed  by  a  triangular-shap- 
ed incision,  consisting  of  two  incisions,  extending 
from  the  angles  of  the  mouth  to  the  chin.  These 
cuts  were  then  carried  obliquely  downwards  and 
outwards  on  each  side,  under  the  body  of  the  jaw, 
and  made  to  terminate  in  a  slight  curve  after- 
wards and  upwards.  These  flaps,  after  being  de- 
tached from  any  subjacent  connexions,  were  so 
raised  upwards,  that  the  oii^nal  triangular  inci- 
sion came  into  a  horizontal  hnc,  and  was  made  to 
constitute  the  margin  of  a  new  lip.  The  other 
incisions  below  the  jaw  were  brought  together 
vertically,  the  apex  of  the  chin  filling  up  the  cen- 
tral space.  The  parts  were  kept  in  apposition  by 
twisted  and  interrupted  sutures.  So  far  as  we 
could  judge  at  the  end  of  the  first  two  weeks*  we 
should  say  that  the  operation  will  be  a  successful 
one. 


STAPHYLORAPHT. 


A  LAD  of  sixteen  years  of  age,  with  the  simple 
form  of  fissure  of  the  soft  palate,  but  slightly  affect- 
ing the  posterior  margin  of  the  hard  palate,  was 
submitted  to  the  usual  form  of  operation  of  sta- 
phyloraphy  adopted  by  Mr.  Fergusson  at  King's 
College  Hospital,  on  the  26th  of  June.  This  pro- 
ceeding was  perfectly  successful,  although  all  the 
circumstances  of  the  case  were  by  no  means  so 
favourable  :  thus  the  boy  was  of  small  stature ;  he 
had  a  small  mouth,  which  was  besides  long  and 
narrow,  the  soft  part  of  the  palate  was  difficult  to 
•cet  at,  and  he  moved  his  tongue  a  good  deal  dur- 
ing the  operation,  a  proceeding  which  renders  it 
sometimes  of  great  difficulty. .  He  had  also  a  wry 
neck,  thus  preventing  the  holding  of  his  head  in 
tach  a  way  as  to  facilitate  the  steps  of  the  opera- 
tion.     There  was  much  less  bleeding  in  this  case 


than  is  usually  seen,  because  the  knife  was  used 
but  to  a  limited  extent 

On  the  same  occasion,  a  young  man  was  ope- 
rated upon  for  hare-lip,  for  the  second  time,  the 
first  having  been  performed  ineffectually  when  he 
was  two  years  old  ;  it  occupied  the  left  side  of 
the  mesial  line,  as  is  noticed  in  ninety-nine  cases 
out  of  a  hundred.  This  patient  had  also  a  fissure 
through  both  the  hard  and  soft  palates,  which 
had  been  remedied  by  staphyloraphy,  by  Mr.F 
gusson,  with  success,  a  fortnight  before.  Uoion 
was  perfect,  but  the  parts  were  still  a  little  ten- 
der. 

We  believe  that  thia  formed  about  the  six- 
tieth case  or  upwards  of  this  operation  per- 
formed by  Mr.  Fergusson,  and  all  of  them  with 
success,  except  two,  the  failure  of  which  depend- 
ed upon  too  many  stitches  and  their  being  drawn 
probably  too  tight,  which  permitted  of  sloughing. 


EXCISION     OF     THE     ABTRAOALUS     IN    A   BOT,  AlTD 
OF  THE    OS   CALCIS   IK   A    OIRL. 

Two  very  interesting  sui*gical  cases  are  to  be  seen 
at  the  present  moment  in  Uniyersitj  College  Hos- 
pital, under  Mr.  Erichsen's  care,  in  whom  opera- 
tions for  the  removal  of  the  principal  bones  of  the 
tarsus  have  turned  out  ouite  well.  The  first 
of  these  is  a  delicate-looking  but  healthy  little 
girl,  five  years  of  age,  who  was  admitted  on  the 
26th  May  with  disease  of  the  left  os  calcic 
commencing  most  probably,  as  the  history  of  her 
case  would  show,  in  infancy,  and  slowly  progressing 
until  rendered  quite  incapable  of  moving  about 
There  were  several  fistulous  openings  which  lead 
to  diseased  bone,  and  it  was  considered  the  oi 
calcis  alone  was  affected.  On  the  2nd  June  the 
remains  of  this  bone  were  removed  by  Mr.Erichsen, 
in  the  manner  which  he  has  recommended— 
namely,  cutting  around  the  back  of  the  foot 
instead  of  across  the  heel.  A  slight  portion  of 
the  astragalo  cuboid  articulation  was  affected,  bat 
the  calcaneo-astragaloid  was  healthy.  The  little 
girl  was  removed  to  her  bed,  and  carefully  attend- 
ed to,  and  within  two  weeks  the  entire  wound 
had  perfectly  healed  up,  but  principally  by  adhe- 
sion. When  we  saw  her  again,  on  the  28rd,  the 
foot  looked  healthy,  with  but  comparativelj 
trifling  deformity,  and  will  very  shortly  prove 
a  usemi  member.  Besides  this  case,  another  of 
but  partial  caries  of  this  bone  was  successfnUy 
treated  by  gouging  away  the  carious  bone. 

The  other  case,  that  of  a  boy,  seventeen  yean 
of  age,  was  of  disease  of  the  astragalus  of  the  right 
foot,  for  which  he  was  admitted  on  the  7th  June. 
It  had  been  existing  only  four  months,  an 
apparently  short  time.  The  lad,  however,  statee 
that  when  very  much  younger  he  had  an  absceM 
in  the  situation  of  the  disease.  Mr.  Ericfasen 
removed  this  bone  on  the  9th  June,  and  found  it 
necessary  to  take  away  both  malleoli ;  and  although 
little  more  than  two  weeks  have  elapsed,  the  boj  is 
going  on  as  well  as  could  be  desired.  There  is 
free  and  healthy  suppuration,  and  a  disposition  to 
healthy  action  and  union  of  tissue. 
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TALL    OF    A    CHILD   FROM    A   TBIRD-STOBT  WINDOW. 

AVhen  we  hear  of  Euch  an  accident  as  the  fall 
of  a  child  from  a  great  height,  we  expect  to  learn 
that,  if  death  has  not  been  immediate,  the  injuries 
are  of  such  a  character  as  subsequently  to  destroy 
life.  Such  an  instance  occurred  in  November 
last :  a  male  child,  of  two  years  and  a  half,  got 
between  the  bannisters  of  the  stairs  of  a  second 
floor,  slipped  through,  and  fell  a  great  depth,  the 
&11  was  partly  broken,  but  the  skull  struck  the 
floor  with  great  force.  Great  swelling  and  effusion 
of  blood  ensued,  and  the  escape  of  a  good  deal  of 
brain  substance  through  a  small  scalp-wound,  which 
was  found,  on  his  admission,  under  Mr.  Wakley^s 
care,  at  the  Royal  Free  Hospital,  to  communicate 
with  a  fearfully  extensive  fracture.  The  child  of 
course  died,  but  it  remained  alive  and  unconscious 
for  three  or  four  days. 

A  more  remarkable  accident  than  this  is  now 
under  the  care  of  Mr.  Alexander  Marsden,  in  the 
same  hospital.  A  little  girl,  two  years  old,  fell 
out  of  a  tliird-story  window  on  to  the  pavement, 
on  the  24th  June.  When  taken  up,  the  right 
arm  was  found  to  be  broken,  the  back  much 
braised,  and  the  face  somewhat  scratched ;  the 
child  was  also  insensible,  and  presented  symptoms 
of  concussion  of  the  brain.  She  was  taken  to  the 
hospital  in  a  state  of  extreme  collapse,  and  vomited 
freely.  These  symptoms  gradually  passed  off,  and 
in  two  days — on  the  26th — she  was  quite  sensible 
and  lively,  and  by  the  29th  was  playing  about. 
The  arm  was  put  up  for  the  fracture  by  Mr. 
Marsden,  and  it  is  probable  a  good  recovery  will 
ensue.  The  fracture  was  a  simple  one,  with 
a  slight  wound  near  the  elbow. 

It  is  remarkable  that  the  injuries  in  this  case 
were  not  of  a  more  serious  character  than  those  of 
the  first  child,  inasmuch  as  the  fall  was  unbroken. 
There  is  not  now  the  slightest  evidence  of  any 
cerebral  mischief  or  spinal  injury.  Probably, 
from  the  fact  of  its  being  fractured,  the  elbow 
broke  the  fall,  and  so  lessened  the  shock  of  the 
body  against  the  pavement  The  child  left  the 
hospital  quite  well  on  the  6th,  but  with  the 
{racture  still  put  up. 


VIBRO-FLASTIC   TUMOUR  IN  THE  ANTERIOR  PART  OF 
THE    THIGH. 

A  HXALTHT  and  stout  girl,  about  twenty-two 
years  of  age,  underwent  the  operation  of  removal 
of  a  tumour  from  her  left  thigh,  by  Mr.  Cutler, 
at  St  George's  Hospital,  on  the  1st  of  July.  It 
appears  that  she  was  admitted  a  month  before ; 
bnt  as  she  felt  no  inconvenience  nor  pain  from 
the  growth,  it  was  decided  to  leave  it  alone,  and 
she  left  the  hospital.  Subsequently  it  began  to 
increase  and  became  painful,  and  diie  was  taken 
into  the  institution  a  second  time.  The  early 
history  of  the  ease  was  extremely  imperfect :  the 
girl  had  only  noticed  it  for  six  monUis,  but  whether 
it  had  existed  much  longer  it  was  quite  impossible 
to  determine.  The  diagnosis  of  the  nature  of  the 
growth,  therefore,  was  extremely  difficult ;  and  a 


question  arose  as  to  whether  the  main  trunk  of 
the  femoral  artery  passed  through  or  around  it. 
Latterly,  Mr.  Pollock  and  Mr.  Cuuer  thought  that 
the  artery  could  be  felt  below  it  Chloroform 
was  administered  by  Mr.  Potter,  when  an  incision, 
several  inches  in  length,  was  made  over  the  ante- 
rior part  of  the  tumour ;  and  after  much  patient 
dissection,  the  tumour,  the  size  of  an  orange— 
smaller  than  it  appeared  before  the  operation — 
was  completely  removed.  It  had  lain  between 
the  rectus  and  crureus  muscles,  and  its  bed  formed 
a  very  deep  cavity;  the  femoral  artery  passed 
around  it,  as  was  suspected,  but  its  sheath  was 
exposed  for  a  couple  of  inches.  Some  of  its  deep 
branches  were  wounded  in  the  removal,  the 
hemorrhage  being  commanded  by  ligatures.  A 
section  of  the  tumour  showed  it  to  be  fibro-plastic, 
and,  therefore,  non-malignant,  partaking,  however, 
a  good  deal  of  the  gelatinous  in  external  character, 
possessing  a  uniform,  clear,  transparent,  jelly-like 
consistence. 


TRAUMATIC    PERITONITIS    AND    PLEURITIS ; 
RECOVERY. 

Severe  injuries  manifest  their  effects  in  a  va- 
riety of  ways.  If  a  blow  is  sudden,  over  one  of 
the  abdommal  viscera,  for  example,  it  may  pro- 
duce a  rupture,  followed  by  its  usual  train  of 
consequences.  But  sometimes,  if  the  structures 
have  yielded  to  the  violence  of  the  eoncussion, 
other  effects  may  ensue,  as  was  recently  verified 
in  a  case  in  University  College  Hospital,  under 
Mr.  £richsen*s  care.  A  healtLy  labourer,  thirty- 
six  years  of  age,  was  admitted  on  the  I'/th  of  June, 
after  receiving  a  blow  from  the  wheel  of  a  dray 
just  over  the  hepatic  region.  Within  twenty-four 
hours  unmistakable. symptoms  of  both  pleuritis 
and  peritonitis  set  in,  which  yielded  most  speedily 
to  venesection  from  the  arm  to  the  extent  of 
twenty-four  ounces.  He  was  put  upon  antimony, 
but  as  it  was  followed  by  the  most  extreme  col- 
lapse, it  was  stopped,  and  the  treatment  changred 
to  carbonate  of  ammonia  and  senega,  with  the 
best  results.  We  saw  him  again  on  the  28rd  of 
June,  when  all  the  symptoms  of  infiammation  of 
the  two  serous  membranes  had  wholly  disappeared. 
His  medicine  was,  however,  still  continued,  and 
he  was  approaching  to  convalescence.  The  good 
results  witnessed  in  this  case  are  no  doubt  attribu- 
table to  the  early  bleeding,  which  produced  a  veir 
decided  influence  upon  the  pain.  Conjoined  with 
the  treatment  mentioned,  were,  we  believe,  fo* 
mentations,  &c.  He  left  the  hospital  a  few  days 
after  this,  quite  well. 


THE    ACTUAL   CAUTSRT     AS    A    COUNTBR-AOBNT    IN 
8UB-LIOAMSNTUM   PATELLAR   BURSA. 

BuRSiB  naturally  occur  on  the  lower,  superior, 
and  outer  parts  of  the  patella,  and  sometimes  en- 
large and  form  troublesome  tumours.  When  on 
the  anterior  part  of  this  bone,  they  form  the  well- 
known  housemaid's  knee.    A  very  rare  situation 
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for  ao  enlai^ed  bursa  to  appear  is  posterior  to  the 
ligamentum  patella,  giviog  rise  to  an  indistinct 
and  dubious  swelling.  A  case  of  this  kind  is  at 
present  under  Mr.  Hilton's  care  at  Gu/s  Hospital, 
in  which  the  right  patella  is  thus  aifected.  The 
patient  is  a  stout,  healthy  man,  aged  twenty-four, 
and  was  admitted  on  the  12th  of  May.  There 
were  no  inflammatory  symptoms  present,  but  the 
case  was  treated  on  the  29th  ult  by  the  free  and 
extensive  application  of  the  actual  cautery  over 
the  anterior  and  lower  parts  of  the  knee-joint,  as 
a  counter-agent  in  arresting  the  growth  of  this 
bursa,  or  to  produce  its  resolution.  It  is,  of  course, 
so  near  the  articulation,  and  probably  encroaching 
upon  it,  that  any  of  the  ordinary  surgical  means 
of  relief  cannot  be  thought  ot  We  shall  watch 
the  effects  of  the  treatment  employed,  and  again 
refer  to  the  subject  Should  this  bursa  at  any 
time  inflame,  this  action  may  extend  to  the  knee, 
from  simple  continuity  of  tissue,  and  produce  seri- 
ous mischief — a  contingency  which  is  much  to  be 
feared. 


MISCVLLAMXOUB  TUMOURS. 

A  TO  UNO  married  woman  was  the  subject  of  an 
oval  growth  about  four  inches  long,  in  her  left 
axilla,  for  some  years,  and  came  under  Mr.  Stan- 
ley's care  at  St  Bartholomew's  Hospital.  Her 
general  health  was  perfect,  but  this  tumour  gave 
her  a  good  deal  of  uueasiness  from  its  situation. 
When  the  arm  was  extended,  it  became  quite 
prominent,  and  was  freely  movable ;  its  consis- 
tence was  firm,  but  with  an  apparent  elasticity 
about  it,  as  if  due  to  its  being  a  cyst  It  was  re- 
moved by  Mr.  Stanley  on  June  19th,  under  chlo- 
roform given  by  Dr.  Martin,  and  proved  to  be  a 
cyst  filled  with  a  steatomatous  material,  and  thus 
thoroughly  benign.  The  wound  has  healed,  and 
the  patient  is  quite  well. 

A  tumour  of  a  totally  different  character  was 
recently  submitted  to  treatment  by  Mr.  Erichsen 
at  University  College  Hospital,  which  was  situated 
partly  over  the  left  side  of  the  sternum  and  above 
the  left  nipple.  It  seemed  to  be  divided  in  two 
by  a  sort  of  septum,  and  the  growth  resembled  a 
short  hour-glass,  the  bulbs  of  which  were  as  large 
as  a  small  orange  flattened.  Fluctuation  was  dis- 
tinct, but  no  impulse  was  given  on  coughing.  It 
waa  therefore  tapped  in  its  most  depending  part, 
and  exit  ffiven  to  several  ounces  of  pus,  and,  as 
both  bulbs  communicated  with  each  other,  the 
evacuation  was  complete.  There  was  no  history 
to  account  for  the  presence  of  this  abscess,  which 
had  been  but  a  few  months  coming,  and  had  pro- 
duced some  absorption  of  the  surflace  of  the  bone 
of  the  sternum.  The  patient  was  a  young  man 
who  had  served  in  the  Crimea.  We  saw  him  a 
fortnight  after,  when  it  had  re-filled,  and  this  time 
was  opened  with  a  common  bistoury,  and  a  piece 
of  lint  inserted  into  the  opening  thus  made,  to 
permit  of  free  exit  to  the  matter. 

We  have  already  given  descriptions  of  several 
examples  of  tumours  affecting  the  female  organs 
of  generatioD,  which  have  been  successfully  ex- 


tirpated. On  the  28r(l  June,  Mr.  Bricbsen  re- 
moved an  hypertrophicd  growth  several  inches 
long,  which  had  invaded  the  clitoris  of  an  elderly 
married  woman,  the  subject  of  it  for  some  years. 
There  was  very  little  haemorrhage  after  it  was 
excised. 

On  the  26th  ult,  a  tumour  of  the  size  of  an 
orange  was  removed  from  over  the  right  glutens 
muscle  of  a  female  by  Mr.  Stanley ;  it  had  been 
growing  many  years,  and  was  found  to  be  fatty, 
turning  outwards  almost  as  soon  as  an  incision 
was  made  over  it 


ARREST  OF  CANCER  IS   THE  AGED. 

Ok  the  6th  of  July,  at  the  Cancer  Hospital,  we 
were  shown  a  perfectly  healthy-looking  old  wo- 
man, eighty-two  years  of  age^  under  Dr.  Mara- 
den's  care,  with  a  ruddy  complexion  anything  bat 
indicative  of  malignant  disease.  Her  left  breast 
had  been  afllicted  with  scirrhus  for  four  years,  and 
she  had  been  an  out-patient  at  this  hospita.  just 
twelve  months.  Her  breathing  for  many  years 
had  been  asthmatic,  and  her  complexion  could 
not  be  attributed  to  any  disease  of  the  heart 
Under  treatment,  especially  the  local  one  of  em- 
brocation composed  of  equal  parts  of  liquor 
plumbi,  almond  oil,  distilled  vinegar-and-water, 
the  disease  has  become  quite  stationary,  and  the 
tumour  movable  and  somewhat  diminished  in 
size.  She  did  not  seem  to  suffer  any  inconve- 
nience from  it^  but  was  directed  to  avoid  meddling 
with  it  Tonic  internal  remedies  had  been  ad- 
ministered at  the  same  time,  such  as  calumba  and 
soda  powders.  Her  case  is  an  example  of  many 
others  in  which  the  disease  becomes  arrested,  and 
remains  in  a  quiescent  state  for  many  years,  witli 
a  comparative  immunity  from  suffering.  In  a 
considerable  proportion,  the  disease  is  lessened  by 
atrophic  absorption,  which  goes  on  sometimes  to 
an  extent  suflScient  to  remove  nearly  every  vestige 
of  the  affected  mammary  gland.  A  very  natural 
question  at  once  suggests  itself  in  the  case  of  this 
old  woman,  and  that  is,  would  her  life  be  pro- 
longed by  removal  of  the  disease,  either  by  the 
knife  or  by  caustics  ?  Very  little  thought  is  ne- 
cessary to  afford  an  answer.  Neither  of  these 
measures  in  such  a  case  as  this  would  hold  out 
the  least  prospect  of  a  prolongation  of  life,  and 
we  think,  when  the  period  of  her  dissolution  does 
arrive — ^an  event  most  probably  remote— -it  will 
not  be  caused  by  the  presence  of  the  cancer  of 
the  breast. 

An  old  woman,  aged  seventy-seven  years  is  at 
the  present  time  in  University  Collie  Hospital, 
under  Mr.  Marshall's  care,  with  a  rather  promi- 
nent cancer  of  the  left  breast,  which  has  been 
seen  by  many  sui^eons,  who  have  desired  to  re- 
move it  by  the  knife.  But  such  is  her  dread  of 
any  operation,  that  she  is  anxious  to  have  it  re- 
moved by  caustics,  notwithstanding  the  amount 
of  suffering  which  it  may  entail,  and  which  is 
most  likely  seriously  to  impair  her  general  health. 
The  disease  in   her  has  been  present  seven  or 
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eight  years,  and  extending  only  the  last  eight  or 
nine  months.  She  is  from  the  country,  and  re- 
marks that  she  is  too  old  for  any  operation. 


THREE    OPERATIONS    FOR   YESICO-VAOINAL  FISTULA 
AMD    PROLAPSUS    UTERI. 

On  the  19th,  the  students  at  St  Mary's  Hospi- 
tal had  the  opportunity  of  witnessing  opera- 
tions by  Mr.  Baker  Brown  upon  three  different 
cases : — 

Case  1.  Vedeo-vaginal  fistula. — Mr.  Brown 
stated  that  he  had  already  operated  upon  the  pa- 
tient, Mrs.  Z ,  sixteen  times,  and  had  tried 

almost  every  operation  which  had  been  recom- 
mended for  this  distressing  complaint  The  parts 
were  so  much  hardened  and  thickened  as  to  be 
nearly  cartilaginous.  He  had  already  been 
obliged  to  turn  the  os  uteri  into  the  bladder,  and 
the  opening  which  had  originally  been  of  large 
size,  was  reduced  to  two  small  ones.  The  edges 
of  these  Mr.  Brown  pared,  and  then  put  a  silver 
button  upon  each,  after  the  plan  of  Dr.  Bozeman. 

Case  2.    Prolapstis  uteri. — M.  N ^  forty 

years  of  age ;  the  patient  was  confined  of  her 
first  child  two  years  ago,  and  had  a  rapid  labour ; 
she  got  up  in  a  fortnight,  and  went  about  her  or- 
dinary work.  In  six  months  she  had  great  bear- 
ing down,  and  perceived  a  small  tumour  make  its 
appearance  between  the  labiae.  This  soon  in- 
creased to  the  size  of  her  fist  She  used  various 
injections  and  pessaries,  but  without  benefit  Mr. 
Brown  performed  his  usual  operation.  When  he 
began  to  remove  the  mucous  membrane  from  the 
edges  of  the  vulva,  he  discovered  an  encysted 
tumour,  the  size  of  a  pigeon's  egg,  which  he  care- 
fully dissected  out.  He  brought  the  pared  edges 
together  in  the  usual  way. 

Case  8.   Vesico-vaginal  fistula. — Mrs.  D , 

aged  twenty -six,  was  delivered  in  March  last,  of  a 
still-born  male  child,  afler  a  long  and  severe  la- 
bour. The  catheter  was  used  for  the  two  days 
succeeding  the  labour,  after  which  her  urine  began 
to  dribble  away.  The  opening  was  about  an  inch 
long,  situated  at  the  neck  of  the  bladder.  Mr. 
Brown  pared  the  edges,  and  brought  them 
together  with  wires  and  shot,  after  Bozeman's 
plan. 

On  inquiring  at  the  hospital  about  the  above 
cases,  we  find  uiat  when  the  buttons  were  removed 
in  the  first  case,  it  was  found  that  neither  opening 
had  entirely  healed ;  and  that  as  the  patient's 
state  of  health  was  bad,  she  had  gone  out  for  a 
short  time  before  being  operated  on  again. 

The  second  case  was  entirely  successful. 

In  the  third  case  the  greater  part  of  the  open- 
ing had  healed,  with  the  exception  of  a  small  por- 
tion which  admitted  the  end  of  a  director.  Mr. 
Brown  subsequently  operated  upon  this  again ; 
and  when  the  button  was  removed,  on  June  26th, 
the  opening  was  found  entirely  healed,  and  the 
patient  could  retain  her  urine  perfectly,  and  for 
any  length  of  time. 


CHRONIC   BRONCHITIS  ;    LAROELY-INCREASED  VITAL 
CAPACITY. 

R.  D ,  aged  forty-two,  a  waterman,  residing 

at  Deptford,  became  a  patient  at  the  Hospital  for 
Consumptiou,  nnder  the  care  of  Dr.  Edward 
Smith.  Had  a  first  attack  of  dyspnoea,  cough,  and 
loss  of  appetite  three  years  ago.  He  was  then 
laid  up  five  weeks,  but  recovered,  and  had  no  re- 
turn of  the  disease  during  the  following  winter. 
Eighteen  months  ago,  the  dyspnoea  became  per- 
manent, and  since  then  has  continuously  increased. 
His  aspect  is  not  unhealthy,  but  the  configuration 
and  movement  of  his  chest  and  mode  of  inspira- 
tion indicate  confirmed  bronchitis.  There  is  no 
hereditary  taint  of  asthma  in  the  family,  and  he 
never  had  haemoptysis.  His  appetite  is  bad,  and 
bowels  regular,  and  he  has  lost  flesh  and  strength. 
He  complains  of  cough,  expectoration,  and  dys- 
pnosa,  but  the  latter  is  beyond  comparison  his  most 
severe  symptom.  The  throat  is  wide  and  anae- 
mic. His  vital  capacity,  after  numerous  trials,  is 
125  cubic  inches.  There  is  greatly  diminished 
resonance  in  the  clavicles,  bat  very  little  vesicular 
murmur,  and  with  all  the  respiratory  sounds  indis- 
tinct and  distant 

On  the  23rd  of  January,  1858,  a  solution  of 
nitrate  of  silver  was  applied  to  the  throat,  and 
one-twelfth  of  a  grain  of  morphia  given  twice  a 
day,  with  colocynth  and  mercury  pill  every  alter- 
nate night 

On  the  3rd  of  February,  the  morphia  had  af- 
fected his  head,  but  there  was  a  little  less  dys- 
pnoea. The  appetite  was  bad.  He  was  then  or- 
dered iron  and  quassia,  with  one-sixteenth  of  a 
grain  of  morphia  thrice  a  day,  and  thencefor- 
ward progressively  improved  in  health  and  cough. 

On  the  Ist  of  May,  the  dyspnoea  still  existed, 
but  was  much  diminished  ;  his  health  and  appe- 
tite were  very  good,  and  the  cough  and  expecto- 
ration very  little.  His  vital  capacity  had  increased 
to  155  cubic  inches. 

Dr.  Smith  pointed  out  the  fact>  that  in  cases  of 
chronic  bronchitis,  without  perceptible  emphyse- 
ma, there  is  always  a  diminution  in  the  vital  ca- 
pacity, and  that  the  chief  object  of  medical  treat- 
ment is  to  restore  this,  an  object  which,  as  this 
case  proves,  may  be  in  a  great  measure  accom- 
plished. The  plan  recommended  is  in  addition  to 
the  best  methods  for  the  improvement  of  the 
health,  the  regulation  of  the  chest  movements, 
and  the  complete  distension  of  the  air-vesicles. 


STPHILITIC    NECROSIS    OF   THB    CRANIUM. 

When  the  bones  are  affected  in  syphilis,  they 
become  so  as  the  result  of  the  more  remote  and 
severe  effects  of  the  constitutional  disease  in  its 
tertiary  stage.  The  patient  has  generally  gone 
through  the  other  stages  of  the  disease,  and  has 
suffered  from  skin  eruptions,  sore-throat,  d^c.  The 
indiscriminate  and  too  extensive  use  of  mercury 
at  one  time  was  as  much  a  cause  of  the  bones  be- 
coming extensively  affected  as  the  malady  itself. 
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At  the  present  day,  althoagh  syphilis  is  not  less ' 
•  common  (in  fact  it  is  more  so),  diseases  of  the 
bones  are  rarely  seen  occurring  to  any  considerable 
extent,  owing  to  the  improved  system  of  treatment 
mrhich  is  adopted.  Yet  cases  are  seen  now  and 
then  of  syphilitic  caries  of  the  bones  of  the  skull, 
which  remind  an  old  surgeon  of  the  times  gone 
by.  Some  striking  examples  are  figured  in  a  fas- 
cicnlns  published  in  1824,  containing  lithographic 
drawings  from  the  preparations  in  the  museum  of 
the  Army  Medical  Department  at  Chatham,  to 
which  we  would  refer  the  student. 

At  the  London  Hospital  we  recently  saw  a 
female,  twenty-six  years  of  age,  under  Mr.  Cur- 
ling's care,  with  syphilitic  necrosis  of  the  skull 
affecting  various  parts  of  the  upper  surface,  but 
especially  over  either  parietal  protuberance.  Ex- 
foliations of  the  outer  table,  and  latterly  of  the 
inner  table,  of  the  skull  had  been  several  times 
removed,  so  as  to  expose  the  dura  mater.  These 
were  of  the  size  of  a  half-crown  piece.  She  has 
besides  nodes  about  the  forehead  and  tibia,  and  is 
going  on  pretty  well  under  treatment,  conjoined 
with  generous  diet.  The  cranial  openings  are 
contracting,  but  they  illustrate  very  well  the  ex- 
tent to  which  tertiary  syphilis  sometimes  will  go. 
The  patient  has  lost  the  peculiar  cachectic  look 
she  had  on  admission  into  the  hospital. 


SEROUS    BRONCHOOKLE. 


Instances  of  serous  bronchocele  now  and  then 
present  themselves  to  the  notice  of  both  physi- 
cians and  surgeons  at  our  large  hospitals.  We 
recollect  an  example  under  the  care  of  Mr.  Solly, 
at  St.  Thomas's  Hospital,  in  an  elderly  woman,  in 
Queen's  ward,  about  two  years  ago,  who  was 
tapped  to  the  extent  of  a  pint,  the  fluid  being  se- 
rous, and  again  collecting  at  the  time  we  saw  it. 
The  patient,  however,  led  the  hospital  without 
anything  further  being  done.  A  few  weeks  back, 
an  analogous  case,  in  an  elderly  woman,  presented 
itself  to  the  notice  of  Mr.  Erichsen,  at  University 
College  Hospital,  the  prominence  depending  roost 
likely  upon  the  presence  of  a  cyst  within  the  gland, 
containing  serum.  The  patient  refused  to  enter 
^e  hospital,  and  nothing  was  therefore  done,  al 
though  she  had  come  out  of  the  country  expressly 
for  surgical  advice. 

Such  cases  as  these  are  sometimes  benefited 
by  tapping.  When  punctured  they  have  been 
known  to  inflame,  suppurate,  and  their  lining 
membrane  to  slough  and  contract  We  have 
known  instances,  however,  which,  when  punctured, 
have  given  exit  to  blood  instead  of  serum.  A 
remarkable  instance  of  this  kind,  diagnosed  as  a 
pulsating  bronchocele,  was  under  Mr.  Erichsen's 
care,  last  year,  of  a  young  woman  with  a  very 
large  tumour  indeed,  in  whom  it  was  found  neces- 
sary to  tie  the  superior  thyroid  artery  of  the 
rigiit  side,  with  but  temporary  benefit.  The  treat- 
ment afterwards  consisted  of  the  injection  of  the 
perch loride  of  iron  on  several  occasions.  There 
was,  however,    frequent  hnmorrhage  from  the 


wound  of  the  ligature,  and  oa  one  occasion  she  lost 
a  good  deal  of  blood  in  the  night  without  know- 
ing it,  which  weakened  her  very  much.  She  ulti- 
mately left  the  hospital,  but  as  the  growth  was 
extending,  a  fatal  result  probably  ensued.  When 
enlargement  is  producing  danger  of  suffocation, 
ligature  of  the  vessels  supplying  the  tumour  has 
been  advised,  or  the  use  of  a  seton,  or  finally,  ex- 
tirpation ;  but  very  few  examples  of  success  have 
occurred  to  encourage  the  practice  of  either  of 
these. 


iStebical  Qlnnotatione. 


"^Neqaldnimlfl." 


THE    THAMES. 


Tens  of  thousands  of  tongues  are  busy  still 
with  questions  touching  the  details  of  the  various 
systems  proposed  for  the  drainage  of  London 
and  the  purification  of  the  Thames.  The  river 
itself,  meanwhile,  as  though  content  with  giving 
the  emphatic  warning  which  we  lately  felt,  has 
partially  subsided  into  an  inoffensive  neutrality. 
Greenwich  landlords  avail  themselves  of  this  plea- 
sant lull  to  feast  the  press  with  whitebait,  and 
proclaim  through  its  myriad  voices,  that  at  Green- 
wich, at  least,  no  bad  odour  prevails ;  that  white- 
bait flourish  uninjured  ;  and  that  health  and  plea- 
sure dwell  in  their  fishing-halls.  This  was  to  be 
expected,  and  is  both  credible  and  well-attested. 
The  larger  question  of  provision  for  the  future  is 
not  the  less  urgent  T/u  Times  judiciously  en- 
courages an  active  discussion  upon  the  various 
methods  proposed ;  but  wide  differences  prevail 
between  those  most  fitted  to  discuss  the  matter. 
The  engineers,  proud  of  the  skill  with  which  all 
the  diflSculties  of  a  vast  intercepting  scheme  have 
been  met  and  apparently  conquered,  are  fascinated 
for  the  most  part  by  the  professional  merits  of 
this  plan,  and  predisposed  to  award  it  the  palm. 
They  start  with  a  proposition  which  does  not 
command  our  unqualified  assent  They  assume 
that,  granting  the  Thames  to  be  the  cloaca  maxi- 
ma of  London,  there  is  in  this  a  great  reproach 
to  this  mighty  city.  History  shows  clearly  enough 
that  the  founders  of  all  great  cities  have  sought 
the  neighbourhood  of  some  broad  cleansing  stream. 
^'In  the  long  process  of  development  Uirough 
which  cities  pass,"  says  one  of  the  most  philoso- 
phic writers  of  this  age,  *^  commerce  and  other 
functions  of  civilization  come  to  usurp  upon  the 
earlier  functions  of  such  rivers,  and  sometimes 
(through  increasing  efforts  of  luxurious  refinement) 
may  come  entirely  to  absorb  them.  But  in  the 
infancy  of  every  great  city,  the  chief  function  for 
which  she  looks  to  her  river  is  that  of  purification. 
'  Be  thou  my  huge  c/ooco,'  says  infant  Babylon  to 
the  Euphrates,  says  infant  Nineveh  to  the  Tigris, 
says  infant  Rome  to  the  Tiber.  So  far  is  that  re- 
proach from  any  special  application  to  London." 
That  we  should  have  done  as  we  have  accords 
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simply  and  wholly  with  that  which  is  natural  and 
proper.  Amongst  the  inconveniences  of  our  mon- 
strous growth  is  this  inability  further  to  utilize 
our  river.  Science  then  must  help.  Certainly 
interception  would  be  the  most  satisfactory,  and 
we  believe  it  to  be  within  practicable  attainment. 
Chemists  nrge,  as  against  the  engineer,  the  feasi- 
bility of  precipitating  the  fsecal  and  other  solid 
matters,  collected  into  various  reservoirs,  deodo- 
rizing the  whole,  and  sending  the  water  in  a  clari- 
fied state  into  the  river.  This  scheme,  as  is  well 
known  is  carried  on  at  Leicester  and  Tottenham. 
It  would  be  far  more  economical,  but  it  is  doubt- 
ful whether  it  would  be  eflScient.  There  remains 
always  the  danger  of  leaving  pulverulent  organic 
matter  in  solution,  which  may  undergo  dangerous 
fermentation. 

The  Government  are  disposed  to  accept  the 
scheme  for  interception — to  authorize  the  Metro- 
politan Board  of  (No)  Works  to  raise  £3,000,000, 
and  to  carry  out  the  scheme.  It  is  somewhat 
more  than  probable  that  the  Board  will  decline 
that  responsibility.  In  this  event,  the  onus  will 
rest  with  the  executive  Government  They  will 
be  glad  enough  to  shift  the  unwelcome  burden  ; 
but  the  public  are  still  more  interested  in  obtain- 
ing security  that  the  work  will  be  well  done  than 
in  relieving  them  of  their  responsible  functions. 


OUR   INFANT   POPULATION. 

It  fares  hard  in  the  world  with  the  weak  and 
defenceless.  By  a  heaven-given  instinct  the  most 
weakly  and  incapable  of  all  earthly  creatures,  the 
human  infant,  is  hedged  round  from  its  nativity 
by  the  ceaseless  and  urgent  cares  of  the  mother. 
Sad  exceptions  there  are,  on  all  sides,  to  the 
workings  of  this  protective  love ;  to  this  end  tes- 
tify the  records  of  our  foundling  hospitals  and  our 
workhouses.  8till  more  sadly  do  the  tables  of 
infanticide  proclaim  how  this  most  commanding 
emotion  of  humanity  is  sometimes  beaten  down 
and  sometimes  depraved;  yet  we  may  declare 
that  these  are  very  exceptional  facts,  and  that  this 
great  nation  is,  as  a  whole,  pure  from  the  reproach  | 
of  forgetting  the  sacred  duties  attaching  to  the 
parental  relationship.  But  withal  there  rises  up 
against  ns  an  accusing  array  of  figures,  which 
tells  of  a  frightful  infant  mortality.  This  fact  we 
must  set  off  partly  as  due  to  the  hard  exigencies 
of  an  overgrown  civilization  and  an  over-crowded 
population,  partly  also  to  a  still  deficient  sanitary 
state  system.  There  remains  a  lar^e  proportion 
which  may  be  traced  clearly  enough  to  the  influ- 
ence of  a  deplorable  ignorance,  amonsgt  the 
masses,  of  the  proper  treatment  of  infancy — an 
ignorance  which  lies  so  deeply  as  to  affect  even 
the  perception  of  infant  wants,  and  which  wholly 
annuls  the  proper  ministration  to  those  wants. 
The  fate  of  the  child  depends  greatly  now  upon 
the  station  of  its  parents  and  upon  their  intelli- 
gence ;  and  frequently  even  more  upon  these  than 
upon  its  own  vital  power,  or  the  perfection  of  its 
organism.  The  difference  of  fortune  we  cannot 
controli  but  we  may  counterbalance  some  of  the 


evils  now  attendant  upon  poverty.  The  rich 
man's  child  has  not  only  the  advantage  incidental 
to  its  position,  but  it  has  also  careful  and  intelli- 
gent tending.  It  is  this  for  which  the  poverty- 
born  infant  too  often  languishes.  We  have  noted, 
therefore,  with  earnest  approval  the  well-judged 
efforts  of  the  committee  of  the  Ladies'  National 
Association  for  the  Diffusion  of  Sanitary  Know- 
ledge, to  spread  broadcast  amongst  the  mothers 
of  tlje  poor  plain  and  forcible  instructions  "  how 
to  manage  a  baby,"  how  to  keep  children  healthy, 
how  to  feed  a  baby  with  the  bottle,  and  so  forth. 
Simple  and  self-evident  as  are  some  of  these  di- 
rections, calculated  ofben  to  produce  a  smile,  we 
have  nothing  else  than  an  earnest  approval  to 
bestow  upon  them.  They  form  a  code  of  instruc- 
tions which  every  mother  can  understand,  and 
not  one  can  read  without  profit.  This  movement 
aims  at  the  very  root  of  the  evil  which  we  deplore. 
The  candle  which  is  thus  held  out  in  the  dark- 
ness may  not  throw  its  light  very  far ;  but  so  far 
as  it  extends,  its  rays  will  be  faithful  and  benefi- 
cent. We  would  by  no  means  imply  that  some- 
what more  of  enlightenment  is  not  needed 
amongst  mothers  in  the  higher  classes  of  society. 
But  lately  was  recorded  the  verdict  of  "death 
from  over-feeding"  at  an  inquest  on  a  well-born 
child.  Very  strange  doctrin'es  prevail  fitfully 
amongst  those  upon  whom  Fortune  has  smiled 
benignly.  Not  many,  perhaps,  share  fully  the 
theory  of  that  Penthesilean  mother,  who  made  a 
point  of  turning  out  her  new-born  infants  for  a 
pretty  long  airing,  even  on  the  day  of  their  birth, 
and  of  whom  it  is  recorded  that  once  only  was 
she  baffled,  much  to  her  indignation,  when  the 
little  thing  happened  to  be  born  at  half-past  nine 
P.M.,  so  that  by  the  time  its  toilet  was  finished  the 
watchman  was  calling  **  Past  twelve  and  a  cloudy 
night."  She  was  thus  reluctantly  compelled  to 
countermand  the  orders  for  the  day's  exercise,  and 
considered  herself,  like  the  Emperor  Titus,  to 
have  lost  a  day.  There  are  many,  however,  who 
entertain  the  strongest  bias  in  favour  of  a  Spartan 
discipline.  Of  such  we  can  only  say  that  the 
sooner  they  are  disabused  of  this  erroneous  opinion 
the  better  for  their  children.  The  tracts  issued 
by  the  Ladies'  Assciation  are  well  calculated  to 
disperse  many  pernicious  errors,  and  so  in  their 
generation  they  will  be  useful.  On  the  great 
question  of  the  food  of  infants.  Dr.  Routh  has 
published  a  remarkably  interesting  and  valuable 
pamphlet,  which  we  trust  will  obtain  a  very  gen- 
eral circulation. 


MEDICAL   HONORARIA. 

L'Art  Medical  est  la  plus  noble  des  professions 
et  le  plus  triste  des  metiers.  Years  of  training, 
and  many  hundreds  of  pounds  sterling,  are  ex- 
pended before  the  aspiring  student  stands  before 
the  world  a  fully-fledged  medical  man.  If  fore- 
gone risk  and  pains  bear  interest-^if  actual  ex- 
penditure be  &irly  estimated — if  skill  and  edn- 
cation  bear  any  marketable  valne,  then  a  donbt 
cannot  rationally  exist  that  a  medical  man  is  en- 
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titled  to  ample  and  honourable  remnneration  for 
the  application  of  capabilities  acquired  at  so 
much  cost  Yet  this  remnneration  is  habitnallj 
dealt  out  with  a  niggard  hand.  Sometimes  it  is 
withheld  altogether:  more  often  it  is  contested 
ungraciously,  pared  down  with  searching  inge- 
nuity, and  scraped  away  to  the  smallest  possible 
dimensions.  A  very  striking  instance  of  this  un- 
gracious and  ungenerous  practice  was  afforded  by 
a  case  tried  in  Nisi  Prius,  before  Mr.  Justice  Erie, 
thjs  wpek.  Dr.  Edwin  Lee,  while  spending  the 
winter  season  at  Hy^res,  according  to  his  annual 
custom,  was  requested  by  a  gentleman,  there  re- 
sident, to  undertake  the  medical  charge  of  his 
failing  health.  Subsequently,  Dr.  Lee  was  de- 
sired to  accompany  him  to  England.  He  travel- 
led with  him  as  far  as  Lyons.  Later,  when  in 
Paris,  Dr.  Lee  was  summoned  to  Lyons  by  tele- 
graph. The  patient  succumbed  to  his  disease. 
His  executors  resisted  a  claim  for  150  guineas, 
which  certainly  cannot  be  justly  considered  as  in 
any  way  excessive.  Mr.  Lane  and  Mr.  J.  H. 
Johnson  concurred  in  opinion  that  the  charge 
was  very  moderate.  We  fully  endorse  this  opi- 
nion. Following  the  facilities  afforded  by  rail- 
way travelling  and  other  improvements  in  loco- 
motion, a  corresponding  decrease  has  been  ad- 
mitted in  the  travelling  fees  of  physicians ;  and 
the  custom  of  the  profession  appears  to  have  fixed 
the  fee  for  long  distances  at  half-a-guinea  per 
mile  in  lieu  of  the  old  tariff,  which  counted 
guineas  by  the  milestones.  Dr.  Lee's  claim  was 
considerably  below  this  modified  scale ;  and  look- 
ing to  the  whole  history  of  the  transaction — the 
previous  attendance,  the  two  journeys,  and  the 
distances  traversed — we  are  of  opinion  that  the 
sum  of  £50  awarded  by  the  jury  was  ridiculously 
small,  and  wholly  inadequate  as  a  recompense  for 
the  services  afforded. 


FATHOLOGICAL  PHOTOGRAPHT. 

It  is  unfortunately  too  true  that  we  are  not 
sufficiently  inclined  to  recognise  and  avail  our- 
selves of  many  of  the  discoveries  of  modern 
science,  and  hence  we  are  deprived  of  numerous 
advantages,  which  we  repudiate  simply  because 
they  are  the  results  of  something  new,  with  which 
past  generations  were  not  familiar.  For  instance, 
photography  has  not  yet  fulfilled  a  tithe  of  the 
indications  of  which  it  is  capable.  The  artist  is 
but  half  inclined  to  admit  that  it  can  be  an  assist- 
ance to  him ;  the  architect  does  not  invoke  its  aid 
as  often  as  he  should ;  the  astronomer  and  micro- 
scopist  do  not,  as  a  general  rule,  believe  that  it 
can  be  brought  to  usefully  illustrate  their  respec- 
tive sciences;  and  the  surgeon  employs  it  but 
very  seldom,  and  then  only  to  delineate  some  case 
of  extraordinary  deformity  or  unusual  interest 
We  have  been  furnished  with  a  proof  of  its  appli- 
cability to  anatomy  by  our  French  neighbours. 
Some  time  since  there  were  at  Olamart  some 
stereoscopic  views  of  regional  anatomy.  We  now 
learn  from  La  Lumiere  that  some  admirable  repre- 
sentations of  lymphatic  yessels  have  been  pro- 


duced, and  that  M.  N^laton  has  attached  to  La 
Clinique  a  photographic  artist,  whose  special  duty 
it  is  to  preserve  representations  of  cases  before 
and  after  operation,  thus  providing  a  record  of 
each  interesting  case,  which  will  be  hereafter 
useful,  not  only  as  a  means  of  reference,  but  of 
instruction. 

It  is  easy  to  imagine  how  this  idea  can  be  ex- 
tended in  its  application  to  almost  every  branch 
of  the  profession.  It  would  preserve  accurate  de- 
lineations of  any  anatomical  abnormalities  met 
with  in  the  dissecting-room ;  it  would  provide  an 
invaluable  record  of  success  or  failure  in  the  treat- 
ment of  deformities;  stereoscopic  views  of  the 
chest  in  health  and  disease  would  be  very  inte- 
resting; in  fact,  its  more  extended  application 
would  be  frauflrht  with  great  interest  and  benefit 
to  both  physician  and  surgeon,  whether  they  had 
recourse  to  it  in  the  ward,  the  operating-theatre, 
or  dissecting-room. 

This  is  obvious,  and  we  hope  the  day  is  not  far 
distant  when  photographers  will  be  attached  to 
our  hospitals  and  museums,  for  the  purpose  of 
preserving  and  diffusing  interesting  facts  amongst 
the  members  of  the  profession.  How  important 
and  valuable  a  note-book  or  museum  catalogue 
would  become  if  illustrated  by  photographs  taken 
from  patients  during  the  time  they  were  under 
inspection !  We  not  only  hope,  but  expect  to 
find  that  English  surgeons,  who  are  generally  men 
of  science,  will  develop  to  its  fullest  limits  the 
application  of  photography  in  illnstration  of  many 
of  the  details  of  the  profession ;  and  if  our  ex- 
pectations are  realized,  we  anticipate  for  them  a 
rich  harvest  of  interest  and  instruction. 


THB  HEALTH  OF  LONDON  :   A    NOTE  OF  WABNIKO. 

Many  an  anxious  eye  now  scans  weekly  the 
bills  of  mortality,  which  were  wont  to  be  passed 
carelessly  unread.  It  is  probable  that  the  readers 
of  the  Registrar-general*s  Report  have  not  failed 
to  draw  their  own  conclusions  as  to  the  increased 
number  of  deaths  from  diarrhoea  and  cholera,  or 
choleraic  diarrhoea,  during  the  week  ending  June 
26th.  It  was  fatal  in  54  cases  ;  the  numbers  of 
the  two  previous  weeks  were  18  and  31  :  the 
number  attained  was  double  the  average  for  cor* 
responding  weeks.  This  is  sufficient  to  indicate 
the  necessity  for  great  caution  during  the  hot 
weather  which  we  are  still  likely  to  pass  through. 
Every  hygienic  precaution  should  be  taken  by 
individuals,  by  householders,  by  persons  in  autho- 
rity, and  by  medical  officera  of  health.  Without 
sounding  any  untimely  note  for  alarm,  we  may 
assert  that  there  is  sufficient  ground  to  call  for 
the  closest  attention,  on  the  part  of  all,  to  those 
measures  of  sanitary  care  which  avert  or  diminish 
zymotic  disease.  This  applies  to  measures  of  per- 
sonal and  private  hygiene  no  less  than  to  more 
general  and  public  proceedings.  Even  now,  with- 
out the  presence  of  any  epidemic  disease,  we  lose 
weekly  293  persons  in  excess  of  the  average  of 
really  healthy  districts  of  England.  The  Regis- 
trar-general attributes  this  weekly  sacrifice  to  the 
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fatal  inf  nence  of  bad  air,  due  to  ill-ventilation,  to 
badly-coDstructed  cesspools,  closets,  and  drains, 
and  the  evaporation  of  somewhat  more  than  four ! 
million  gallons  of  water  from  the  Thames,  carry- 1 
ing  with  the  vapour,  and  diffusing  over  all  the 
town,  impurities  which  are  breathed  by  the  whole ' 
population.    This  average  waste  of  life  calls  loud- ; 
Ij  for  sanitary  improvements ;  but  wc  are  already 
over  the  average.    The  hot  and  stagnant  autumn 
months  are  before  us.     The  cholera  has  broken 
out  at  St.  Petersburgh.     Paris  just  now  is  suffer- 1 
mg  greatly  from  typhus,  scarlet  fever,  and  small- ! 
pox.    Therefore,  although  unwilling  to  play  the 
part  of  alarmists,  we  say  to  all,  "  take  care." 
Guardians  of  the  public  health   we  bid  to  be  ^ 
watchful :  and  we  would  have  all  possible  pre- ; 
cautions  taken  by  each  individual  to  avert  any 
xymotic  affection  : 


DEATHS   IN    INDIA. 

Oi:r  soldiers  in  India  are  suffering  dreadfully 
from  the  heat  It  is  more  murderous  than  the 
sword  of  the  enemy.  The  cost  of  life  of  a  hot- 
weather  campaign  is  frightful ;  apoplexy  kills  off 
the  men  in  masses.  The  Tinier  correspondent 
sends  the  following  ^'  accurate  list  of  the  deaths 
in  her  Majesty's  35th  Regiment,''  in  the  defeat  at 
Arrah  in  April : — Officers :  killed  1 ;  died  from 
apoplexy,  2.  Men  :  killed,  8 ;  wounded,  (but 
died  from  apoplexy),  10;  died  from  apoplexy,  84. 
Total,  102  men,  and  8  officers.  Again,  we  hear 
that  in  General  Rose's  attack  on  the  enemy  at 
Kooneh,  8  men  fell  dead  in  the  ranks,  and  up- 
wards of  20  officers  and  men  had  to  be  carried 
from  the  field  through  the  heat  of  the  sun  ;  and 
19  of  our  casualties  at  Bareilly,  10  of  which  were 
&tal,  were  caused  in  the  same  way.  The  men  so 
seized  are  described  by  Mr.  Russell  as  becoming 
purple  in  the  face,  the  breathing  is  stertorous,  and 
the  eyes  are  fixed  and  staring.  Venesection  and 
'  local  abstraction  of  blood  are  of  little  avail.  Few 
recover ;  and  yet  fewer  are  again  fit  for  active 
service,  except  after  long  rest. 

Phcebus  wages  dire  war  upon  us  ;  he  makes 
common  cause  with  the  gods  of  the  Hindoo  my- 
thology ;  and,  seated  in  the  clouds,  slays  half  an 
army  with  his  solar  shafts,  as  when  Hector  bat- 
tled and  when  Homer  sang.  No  doubt,  the  sad 
exigencies  of  the  guerilla  warfare  now  carried  on 
in  India  lead  inevitably  to  much  of  this  waste  of 
life ;  bnt  this  terrible  mortality  is  partly  due  to 
the  neglect  of  suitable  clothing,  and  calico  head- 
dress ?  The  dark-green  dress  of  the  Rifles,  and 
the  murderous  head-dress  of  the  Highlanders,  are 
so  many  'Hraps  to  catch  a  sunbeam."  These 
poor  fellows  fall  victims  to  the  defective  snpplv 
of  simple  necessities.  To  attempt  a  long  march 
under  an  Indian  sun  so  clad  is  little  less  than 
suicide.  A  forced  march  is  a  fore-known  sacri- 
fice. 


THX   ATHANABIAN   ICIRACLK    OF   SPEECH. 

Thkbs  ia  a  well-known  passage  in  Gibbon's 


famous  History  relating  to  the  ^  miracle"  worked 
in  behalf  of  the  Athanasian  confessors,  who  were 
able  to  speak  as  well  as  they  had  done  previously, 
after  their  tongues  had  been  cut  off  or  torn  out 
by  the  roots.  The  evidences  on  this  point  are 
collected  and  published  in  Ruin  art's  edition  of  the 
"  History  of  the  Vandal  Persecution,"  written  by 
Victor  Vitensis,  a  contemporary  African  bishop. 
Gibbon  ends  his  account  thus: — "The  superna- 
tural gift  of  the  African  confessors,  who  spoke 
without  tongues,  will  command  the  assent  of  those, 
and  those  only,  who  already  believe  that  their 
language  was  pure  and  orthodox.  "  But  the  stub- 
born mind  of  the  infidel  is  guarded  by  secret,  in- 
curable suspicion ;  and  the  Arian  or  Socinian,  who 
has  rejected  the  doctrine  of  the  Trinity,  will  not 
be  shaken  by  the  most  plausible  evidence  of  an 
Athanasian  miracle."  Other  writers  have  been 
less  sceptical ;  and  Dr.  Newman,  in  his  "  Essay 
on  Miracles,"  recorded  in  the  '*  Ecclesiastical  His- 
tory of  Eariy  Ages,"  (Oxford,  1843,)  labours 
strenuously  to  assert  the  truth,  and  demonstrate 
the  significance  of  this  phenomenon,  which  he 
assumes  to  be  miraculous.  The  latest  and  most 
enidite  of  the  editors  of  Gibbon,  Dr.  William 
Smith,  declared  that  he  had  fully  satisfied  himself 
of  the  authenticity  of  the  relation.  Thus  the 
question  remained  a  doubtful  subject  of  discus- 
sion differently  handled  by  two  parties:  one  of 
whom  accepted  the  evidences  that  they  might 
proclaim  the  miracle ;  while  the  other  were  in- 
clined to  discredit  the  testimony,  lest  they  should 
be  forced  into  an  involuntary  belief  of  confession 
of  faith.  The  fact  is,  that  tlie  evidence  is  trust- 
worthy, and  the  phenomena  credible,  but  the 
event  savours  in  no  wav  of  the  miraculous.  Sur- 
geons know  well  that  the  tongue  is  but  one  of  the 
organs  of  articulate  sprech,  which  is  further  modi- 
fied by  the  palate,  the  teeth,  the  cheeks,  and  the 
lips.  Mutilation  of  the  tongue  involves  only  a  loss 
01  utterance  of  lingual  sounds,  leaving  the  labial, 
the  dental,  and  the  guttural  sounds  unaffected. 
Moreover,  it  is  more  than  probable  that  only  a 
small  portion  of  the  toneue  was  cut  off  in  these 
operations.  Milman,  in  his  ^  History  of  Christi- 
anity," has  collected  interesting  contemporary 
evidence  as  to  the  process  of  abscision  of  the 
tongue  in  Persia  and  Syria,  where  this  punish- 
ment still  prevails.  The  personal  evidence  of 
Colonel  Churchill,  Sir  John  Malcolm,  and  Sir 
John  Macneill,  has  lately  thrown  an  interesting 
light  upon  the  subject  The  tongue  is  drawn 
forcibly  out  of  the  mouth  in  these  countries  by 
means  of  a  strong  steel  hook,  and  with  a  sharp 
razor  it  is  cut  off  at  the  line  *of  the  teeth.  The 
united  testimony  of  these  competent  observers 
certifies  that  a  considerable  power  of  speech  is 
attained  after  the  wound  has  cicatrized.  Thus  in 
the  instance  of  some  rebellious  Druse  chieftains 
who  suffered  the  punishment,  Colonel  Ohurchill 
informs  ns  that  they  afterwards  spoke  with  tolera- 
ble fluency.  Such  excisions  of  the  tongue  are 
occasionally  practised  in  cases  of  disease,  and  the 
experience  of  modem  surgeons  fully  confirms  this 
statement.    Finally,  to  obtain  an  assurance  of  the 
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acceptance  of  these  facts  by  sui^icaland  physiolo- 
gical authorities,  Sir  Benjamin  Brodie  has  been 
consulted  as  to  the  authenticity  of  the  various 
relations,  and  he  has  not  only  endorsed  the  state- 
ments by  expressing  his  belief  in  the  accuracy  of 
the  description,  but  has  taken  pains  to  explain 
that  the  tongue  might  easily,  in  the  natural  pro- 
cess of  healing,  acquire  elongation ;  since,  by  vir- 
tue of  the  law  of  contraction  of  cicatrices,  the 
transverse  cicatrix  would  gradually  diminish,  and 
by  the  strain  upon  the  border  would  approximate 
these,  which  would  finally  result  in  antero-posterior 
elongation  of  the  remaining  portion  of  the  organ. 


NATIONAL    MEDICAL    COURTESIES. 

The  need  which  ties  friendship  is  never  more 
sorely  felt  than  in  sickness.  The  Samaritan  vir- 
tue lives  now  in  as  bright  esteem  and  holy  honour 
as  in  the  past  Help  to  the  sick  was  never  yet 
denied  by  a  true  Englishman — ^though  his  bitter 
enemy  were  the  claimant  Strangers  become 
fHends  when  disease  makes  them  helpless.  Such 
kindly  principle  actuated  our  countrymen  at 
Jamaica  when  the  United  States'  frigate,  Susque- 
Hannah^  put  in  with  a  crew  disabled  by  yellow 
fever.  Not  only  was  such  prompt  aid  afforded  as 
humanity  demanded,  but  all  that  kindliness  could 
further  suggest  The  medical  officer  of  the 
island,  Mr.  Smith,  went  on  board  in  charge  of  the 
sick,  having  volunteered  to  face  the  contagion, 
and  to  do  battle  against  the  fever.  His  incessant 
care  and  skill,  and  the  service  he  rendered,  evoked 
from  the  crew  and  captain  the  earnest  expression 
of  their  gratitude.  The  Medical  Association  of 
America  tendered  to  him  the  cordial  thanks  and 
approbation  of  the  profession  of  that  country. 
Ihe  Government  of  the  United  States  have,  we 
believe,  presented  him  with  a  testimony  of  their 
thanks.  The  most  gratifying  courtesies  have  in 
consequence  been  exchanged  between  the  Govern- 
ments of  Great  Britain  and  America ;  and  Lord 
Napier  has  been  enabled  by  this  act  and  the  con- 
sequences to  exchange  public  and  emphatic  assur- 
ances of  international  good-will,  which,  just  at 
this  moment,  are  peculiarly  gratifying  and  im- 
portant The  occasion  has  fittingly  suggested  to 
both  sides  an  expression  of  the  earnest  desire  for 
the  continuance  of  harmony  and  mutual  confi- 
dence; and  it  has  tended,  more  than  anything 
else,  to  restore  the  friendly  rapport  between  the 
two  navies  which  recent  events  had  disturbed. 


ftet)ien0  anb  THoWttsi  of  SookB. 


The  Principles  and  Practice  of  Obstetriee,  By  Hbmrt 
MiLLCB,  M.D.,  Professor  of  Obstetric  Medicine  in  the 

^  University  of  Louisville.  Philadelphia ;  Blanchard 
and  Lea.     1868. 

A  puBLicATioir,  entitled  "  A  Theoretical  and 


adopt  many  of  his  ideat^  without  the  fecial  ackoov- 
Practid  Tn«tise  on  Haa»n  P«turition,"  i«aed  |  ^^'r':'^:^'::^::::^^^:^^^'''^  '"''  "^ 


by  Dr.  Miller  several  years  ago,  may  be  called  the 
first  edition  of  the  work  now  before  us. 

It  is  a  natural  desire,  one  honourable  to  tbe 
professor,  for  his  pupils  to  possess  a  compendiooB 
exposition  of  his  views.     It  is  also,  perhaps,  cre- 
ditable to  the  professor  that  he  should  seek  to 
gratify  this  desire.     It  may  be  that^  beyond  this 
academical  circle,  no  particular  anxiety  is  felt  for 
a  new  systematic  treatise  on  midwifery.    In  eeek- 
ing  for  a  more  extended  audience,  a  professor 
ought  to  weigh  with  himself — first,  whether  lie 
have  any  new  doctrines  or  corrections  of  old  ones 
to  propound  that  are  calculated  to  modify  the  re- 
ceived physiology  and  practice;  secondly,  whether, 
believing  himself  to   be  the  depository  of  such 
doctrines,  these  might  not  more  properly  be  sub- 
mitted  to  the  profession  in  the  form  of  mono- 
graphs.    It  is  rather  hard  to  be  compelled  to  buy 
and  rummage  a  big  book,  for  the  sake  of  extract- 
ing one  or  two  ideas  that  might  have  formed  tbe 
topic  of  a  paper  in  a  medical   periodical.    It  is 
doubtful  whether  a  professor  does  himself  justice 
by  such  a  mode  of  framing  and  exhibiting  his 
productions.     The  scientific   practitioner,  whose 
good  opinion  is  alone  capable  of  adding  to  the 
sound  reputation  of  an  author,  is  not  likely  to  be 
tempted  to  peruse  a  book  adapted  for  a  text-book 
for  the  tyro.     And,  again,  new  doctrines,  which 
have  not  stood  the  test  of  scientific  criticism— 
which  have  not  gone   through   the  alembic  of 
other  men^s  experience—ought  not  to  be  elevated 
to  the  rank  of  standard  rules,  and  inculcated  in  a 
student's  guide-book,  to  the  exclusion  or  deprecia- 
tion of  recognised  principles  of  practice.    It  is 
worthy  of  remark,  that  some  of  the  most  philoeo- 
phical  and  experienced  of  our  modern  obstetrici- 
ans have  not  been  solicitous  to  publish  dogmatic 
treatises  on  systems  of*  midwifery,  but  have  rather 
sought  to  improve  their  art  by  the  more  modest 
and  more  difficult  method  of  investigating  and 
illustrating  some  important  topic  in  a  monograph. 
Admitting   that  there   is  some    considerable 
ability  displayed  in  parts  of  Dr  Miller's  book,  we 
cannot,  on  the  principles  just  stated,  approve  it  as 
a  guide  for  students   and  junior  practitionen 
The  directions  in  matters  of  practice  are  often  the 
result  of  views  that  are  by  no  means  established 
as  trustworthy.     In  many  parts  the  book  is  far 
too  controversial.     From  a  study  of  these  parts 
the  pupil  may  perhaps  conceive  a  high  idea  of 
the  author's  acuteness  as  a  pleader ;  but  in  exact 
proportion  as  this  feeling  arises  in  his  mind,  we 
would  caution  him  not  to  expect  those  greater  qua- 
lities of  candid  inquiry  and  sober  judgment  which 
fit  a  man  to  be  a  teacher.    As  for  those  parts 
which  are  not  open  to  the  objection  just  stated— 
those,  namely,  in  which  well-established  truths 
are  expounded, — ^we  cannot  see  that  there  was 
any  particular  necessity  for  their  reproduction.  In 
his  Preface,  Dr.  Miller  says : — 

"  I  have  made  heavy  draughts  from  the  workof  Pruf* 
sor  Paul  Aotoine  Dubois.  . . .  Indeed  I  have  not  scrupled 
frequently  to  translate  his  very  words^  as  well  as  to 
^A^^»    "~- '  *-'-  --■ —   — ''^'       '    "'  iaaiaI  aek 
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Honesty,  poorly  clad,  is  better  than  brilliant 
pretence,  Professor  Miller!  The  excellent  Pari- 
sian Professor  is  as  liberal  as  he  is  rich.  He  is 
at  all  times  ready  to  lend  from  his  scientific  trea- 
sury without  interest.  Bnt  he  may  object  to  such 
barefftced  appropriation  as  is  implied  in  these 
••  heavy  draughts." 

Passing  by  the  elementary  parts  of  the  work, 
we  will  notice  those  points  to  which  the  Professor 
invites  special  attention.  He  enters  at  length 
upon  the  subjects,  Abortion,  "Flooding,"  and 
Inflammatory  Diseases  of  the  Uterine  Neck. 
His  experience  generally  bears  out  the  views  of 
Dr.  Henry  Bennet  as  to  inflammation  of  the 
cervix  uteri.  He  treats  the  subject  at  conside- 
rable length  and  with  great  controversial  acute- 
ness. 

In  the  chapter  on  Flooding,  the  author  follows 
the  views,  and  recommends  the  practice,  of  Puzos. 
He  condemns  the  resort  to  turning  in  any  case. 
He  says,  indeed,  that  *^  he  has  never  met  with  an 
instance  of  unavoidable  flooding,  in  which  he 
deemed  it  imperatively  necessary  to  deliver  by 
turning."  He  thus  objects  to  the  total  artificial 
detachment  of  the  placenta : — 

"  Trae,  the  haemorrhase  may  be  arrested ;  but  what 
aasarance  can  we  have  that  labour  will  promptly  super- 
Tenet  And,  meanwhile,  the  detached  placenta,  divested, 
of  eonnse,  of  viulity,  immersed  in  fluids,  and  exposed 
to  both  heat  and  air,  muat  take  on  putrefaction  and  de* 
eompo«itiuo,  and,  poisoning  the  biood  of  the  mother, 
azcite  constitutional  irritation,  which  she  is  ill  able  to 
bear  in  her  exhausted  condition.  I  conclude,  therefore, 
that  it  must  of  necessity  be  supplemented,  if  need  be, 
by  the  extraction  of  the  child,  and,  consequently,  that 
it  eanoot  be  accounted  an  adequate  substitute  for  arti- 
ficial delivery.'* 

The  first  objection,  based  on  the  liability  of 
putrefaction  of  the  placenta,  although  not  without 
Its  weighty  is,  we  think,  exaggerated.  The  second, 
that  it  does  not  supersede  the  forced  delivery,  is 
DOW  generally  felt,  and  has  been  acknowledge<l 
by  the  mo^t  enthusiastic  advocates  of  the  method. 

The  substitute  for  turning  which  Dr.  Miller 
proposes,  is  a  modification  of  the  method  of 
I^uzos,  and  consists  in  originating  expulsive  con- 
traction of  the  uterus  by  the  tampon  or  plug,  and 
then  puncturing  the  membranes,  reiving  on  the 
tampon  to  control  the  flooding  until  the  liquor 
aronii  is  evacuated.  *^  This,"  continues  the  author, 
^  is  the  only  method  of  treatment  of  which  I  have 
any  experience,  and  I  have  employed  it  with  uni- 
form sQCcess,  so  far  as  the  mother  is  concerned. 
This  is  strong  testimony,  but  it  roust  be  mollified 
by  the  confession  that  my  experience  in  placenta 
prsBvia  cases  hns  not  been  large."  There  can  be 
no  doubt  that  in  the  majority  of  cases  the  treat- 
ment indicated  is  amply  suflScient;  but  it  is 
equally  certain  that  cases  do  and  will  arise  in 
which  something  more  is  required.  That  Dr. 
Miller's  experience  has  been  limited  to  the  first 
class  of  cases,  is  therefore  no  argument  for  the 
exclusion  of  more  energetic  modes  of  treatment. 
The  operation  of  turning  will,  no  doubt,  be  re- 
sorted to  leas  frequently  than  heretofore.    The 
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physiological  and  therapeutical  analysis  of  Pla- 
centa PrfiBvia,  published  by  Dr.  Barnes,  must  lead 
to  a  more  accurate  estimation  of  the  conditions 
which  favour  the  arrest  of  haemorrhage,  and  will 
inspire  more  confi<lence  in  the  resources  of  Na- 
ture, aided  by  further  proceedings,  than  turning. 
But  the  ultimate  resource  in  many  extreme  cases 
will  still  be  turning.  It  is  not  judicious  teaching 
to  dogmatize  too  much  in  this  question.  The 
responsibility  is  great  which  a  professor,  whose 
"experience  has  not  been  large,"  undertakes, 
when  he  tells  his  pupils  to  discard  a  remedial 
measure  that  other  men  have  found  essential  to 
safety. 

We  regret  to  have  felt  ourselves  obliged  to 
temper  our  appreciation  of  the  acuteness  and 
ability  displayed  in  the  compilation  and  composi- 
tion of  the  work  of  our  American  cousin,  with 
so  many  expressions  of  caution.  We  should  be 
delighted  to  receive  instruction  from  him  on  those 
topics  upon  which  his  experience  and  reflection 
have  more  especially  led  him  to  form  independent 
opinions.  But  we  must  again  urge  that  new  opin- 
ions which  aim  at  the  modification  or  subversion 
of  recognized  principles,  cannot,  unless  demon- 
strated by  ample  evidence,  find  an  appropriate 
place  in  elementary  works  atldressed  ex  cathedrd^ 
to  students  and  junior  practitioners. 


Experiences  of  a  Civilian  in  Eastern  Military  HottpUaU : 
with  Observntions  an  tJie  English,  Freneh,  and  other 
Medical  Departrnenttt,  and  the  Organization  of  Military 
Schools  and  Hospitals,  By  Petes  PiNa<pi  s  M  D.,  dee., 
Ac.    London:  Williams  and  Morgate. 

This  is  a  valuable,  well-written  book  upon  a 
subject  of  undying  interest.  The  Russian  war 
served  to  bring  out  into  disgraceful  prominence 
the  deficiences  of  our  hospital  arrangements, 
whilst  at  the  ^amc  time  it  brought  us  into  close 
contact  with  another  great  military  power  whose 
medical  service  has  generally  been  regarded  as  a 
model  for  the  rest  of  Europe.  Dr.  Pincotts,  a 
man  of  large  experience  and  highly-cultivated 
mind,  was  civil  physician  in  the  Scutari  hospitals  ; 
and  he  here  gives  us,  in  a  very  pleasant  and  read- 
able narrative,  the  results  of  his  observation,  to- 
gether with  important  suggestions  for  the  amend- 
ment of  our  own  military  medical  service. 

The  author  is  a  civilian,  and  from  the  unfortu^ 
nate  antagonism  existing  between  the  civil  medi- 
cal service  and  the  military  surgeons  and 
physicians  proper,  his  statements,  may,  perhaps, 
in  some  quarters,  be  read  with  suspicion ;  but  wo 
think  that  his  book  can  hardly  fail  to  furnish  all 
who  are  not  blinded  by  professional  prejudices, 
with  a  number  of  extremely  valuable  suggestions. 

Dr.  Pincofis  appears  to  be  thoroughly  conver- 
sant with  the  French  and  some  of  the  other  con- 
tinental systems ;  and  the  portion  of  his  work 
that  will  excite  the  liveliest  interest  is  where  he 
draws  a  comparison  between  onr  own  hospital 
arrangements  and  those  of  onr  own  neighbours 
nearest  the  channel.  He  considers  it  desirable, 
amongst  other  things,  that  we  should  imitate 
them  in  establishing  a   division    between    the 
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surgical  and  medical  caACs.  ^  The  entire  field  of 
medical  science ,'*  he  truly  observes,  **  is  so  ex- 
tensive, and  the  two  branches  require,  as  it  were, 
a  different  bent  of  mind  ;  so  that  it  is  but  seldom 
that  a  distinguished  surgeon  is  at  the  same  time 
a  good  physician.''  We  have  some  tables  given 
to  show  the  comparative  grades  of  promotion 
and  remuneration  in  the  medical  services  of 
England,  France,  Austria,  Prussia,  and  Holland, 
that  merit,  and,  we  hope,  will  receive  careful 
consideration ;  the  more  so  as  wo  know  not,  save 
in  the  present  work,  wliere  we  could  look  for  trust- 
worthy information  on  this  important  subject.  Al- 
though Dr.  Pincoffs  has  pointed  out  with  unspar- 
ing fidelity  the  faults  of  our  military  medical 
service — although  he  has  stated  that  th6  condition 
of  the  British  army,  in  the  first  winter  of  the 
campaign,  was  more  deplorable  than  even  the 
^Times'  Correspondent"  represented  it  to  be, 
yet  he  cheerfully  admits  that  such  a  reformation 
was  at  length  effected  as  to  present  a  state  of 
things  unexampled,  perhaps,  in  the  history  of  war 
— that  of  our  army,  in  the  second  year  of  a  cam 
paign,  being  almost  exempt  from  disease. 


A  Manual  of  Photographic  Manipulation,  treating  of 
the  Practice  of  the  Art,  and  ittt  variouM  Applicationtt  to 
Nature,  By  Laeb  Prick.  Foolscap  8vo,  pp.  266. 
London :  Churchill. 

The  author  has  long  been  favourably  known  as 
a  practical  photographist,  and  has  endeavoured 
in  this  publication  to  condense  into  the  shortest 
space,  and  in  the  most  simple  form,  the  informa- 
tion which  he  has  to  offer  to  the  reader.  If  he 
occasionally  appears  to  be  too  minute  in  his 
descriptions  of  the  various  manipulations,  he 
justifies  the  proceeding  on  the  ground  of  the 
great  importance  of  attending  to  minutiae  in  the 
practice  of  an  art,  the  successful  pursuit  of  which 
depends  upon  strict  attention  to  detail.  Mr. 
Price  has  succeeded  admirably  in  simplifying  the 
whole  process  of  photography,  and  his  book  will 
be  a  booh  to  all  students  in  that  process.  The 
Manual  is  profusely  illustrated  with  engravings, 
which  in  a  marked  manner  facilitate  the  reader's 
appreciation  of  the  views  of  the  author. 


A   Clinical  Memoir  on   Strangulated   Hernia. 
Macilwaim.    London.    Renshaw. 


By  G. 


The  author  of  this  little  work  is  already  well 
and  favourably  known  to  the  profession  by  his 
writings;  and  though  he  now  brings  before  it 
nothing  which  can  lay  claim  to  novelty,  he  has, 
nevertheless,  done  justice  to  the  subject  he  treats, 
by  setting  forth,  in  concise  and  forcible  language, 
some  of  those  more  salient  features  in  regard  to 
th«  pathology  and  treatment  of  hernia,  which 
cannot  be  too  frequently  and  strongly  impressed 
on  the  mind  of  the  surgeon. 

Mr.  Macilwain  makes  some  most  judicioas 
observations  on  the  employment  of  the  taxis,  and, 
towards  their  conclnsion,  remarks : 


"In  diseuBsing  some  other  measnret  employed  in 
strangulated  hernia,  I  weuld  say,  whatever  measares 
you  select-,  let  them  be  few — 1  liad  almost  said  the 
few^r  the  better.  Delay,  beyond  that  which  is  aoided  by 
a  sound  discretion,  has  been  too  often  defeat  In  serious 
cases  like  these,  it  is  difficult  to  conceal  the  impatience 
that  a  practical  man,  who  has  a  dear  and  definite 
object,  feels  at  the  solemn  trifling  he  may  have  been 
obliged  to  witness.** 

A  strong  protest  is  entered  against  the  practice 
of  bleeding,  and  the  administration  of  antimony 
in  these  cases ;  and  on  the  subject  of  the  old  plan 
of  giving  aperients  and  purgatives  after  the 
operation,  the  author  has  much  to  say.  He 
claims  for  himself  the  merit  of  having  been  the  fir&t 
to  publicly  denounce  their  admissibility;  and, while 
reprobating  the  plan  of  treatment,  as  advocated  in 
the  writings  of  Travers,  Lawrence,  and  others,  he 
accords  a  just  share  of  praise  to  the  elder  Taunton, 
whose  success  in  hernial  cases  was  in  no  small  de- 
gree due  to  the  non-pursuit  of  this  baneful  practice. 
The  sounder  pathology  of  the  present  day  has 
slowly  but  certainly  admitted  the  justice  of  the 
author^s  view,  and  the  indications  of  treatment 
being  now  more  perfectly  understood,  the  plan  of 
purgation  is  justly  ignored  by  the  best  surgeons. 

On  the  employment  of  tobacco  and  chloroform, 
the  remarks  are  few.  The  former  "  is  never  to  be 
employed  in  old  people,  nor  when  we  are  called  in 
late  to  a  case,  nor  where  any  circumstances  have 
produced  an  appearance  of  more  than  usual  ex- 
haustion." Of  the  latter  agent  the  author  has  ^had 
no  experience ;  '*  he  nevertheless  offers  opinions 
adverse  to  its  employment^  and  thinks  it  might 
hence  be  judiciously  omitted.  ^The  author^'s 
practice  "  next  receives  attention,  and  may  be  re- 
garded as  a  resume  of  the  foregone  observationS| 
with  the  incorporation  of  some  well-selected  cases. 
The  concluding  chapter  is  on  **  Constipation  of 
the  Bowels  firom  mechanical  obstruction,  or  in* 
action  from  other  causes,**  and  is  well  worthy  of 
perusal. 

Altogether,  Mr.  Macilwain  has  strung  t(^ether 
a  series  of  observations  which  will  help  to  main- 
tain the  high  character  which  his  previous  writings 
have  obtained  for  him. 


The  Cyclopixdia  of  Anatomy  and  Phmolopy,  Edited  by 
Robert  R  Todd,  M.R.a,  4o.  Paris  XLIX.  and  i. 
London  :  Longmans. 

This  able  work  is  at  length  close  to  completion, 
as  part  LL,  concluding  it,  and  containing  title,  in- 
troduction, index,  ^c,  to  the  supplementary  rolume, 
a  classified  table  of  contents,  and  a  copious  index 
to  the  whole  work,  will,  we  are  assured,  be  pub- 
lished immediately.  The  portion  before  ns  con- 
tains the  conclusion  of  the  article  ^  Ruminantia,** 
by  Dr.  Spencer  Cobbold,  and  an  elaborate  and 
copiously-illustrated  dissertation  upon  the  ^'Uteins 
and  its  Appendages,  by  Dr.  Arthur  Farre.  To 
again  bestow  praise  upon  the  ^Cyclopsdim  of 
Anatomy  and  Physiology  ^  wonld  be  merely 
supererogation. 
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TVe't/tM  im  the  Principles  and  Practice  of  Veterinary 
Medicine  and  Sur^erj/,  By  William  I  Iatgock,  Veteri- 
nary Surgeon  and  M.R.C.  Y  S.  Part  I.  pp.  leO.  Lon- 
don :  Churehill,  18^8. 

O.v  reading  Mr.  Haycock's  "  Preface"  we  paused 
at,  and  read  the  following  words : 

"......We  are  on  the  eve  of  a  complete  change.    The 

hold  which  homosopathy  has  taken  of  the  public  mind  ; 
the  remedial  (>ower  of  cold  and  tepid  water,  when  Bkil- 
fully  applied  to  the  organism  for  the  cure  both  of  acute 
and  chronic  disease,  as  well  as  the  fact  that  the  most 
eminent  professors  of  the  healing  art  not  only  abandon 
what  is  called  outhodox  practice,  bat  openly  avow  iheir 
heresy  and  disgust  at  the  same,  is  sufficiently  indicative 
of  what  will  sooner  or  later  ensue." — p.  vi. 

But  even  supposing  all  this  rubbishing  rhodo- 
montade  were  true,  what,  thought  we,  has  it  to  do 
with  veterinary  practice  ?  Is  there  homoeopathy 
amongst  the  horses?  At  pacre  61  we  became 
further  enlightened,  as  the  author  there  informs 
us  that 

"The  most  important  matter  for  the  veterinary  sur-. 
geou  to  fully  comprehend — assuming  that  he  understands 
the  nature  of  the  malady  he  may  be  called  a(>on  to  treat 
— ia  a  knowledge  of  the  Law  of  Healing,  that  law  being 
expressed  as  follows : — 

**  Diseases  are  cured  by  such  medicines  as  have  the 
power  of  producing  in  healthy  animals  symptoms  similar 
to  those  which  characterisse  the  diseases  themselves. 

'*  We  have  on  a  former  occasion  explained  this  law, 
(see  Introduction  to  the  author's  '  Elements  ot  Veterina- 
ry* HomtBopathy.')  Perhaps  a  closer  explanation  may 
be  necessary  on  the  present  occasion." — p.  61.  | 

Is  it  really  the  fact,  then,  that  as  that  miserable ' 
delusion  of  globulism  is  becoming  dislodged  from  ' 
its    human    habitation,  it  is  seeking  to  fix  itself! 
amongst  the  lower  animals  ?     We  wish  it  a  speedy  1 
progress  through  the  descending  scale  of  living 
beings  until  it  arrives  at  the  blind  sirens  of  the 
dark  caves  q{  Carniola,  with  whom,  in  all  proba- 
bility, it  will  feel  itself  most  secure  and  at  home. 
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Extra-  Uterine  Gestation  of  six  years*  duration ; 
Gastrotomy  ;  Recovery, 

In  a  late  number  of  the  Gazette  Medicale  de 
Paris  (May  29th,  1868),  we  find  the  above  case 
extracted  from  Z'  Union  Medicale  de  la  Gironde, 
aod  published  by  Dr.  Chcvillon.  The  patient 
had  had  two  children,  at  twenty-three  and  twen- 
ty-five years  of  age,  and  had  been  delivered  at 
the  Paris  Maternity.  She  married  at  thirty-two, 
and  became  pregnant  four  years  afterwards,  in 
1841.  In  the  second  month  of  this  pregnancy, 
ahe  was  struck  a  blow  on  the  side,  and  imme- 
diately experienced  great  pain.  The  next  day, 
she  was  unable  to  get  up,  and  complained  of  great 
suffering  in  the  hypogastrium,  with  constant  de- 
sire to  paaa  urine.  When  she  attempted  to  rise, 
the  could  not  stand,  and  was  obliged  to  bend 
almost  in  two.  She  was  carefully  treated  for 
these  symptoms  by  Messrs.  Valentin  and  Martin. 

When  roar  months  and  a  half  of  gestation  bad 


been  completed,  she  distinctly  felt  the  movements 
of  the  foetus,  and  when  the  nine  months  weie 
over,  (July,  1844,)  the  patient  was  taken  with  the 
pains  of  labour.  These  lasted  a  week,  without 
result,  so  that  the  midwife  formed  the  opinion 
that  no  pregnancy  existed,  and  that  there  would 
be  no  parturition.  The  patient  was  therefore 
left,  although  she  distinctly  maintained  that  she 
was  pregnant,  and  that  she  felt  her  child.  This 
state  of  things  lasted  another  week,  (no  medical 
man  was  called  in,)  after  which  all  symptoms  of 
parturition  disappeared,  but  the  movements  of  tlie 
foetus  lasted  for  the  next  two  monthn.  Severe 
pain,  however,  continued  in  the  right  iliac  fossa» 
which  induced  the  patient  to  think  an  abscess  was 
forming  in  that  locality.  Her  general  health, 
however,  gradually  improved,  she  began  to  men- 
struate again  in  January,  1847,  and  did  so  until 
March  of  the  same  year,  when  the  catamenial 
flow  stopped  after  a  fright  caused  by  a  fire. 

From  this  time,  the  patient's  sufferings  re-com- 
menced ;  she  began  to  waste  away,  and  used  to 
say  that  her  child  was  decomposing  within  htr. 
She  was  admitted  into  the  hospital  of  Vitry  le 
Fran^ais,  in  July,  1847,  with  hectic  fever,  subject 
to  exacerbations,  diarrhcea,  and  wasting.  On  the 
right  side  of  the  abdomen,  a  large  tumour  wt^ 
felt,  which  reached  from  the  umbilical  region  to 
Pompart's  ligament.  It  was  not  supposed  that  a 
foetus  was  lodged  within  the  tumour ;  at  all  events 
she  refused  to  allow  an  examination  per  vagi  nam 
or  per  anum,  and  left  the  hospital. 

She  returned  in  November,  1847,  and  this  time 
an  abscess  which  had  formed  in  the  right  iliac 
fossa  broke  spontaneously.  The  patient  again 
left  on  December  *20tli,  and  underwent  no  kind 
of  treatment  until  the  1st  of  February  of  the 
following  year,  when  she  applied  to  M.  Chevillon. 
The  latter  ascertained  the  existence  of  a  foetus  in 
the  abdominal  tumour,  from  which  latter  foetid 
pus  was  issuing,  a  foetal  bone  (the  scapula)  resting 
on  the  deep  margins  of  the  aperture.  There  was 
severe  diarrhoea,  and  the  dejections  were  very 
offensive,  being  composed  of  a  puriform  fluid, 
with  putrefying  debris.  It  was  plain  that  the 
tumour  had  perforated  both  the  intestine  and  the 
abdominal  parieties. 

As  the  patient  was  wasting  away,  the  diarrhoea 
being  very  severe,  and  as  she  might  soon  be  car- 
ried off  by  the  putrid  absorption  going  on,  no 
reliance  could  be  placed  on  the  efforts  of  nature. 
M.  Chevillon  therefore  proceeded  to  operate  on 
the  3rd  of  February,  assisted  by  M.  L^vfeque. 

The  opening  was  enlarged  above  and  below, 
and  the  disjointed  bones  of  the  child,  floating  in 
a  putrefying  fluid,  were  gradually  removed.  The 
author  states  that  the  pouch  was  very  capacious^ 
with  thick,  hard  parietes,  and  occupied  the  whole 
of  the  right  iliac  fossa,  the  womb  and  .bladder 
bein^  pushed  to  the  left  side.  The  point  of  com- 
munication between  the  pouch  and  the  intestine 
could  not  be  found.  The  former  was  injected  with 
detergent  fluids,  and  the  patient  supported  with 
wine.  The  bones  belonged  to  a  full-grown  foetus. 
The  diarrhoea  diminished  gradually,  the  patient 
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recovered  a  little  strength,  the  wound  contracted, 
and  suppuration  became  less  abundant  and  assnnied 
a  better  character;  buttsecal  matter  continued  to 
pas8  through  the  fistulous  opening  in  the  abdomen. 
The  aperture  was  reduced,  by  the  month  of  April, 
to  the  diameter  of  a  quill ;  but  the  intestinal  fiuid 
still  oozed  through  it  up  to  the  month  of  May, 
when  the  wound  finally  ilosed.  The  cicatrix  was 
forcibly  torn  open  in  August,  in  consequence  of  a 
great  physical  efibrt  made  by  the  patient;  the 
wound  hatl,  however,  Hgain  healed  up  completely 
by  the  20tli  of  November.  The  patient  has  not 
again  menstruated  ;  but  her  health  has  remained 
extremely  good. 

On  DrpHTHERiTic  Affections,  and  on  the  Ma- 
lignant Angina  observed  in  Paris  in  1855 

By  M.  Ibambbrt. 

I 

The  Archives  de  Medecine  has  published  this 
inijortiint  paper;  and  as  we  have  lately  been 
visited  by  an  epidemic  of  the  same  kind,  we  tran- 
acribe  the  final  propositions  of  the  author,  to  be 
rscd  tifi  a  term  of  comparison  with  the  visitation 
in  London. 

J>iphtheritic  affections  sometimes  appear  spora- 
dically; they  often  seem  to  be  endemic,  and  also 
epidemic  and  contagious.  Epidemic  infiuences 
are  often  the  principal  causes.  Contagion  does, 
however,  really  exist,  as  several  medical  men  have 
been  infected. 

Shall  we  agree  with  M.  Bretonneau,  and  believe 
that  diphtheritis  is  not  propagated  by  the  air,  but 
is  alwax  R  the  result  of  a  kind  of  inoculation  or  ac- 
tual contact  of  the  morbid  secretion  with  a  niu- 
cous  membrane?  The  author  thinks  this  opinion 
too  exclusive,  as  also  <loes  M.  Trousseau. 

Diphtheritic  aflfections  are  generally  preceded 
by  initiatory  sytnptoms  in  the  form  of  bronchitis, 
w'ith  more  or  less  fever.  The  general  aspect  of 
these  affections,  at  an  advanced  period,  is  of  the 
adynamic  kind,  except  when  there  is  much  agita- 
tu»n  and  convulsive  effort  brought  on  by  croupy 
exudation. 

These  ailments  are  of  a  decidedly  specific  na- 
ture ;  the  more  they  are  studied,  the  more  one  re- 
mains convinced  that  inflammation  is  of  secondary 
importance,  and  is  Rometimes  completely  absent. 

Relapses  are  not  rare  in  diphtheritis  ;  this  com- 
plaint therein  difiV^rs  from  otiier  specific  diseases; 
tih  Aariola,  rubeola,  an«l  scarlatina. 

The  general  treatment  sh<»uld  be  directed 
asrainst  the  inflammation,  if  it  be  present,  which 
circumstance  is,  however,  rare.  Abstraction  of 
blood  should  be  used  cautiously  in  an  affection 
which  80  soon  takes  a  typhoid  character.  Cuta- 
neous counter-irritation  should  be  completely 
avoided,  as  the  irritated  regions  soon  become  cen- 
tres of  new  diphtheritic  manifestations.  Emetics 
are  extremely  valuable;  and  alteratives,  mercury, 
alkaline  carbonates,  and'  chlorate  of  potash,  are 
often  useful. 

Local  treatment  is  very  important,  and  consists 
of  an  energetic  modification  of  the  afiected  sur- 
faces.    Calomel,  alum,  hydrocklonc  acid,  and 


especially  solutions  of  nitrate  of  silver,  are  always 
indicated. 

The  patient  should,  finally,  bo  well  sustained, 
besides  taking  medicines,  as  there  is  a  tendency 
to  a  typhoid  state  in  this  kind  of  affection.  He 
should  also  be  given  tonics,  as  bark,  coffee,  and 
wine ;  the  latter  tonic  is  especially  advisable  dur- 
ing convalescence  after  severe  dipntheritia. 
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to  be  intituled, 

AN  ACT  TO  REGULATE  THE  QUALIFICA- 
TTONS  OF  PRACTITIONERS  IN  MEDICINE 
AND  SURGERY. 


[Tbk  following  IB  a  copy  of  the  Bill,  ns  it  passed  the 
Houses  of  Lords  and  Commons,  and  dow  (Thunday,  July 
29th)  only  requires  the  Royal  Assent  to  make  it  an  Act 
of  Pablumkkt  : — ] 

Whkbieas  it  is  expedient  that  persons  requiring  medi* 
eal  aid  should  be  enabled  to  distinguish  qualifiH  from 
unqualified  prHctitii'ners :  Be  it  therefore  enacted  by  the 
Queen's  most  excellent  Majestv,  by  and  with  Xhv  actriee 
and  consent  of  the  Lords  Spiiitual  and  Temporal,  and 
Ck>mmon8,  in  this  present  Parliatnent  assembled,  and  by 
the  authority  of  the  same,  as  follows: — 

L  8f*ort  title. — This  Act  may  for  all  purposes  be  cited 
as  "The  Medical  Act." 

IT.  Commencement  of  Act. — This  Act  shall  commence 
and  take  effect  from  the  li^t  day  of  October,  1S66. 

IIL  Medical  Council. — A  Council,  which  thall  be 
styled  "  The  General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom/'  hereinafter  refer- 
red to  as  the  General  (^ouncil.  shall  be  established,  aod 
branch  Councils  for  England,  Scotland,  and  Ireland 
res}>ectively  formed  thereout  as  hereinafter  mentioned. 

IV  Member*  of  Council. — Tlie  General  Council  shall 
consist  of  one  person  chosen  from  time  to  time  by  each 
of  the  following  bodies — that  is  to  say,  the  Royal  Col- 
lege of  Physicisns,  the  Royal  College  of  Surgeons'of  Eng^ 
land,  the  A pt»thecaries' Society  of  London,  the  Univer- 
sity  of  ('xford,  the  University  of  Cambridge,  the  Univer- 
sity of  Durham,  the  University  of  London,  the  College 
ofPliysieinns  of  Edinburgh,  the  College  of  Surgeons  of 
Ediiib'urgh,  the  Facult}'  of  PhyMcians  and  Surgeons  of 
Glasgow.  One  person  chosen  frf>m  time  to  time  by  the 
Universit}*  of  Edinburgh  and  the  two  Univer8itiV>s  of 
Alierdeen  collectively  One  person  chosen  from  time 
to  time  b^'  the  Univei-sitv  of  Glasgow  and  the  University 
of  St,  Andrews  collectively.  One  person  chosen  from 
time  to  tinte  by  each  of  the  following  bodies : — The  Kinc 
and  Queen *s  College  of  Physicians  in  Ireland,  the  Royaa 
C«»llege  of  Surgeons  in  Ireland,  the  Apothecaries' Halt  of 
Ireland,  the  University  of  Dublin,  the  Queen's  Univer- 
sity in  Ireland :  and  six  persons  to  be  nominated  bj"  Her 
Majesty,  with  the  advice  of  Her  Privy  Council,  feur  of 
^hom  shall  be  appointed  for  England,  one  for  Scotland, 
and  one  for  Ireland ;  and  of  a  President,  to  be  elected 
by  the  General  Council. 

V.  Providing  for  Appointtnent^  if  Univentities  f^GloM- 
ffoto,  Aberdeen^  und  St.  Andretcs  duagret — If  the  said 
Universities  of  Edinburgh  and  Aberdeen,  of  Glasgow 
and  St.  Andrews  respectively,  shall  not  he  able  to  agree 
upon  some  one  person  to  represent  them  in  the  Council, 
it  thall  be  lawful  for  each  one  of  the  said  Universities  to 
select  one  person ;  and  thereupon  it  shall  be  lawful  for 
her  Majesty,  wiih  the  advice  of  her  PHvy  Council,  to 
appoint  one  of  the  persons  so  selected  to  be  a  member  of 
the  said  Council  for  the  said  Univeitities. 

VI.  Branches  of  th£  Council  for  Enaland,  Scotland, 
and  Jrelamd, — ^The  membera  ehoieii  by  toe  Medical  Cor- 
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porations  and  ITntversities  of  England,  Scotland,  and 
Ireland  respectively,  and  the  members  nominated  by  her 
Hujesty,  with  the  advice  of  her  Privy  CouDuil,  for  such 
parts  respectively  of  the  United  Kingdom,  shall  be  the 
branch  Councils  for  such  parts  respectively  of  the  United 
Kingdom,  to  which  branch  Councils  shall  be  delegated 
■uch  of  the  powers  and  duties  vested  in  the  Council,  a«  the 
Council  may  see  fit  other  than  the  power  to  make  repre- 
sentations to  hf  r  Majesty  in  Council  as  hereinafter  men- 
tioned. The  President  shall  be^a  member  of  all  the 
branch  Councils. 

VII.  Qt<a/t/{<;a/ton.— Members  of  the  General  Council 
representing  the  Medical  Corporations  must  be  qualified 
to  he  regi'^tered  under  this  Act. 

VIII.  Retignaiion  or  dtath  of  member  of  General  Coun- 
cil,— ^The  members  of  the  General  Council  shall  be  chosen 
and  nominated  for  a  term  not  exceeding  five  years,  and 
ghall  be  capable  of  reappointment,  and  any  member  may 
at  any  time  resign  his  appointment  by  letter  addressed 
to  the  President  of  the  said  Counsel,  and  upon  the  death 
or  resignation  of  any  member  of  the  said  Council,  sonie 
other  person  shall  be  constituted  a  member  of  the  said 
Council  in  his  place  in  manner  hereinbefore  provided ; 
but  iti^hali  be  lawfnl  for  the  Council  during  such  vacancy 
to  exercise  the  powers  hereinafter  mentioned. 

I X.  T*me  andploM  of  meeting  of  the  General  Council, — 
The  General  Council  shall  hold  their  first  meeting  within 
three  months  from  the  commencement  of  this  Act»  in  such 
place  and  at  such  t  me  as  one  of  her  Majesty's  principal  Se- 
cretaries of  State  shall  appoint,  and  shall  makesucli  rules 
and  regulations  as  to  the  times  and  places  of  theiiieetings 
of  the  General  Council  and  the  mode  summoning  the  same, 
a  sto  them  shall  seem  expedient,  which  rules  and  regu- 
lations shall  remain  in  force  until  altered  at  any  subse- 
quent meeting;  and  in  the  absence  of  any  rule  or  regu- 
lation as  to  Uie  summoning  a  meeting  of  the  General 
Council,  it  shall  be  lawful  for  the  President  to  summon  a 
meeting  at  such  time  and  place  as  to  him  shall  seem  ex- 
pedient, by  letter  addressed  to  each  member ;  and  at 
•very  meeting,  in  the  absence  of  the  President,  some 
other  member  to  be  chosen  from  the  members  present 
shall  act  as  President;  and  all  Acts  of  the  General 
Council  shall  be  decided  by  the  votes  of  the  majority  of 
the  members  present  at  any  meeting,  the  whole  number 
present  not  being  less  than  eighty  and  at  all  such  meet- 
ings the  President  for  the  time  being  shall  in  addition  to 
his  vote  as  a  member  of  the  Council,  have  a  casting  vote, 
in  <'ase  of  an  equality  of  votes;  and  the  General  Coun- 
cil shall  have  power  to  appoint  an  executive  committee 
out  of  their  own  body,  of  which  the  quorum  shall  not  be 
less  than  three,  and  to  delegate  to  such  committee  such 
of  the  powers  and  duties  vested  in  the  Council  as  the 
.Council  may  see  fit,  other  than  the  power  of  making 

representations  to  her  Majesty  in  Council  as  hereinafter 
mentioned. 

X.  Appointment  of  regietrare  and  other  officers. — ^The 
General  Council  shall  appoint  a  registrar,  who  shall  act 
as  secretary  <  f  the  General  Council,  and  who  msy  alao 
act  as  treasurer,  unless  the  Council  shall  appoint  an- 
other person  or  other  persons  as  treasurer  or  tr«*a8urers; 
and  the  person  or  persons  so  appointed  shall  likewise 
act  as  registrar  for  England,  ana  as  secretary  and  trea- 
surer or  treasurers,  as  the  case  may  be,  for  the  branch 
Council  for  England ;  the  General  Council  and  branch 
Council  for  England  shall  also  appoint  so  many  clerks 
and  servants  as  shall  be  necessar}*  for  the  purposes  of 
this  Act:  and  every  person  so  appointed  by  any  Coun- 
cil shall  be  removable  at  the  pleasure  of  tnat  Council, 
and  shall  be  paid  such  salary  as  the  Council  by  which 
he  was  appointed  shall  think  fit 

XL  Appointment  of  regietrare  and  other  officers  by 
hraneh  Vouneilt. — ^The  branch  Councils  for  Scotland  and 
Ireland  shall  each  respectively  in  like  manner  appoint 
a  registrar  and  other  officers  and  clerks,  who  shall  be 
paid  such  salaries  as  such  branch  Councils  respectively 
shall  think  fit.  and  be  removable  at  the  pleasure  of  the 
Council  by  which  they  were  appointed;  and  the  person 
appointed  registrar  shall  also  act  as  secretary  to  the 
branch  Coaicil,  and  may  also  act  as  treasurer,  unless 


the  Council  shall  appoint  some  other  person  or  i  ersons 
as  tieasurer  or  treasurers. 

XII.  Feeefir  eUtend-ince  at  CoundU-^There  shall  he 
paid  to  the  members  of  the  Councils  such  fees  for  atten- 
dance, and  such  reasonable  travelling  expenses,  as  shuU 
from  time  to  time  be  allowed  by  the  General  Coui.cil, 
and  approved  by  the  Commissioners  of  her  Majepty's 
Treasury. 

XIII.  Expenaee  of  the  Councils. — ^All  moneys  payabk 
to  the  respective  Councils  shall  be  paid  to  the  tieusuieia 
of  such  Councils  re8|>ectivel^,  and  shall  be  applied  to 
defray  the  expenses  of  carrying  this  Act  into  execution 
in  manner  following: — that  is  t<i  ea}*,  separate  accounts 
shall  be  kept  of  the  expenses  of  the  General  Council,  and 
of  those  of  the  branch  Councils ;  and  the  expenses  of  the 
General  Council,  including  those  of  keeping,  printing, 
and  publishing  the  Register  for  the  United  Kingdom, 
shall  be  defrayed,  under  the  direction  of  the  General 
Council,  by  means  of  an  equal  per-centage  rate  upon  all 
moneys  received  by  the  several  branch  Councils ;  re- 
turns shall  be  made  by  the  treasurers  of  the  respective 
branch  Councils,  at  such  times  as  the  General  Council 
shall  direct,  of  all  moneys  received  by  them ;  and  the 
necessary  per-centage  having  been  compnted  bv  the 
General  Council,  the  respective  contributions  shall  be 
paid  by  the  treasurers  of  such  branch  Councils  to  tha 
treasurer  or  treasurers  of  the  General  Council ;  and  the 
expenses  of  the  branch  Councils  shall  be  defrayed,  un- 
der the  direction  of  those  Councils  respectively,  out  of 
the  residue  of  the  moneys  so  received  as  aforesaid. 

XIV.  Duty  of  registrar  to  keep  the  register  correct. — 
It  shall  be  the  duty  of  the  registrars  to  keep  their  re- 
spective registers  correct  in  accordance  with  the  provi- 
sions of  this  Act,  and  the  orders  and  regulations  of  the 
General  Council,  and  to  erase  the  names  of  all  registered 
persons  who  shall  have  died,  and  shall  from  time  to 
time  make  the  necessary  alterations  in  the  addresses  or 
qualifications  of  the  persons  registered  under  this  Act; 
and  to  enable  the  respective  registrars  duly  to  fulfil  the 
duties  imposed  upon  them,  it  shall  be  lawful  for  the 
registrar  to  write  a  letter  to  any  registered  person,  ad- 
dressed to  him  according  to  his  address  on  the  register^ 
to  inquire  whether  he  lias  ceased  to  practise,  or  Baa 
changed  his  residence,  and  if  no  answer  shall  be  re- 
turned to  such  letter  within  the  period  of  six  months 
from  the  sending  of  such  letter  it  shall  be  lawful  to 
erase  the  name  of  such  person  fi*om  the  register ;  pro- 
vided always,  that  the  same  may  be  restored  by  di- 
rection of  the  Council  should  they  think  fit  to  make  aa 
order  to  that  effect. 

XV.  Registration  of  persons  now  qualified,  and  persons 
hereafter  qualified. — ^Every  person  now  possessed,  and 
(subject  to  the  provisions  herein-after  contained)  every 
person  hereafter  becoming  possessed,  of  any  one  or  more 
of  the  qualifications  described  in  the  Schedule  (A)  te 
this  Act»  shall,  on  the  payment  of  a  f(*e.  not  exceeding 
£2,  in  respect  to  qualifications  obtained  before  the  1st 
day  of  January,  1859,  and  not  exceeding  £5  in  respect 
to  qualifications  obtained  on  or  after  that  date,  be  en- 
titled to  be  registered  on  producing  to  the  registrar  of 
the  branch  Council  for  England,  Scotland,  or  Ireland, 
the  document  conferring  or  evidencing  the  qualification 
or  each  of  the  qualifications  in  respect  whereof  he  seeks 
to  be  so  registered,  or  upon  transmitting  by  post  to 
such  registrar  information  of  his  name  and  address,  and 
evidence  of  the  qualification  or  qualifications  in  respect 
whereof  he  seeks  to  be  registered,  and  of  the  time  or 
times  at  which  the  same  was  or  were  respectively  ob< 
tained:  provided  always,  that  it  shall  be  lawful  for  the 
several  colleges  and  other  bodies  mentioned  in  the  said 
Schedule  (A)  to  transmit  from  time  to  time  to  the  said 
registrar  lists  certified  under  their  respective  seals  of  the 
several  persons  who,  in  respect  of  qualifications  granted 
by  such  eolleges  and  bodies  respectively,  are  for  the 
time  being  entitled  to  be  registered  under  this  Act.  stat- 
ing the  respective  qualifications  and  places  of  residence 
of  such  persons ;  and  it  shall  be  lawful  for  the  regii>trar 
thereupon,  and  upon  payment  of  such  fee  as  aforesaid 
in  respect  of  each  person  to  be  registered,  to  enter  in 
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tlie  register  the  persons  meniioned  in  sucli  lists,  vilh 
their  qualifications  nod  places  of  residence  as  therein 
dated,  witliout  other  application  in  relation  thereto. 

XVI.  RegtdatioH  of  registers. — ^The  General  Council 
shall,  with  all  convenient  speed  after  the  passing  of  this 
Act,  and  from  time  to  time  as  occasion  may  require, 
make  orders  for  regulating  the  registers  to  be  kept 
under  this  Act,  as  nearly  as  conveniently  may  be  m 
accordance  with  the  Form  set  forth  in  Sctiedule  (D)  to 
this  Act,  or  to  the  like  effect 

XVII.  Persons  practising  in  England  before  August 
\st^  1815,  entitled  to  be  registered, — Any  person  wh9  was 
aetually  practising  medicine  in  England  before  the  Ist 
day  of  August^  1815,  shall,  on  payment  of  a  fee  to  be 
fixed  by  the  General  Council,  be  entitled  to  be  regis- 
tered on  producing  to  the  registrar  of  the  branch 
Council  for  England,  Scotland,  or  Ireland,  a  declaration 
according  to  the  Form  in  Schedule  (B)  to  this  Act, 
signed  by  him,  or  upon  transmitting  to  such  registrar 
information  of  his  name  and  address,  and  enclosing  such 
declaration  as  aforesaid. 

XVIII.  Council  mag  require  inform<ition  as  to  course 
if  ftudy,  <fcc%,  required  for  obtaining  qualifications, — Ihe 
several  colleges  and  bodies  in  the  United  Kiitgdom  men- 
tioned in  Schedule  (A)  to  this  Act,  shall  from  time  to 
iiai«*,  when  re<}uired  by  the  General  Council,  furnish 
such  Council  with  such  information  as  they  may  require 
as  to  the  courses  of  study  and  «-zaminations  to  be  gone 
through  in  order  to  obtain  the  respective  qualifications 
mentioned  in  Schedule  (A)  to  this  Act,  and  the  aged  at 
which  such  courses  of  study  and  examination  are  re- 
quired to  be  gone  through,  and  sucli  ^qualifications  are 
conferred,  and  generally  as  to  the  requisites  for  obtain- 
ing such  qualifications;  and  any  member  or  members  of 
Ifatt  General  Council,  or  any  person  or  persons  deputed 
for  this  purpose  by  such  Council,  or  by  any  branch 
Council,  may  attend  and  be  present  at  any  such  exa- 
minations. 

XIX.  Colleges  may  unite  in  conducting  examinations, 
— ^Any  two  or  more  of  the  colleges  and  bodies  in  the 
United  Kingdom  mentioned  in  Schedule  ^A)  to  this  Act, 
may,  with  the  sanction  and  under  the  direction  of  the 
General  Council,  unite  or  co-(»perate  in  couduciiug  the 
examinations  required  for  qualifications  to  be  registered 
under  this  Act 

XX.  Defects  in  the  course  of  study  or  examinaiions 
-may  be  represented  by  the  General  Council  to  Jier  Majesty  s 
Privy  Council. — In  case  it  appear  to  the  General  Couu- 
eil  that  the  course  of  study  and  examinations  to  be  gone 
ilirough  in  order  to  obtain  any  such  qualification  from 
any  such  college  or  body  are  not  such  as  to  secure  the 
possession  by  persons  obtaining  such  qualification  of  the 
requisite  knowledge  and  skill  for  the  efiicient  practice 
af  their  profession,  it  shall  be  lawful  for  such  General 
Council  to  represent  the  same  to  her  Majesty's  most 
honourable  Privy  Council. 

•  XXI.  Privy  Council  may,  by  order,  suspend  tJu  right 
0f  registration  in  respect  of  qualifieatiofis  granted  by 
§ollege  or  body  in  default.  Provision  for  revocation, — It 
shnU  be  lawful  for  the  Privy  Council,  upon  any  such 
representation  as  aforesaid,  if  it  see  fit,  to  order  that 
any  qualification  granted  by  such  college  or  body,  after 
such  time  as  may  be  mentioned  in  the  order,  shall  not 
confer  any  right  to  be  registered  under  this  Act:  pro- 
vided always,  that  it  shall  be  lawful  for  her  Majesty, 
vith  the  advice  of  her  Privy  Council,  when  it  is  maae 
lo  appear  to  her,  upon  further  representation  fro  i;  the 
General  Council  or  otherwise,  that  such  college  or  body 
has  made  effectual  provision,  to  the  satisfaction  of  such 
General  Council,  for  the  improvement  of  such  course  of 
study  or  examinations,  or  the  mode  of  conducting  such 
examinations,  to  revoke  any  such  order. 

XXII.  Persons  not  to  he  registered  in  respect  of  quali- 
Jleations  granted  by  the  college  or  body  before  the  revocation 
eftke  order. — After  the  time  mentioned  in  this  behalf  in 
any  such  order  in  Council  no  person  shall  be  entitled  to 
be  registered  under  this  Act  in  respect  of  any  such 
qualification  as  in  such  order  mentioned,  granted  t»y  the 
college  or  body  to  which  such  order  relates,  after  the 


time  therein  mentioned,  and  the  revocation  of  an}'  such 
order  shall  not  entitle  any  person  to  be  registered  in 
respect  of  any  qualification  granted  before  such  revoca- 
tion. 

XXIII.  Making  an  authentication  of  orders,  d:c. — All 
powers  vested  in  the  Privy  Council  by  this  Act  may  be 
exercised  by  any  three  or  more  of  the  lords  and  oibers  of 
the  Privy  Council,  the  vice- president  of  the  committee 
of  the  said  Privy  Council  on  Edurotion  being  one  of 
them ;  and  all  orders  and  acts  of  the  Privy  Council  under 
iliis  Act  shall  be  sufiSciently  made  and  signified  by  a 
written  or  printed  document,  signed  by  one  of  the  clerks 
of  the  Privy  Council,  or  such  officer  as  may  be  apjKiint- 
ed  by  the  Pnvy  Council  in  this  behalf;  and  all  orders 
and  acts  made  or  signified  by  any  written  or  printed 
document  purporting  to  be  so  signed  shall  be  deemed  to 
have  been  duly  made,  issued,  and  done  by  the  Piivy 
Council ;  and  every  such  document  shall  be  received  in 
evidence  in  all  courts,  and  before  all  justices  and  others^ 
without  proof  of  the  authority  or  signature  of  such  derk 
or  other  ofiScer  or  other  proof  whatsoever,  until  it  be 
shown  that  such  document  was  not  duly  signed  by  tlie 
authority  of  the  Privy  Council. 

XX IV.  As  to  registration  by  branch  registrars. — Where 
any  person  entitled  to  be  registered  under  this  Act 
applies  to  the  registrar  of  any  of  the  said  branch  Coun- 
cils for  that  purpose,  such  registrar  shall  forthwith  enter 
in  a  local  register  in  the  form  set  forth  in  Schedule  (1) 
to  this  Act,  or  to  the  like  effectv  to  be  kept  b}'  him  for 
that  purpose,  the  name  and  place  of  residence,  and  the 
qualification  or  several  qualifications  in  respect  of  which 
tlie  person  is  so  entitled,  and  the  date  of  the  registra- 
tion, and  shall,  in  the  case  of  the  registrar  of  the  Branch 
Council  for  Scotland  or  Ireland,  uith  all  convenient 
speed  sent  to  the  registrar  of  the  General  Council  a  copy, 
certified  under  the  hand  of  the  registrar,  of  the  entry  so 
made,  and  the  registrar  of  the  General  Council  shall 
forthwith  cause  the  same  to  be  entered  in  the  general 
register;  and  such  registrar  shall  also  forthwith  cause 
all  en  tries  made  in  the  local  register  for  England  to  be 
entered  in  the  general  register ;  and  the  entrj*  on  the 
general  register  shall  bear  date  from  the  local  register. 

XXV.  Evidence^  of  qualification  to  be  given  before  regis- 
tration.— No  qualification  shall  be  entered  on  the  regis- 
ter, either  on  the  first  resistration  or  by  way  of  addition 
to  a  registered  name,  unless  the  registrar  be  satisfied  by 
the  proper  evidence  that  the  pei-son  claiming  is  entitled 
to  it ;  and  any  appeal  from  the  decision  of  the  registrar 
may  be  decided  by  the  General  Council,  or  by  the  Coun- 
cil for  England,  Scotland,  or  Ireland  (as  the  case  may  be); 
and  any  entry  which  shall  be  proved  to  the  satik^faction 
of  such  General  Council  or  Branch  Council  to  have  been 
fraudulently  or  incorrectly  made  may  be  erased  from 
the  register  by  order  in  writing  of  such  General  Coun- 
cil or  Branch  Council. 

XXVI.  Register  to  be  published.— The  registrar  of  the 
General  Council  shall  in  every  year  cause  to  be  printed, 
published,  and  sold  under  therdirection  of  such  Council, 
a  correct  register  of  the  names  in  alphabetical  order 
acv'ording  to  the  surnames,  with  the  respective  residences, 
in  the  form  set  forth  in  Schedule  (D^  to  this  Act,  or  to 
the  like  effect^  and  medical  titles,  diplomas,  and  quali- 
fications conferred  by  any  corporation  or  university,  or 
by  doctorate  of  the  archbishop  of  Canterbury,  with  the 
dates  thereof,  of  all  persons  appearing  on  the  General 
register  as  existing  on  the  1st  day  of  January  in  every 
year;  and  such  register  shall  be  called  **Tue  Medical 
Register;*'  and  a  copy  of  the  Medical  Register  for  the 
time  beiu^,  purporting  to  be  so  printed  and  published 
as  sforesaid,  shall  be  evidence  in  all  courts  and  before 
all  justices  of  the  peace  and  others  that  the  persona 
therein  specified  are  registered  according  to  the  provi- 
sions of  this  Act ;  and  the  absence  of  the  name  of  any 
fierson  from  such  copy  shall  be  evidence,  until  the  con- 
trary be  made  to  appear,  that  such  person  is  not  regis- 
tered according  to  the  provisions  of  this  Act:  provided 
always,  that  in  the  case  of  any  person  whose  name  does 
not  appear  in  such  copy,  a  certified  copy,  under  the  band 
of  the  registrar  of  the  General  Council  or  of  any  branch 
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Council,  of  the  eotiy  of  the  oaroe  of  such  person  on  the 
general  or  local  register  shall  be  evidence  that  »uch  per- ;. 
aon  is  rea^^tered  under  the  proTisions  of  this  Act  | 

XX VIL  Narhet  Mtruek  off  from  liH  of  eoUeae  or  body,  \ 
— ^If  any  of  the  said  colleKes  or  the  said  bodies  at  an}' 
time  exercise  any  power  they  possess  by  law  of  strikiug 
off  from  the  list  of  such  college  or  body  the  name  of  any ; 
one  of  their  members^  such  college  or  body  shall  signify ' 
to  the  General   Council  the  name  of  the  member  so 
atmok  off;   and  the  Qeneral  Gonncil  may,  if  they  see 
fit»  direct  the  registrar  to  erase  forthwith  from  the  regis- 
ter the  qualification  derived  from  such  college  or  body 
in  respect  of  which  such  member  was  registered,  and 
the  registrar  shall  note  the  same  therein:    provided 
always,  that  the  name  of  no  person  shall  be  erased  from 
the  register  on  the  ground  of  his  having  adopted  any 
theory  of  medicine  or  surgery. 

XX  VIIL  Medical  practUiojiera  eonvieUd  of  felony  may 
be  iiruek  off  the  regUter, — If  any  registered  medical 
practitioner  shall  be  convicted  in  Elnglaud  or  Ireland  of 
any  felony  or  misdemeanour,  or  in  Scotland  of  any 
cnme  or  offence,  or  shall  after  due  inquiry  be  indeed  by 
the  General  Council  to  have  been  guilty  of  infamous 
eonduct  in  any  professional  respect,  the  General  Council 
may,  if  they  see  tit,  direct  the  register  to  erase  the  name 
of  such  medical  practitioner  from  the  register. 

XXIX  Registered  persons  mag  have  subsequent 
qualiJiccUions  inserted  in  ttiS  register. — Every  person 
registered  under  this  Act  who  may  have  obtained  any 
higher  degree  or  any  qualification  other  than  the  quali- ! 
fication  in  respect  of  which  he  may  have  been  registered, 
shall  be  entitled  to  have  such  higher  degree  or  additional 
qualification  inserted  in  the  register  in  substitution  for 
or  in  addition  to  the  qualification  previously  registered, 
on  the  payment  of  sucn  fee  as  the  Council  may  appoint 

XXX.  Privileges  of  registered  persons. — Every  ^^erson 
registered  under  this  Act  shall  be  entitled  according  to 
his  qualification  or  qualifications  to  practise  medicine 
and  surgery,  as  the  case  may  be  in  any  part  of  her 
Majesty's  dominions,  and  to  demand  and  recover  in  any 
court  of  law,  wiih  full  costs  of  suit,  reasonable  charges 
for  professional  aid,  advice,  and  visits,  and  the  cost 
of  any  medicines  or  other  medical  or  snr^ical  appliances 
rendered  or  supplied  by  him  to  his  patients :  provided 
always  that  it  shall  be  lawful  for  any  College  of  Physi- 
eians  to  pass  a  bye-law  to  the  effect  that  no  one  of  their 
fellows  or  members  shall  be  entitled  to  sue  in  manner , 
aforesaid  in  any  court  of  law,  and  thereupon  such  bye- 
law  may  be  pleaded  in  bar  to  any  action  for  the  purposes 
aforesaid  commenced  by  any  fellow  or  member  of  such 
college. 

XXXI.  None  but  registered  persons  to  reeotfer  charges. 
— After  the  1st  day  of  January,  1859,  no  person  shall  be 
entitled  to  recover  any  charge  in  any  court  of  law  for 
any  madlcal  or  surgical  advice,  attendance,  or  fur  the 
performance  of  any  operation,  or  for  any  medicine 
which  he  shall  have  both  prescribed  or  supplied,  unless 
he  shall  prove  upon  the  trial  that  he  is  registered  under 
this  Act 

XXXII.  Poor-law  medical  officers  not  ^qualified  if 
registered  within  six  months  of  passing  of  Act. — Provided 
also,  that  no  person  who  on  the  1st  of  October,  1858, 
shall  be  acting  as  medical  officer  under  an  order  of  the 
Poor  law  Commissioners  or  Poor-law  Board  shall  be 
disqualified  to  hold  such  office  by  reason  of  his  not  beine 
registered  as  herein  required,  unless  he  shall  have  failed 
to  be  registered  within  six  months  from  the  passing 
of  this  Act 

XXXIII.  Meaning  of  legally  qualified  medical  praeti- 
iioner. — After  the  1st  day  of  January,  1869,  the  word 
'*  legally  qualified  medical  practitioner  "  or  **  duly  qualifi- 
ed medical  practitioner,*'  or  any  words  importing  a  person 
recognised  by  law  as  a  medical  practitioner  or  member 
of  the  medical  profession,  when  used  in  any  Act  of 
Parliament^  shall  be  construed  to  mean  a  person  re 
gistered  under  this  Act 

XXXIV.  Registered  persons  exempted  from  serving  on 
Juries,  Ac. — Eveir  person  who  shall  be  regintered  under 

the  provisions  of  this  Act  shall  be  exempt,  if  he  shall  so 


desire,  from  serving  on  all  juries  and  inquests  whatsoever, 
and  from  serving  all  corporate,  parochial,  ward,  hundred, 
and  township  offices,  and  from  serving  in  the  militia, 
and  the  name  uf  such  person  shall  not  be  returned  in 
any  list  of  persons  liable  to  serve  in  the  militia,  or  in 
any  such  onice  as  aforesaid. 

A  XXV.  Unregistered  persons  not  to  hold  certain  ap- 
pointments.— After  the  Idt  day  of  January,  1859,  no 
person  shall  hold  any  appointment  as  a  physician, 
surgeon,  or  other  medicul  officer  either  in  the  military 
or  naval  service,  or  in  emigrant  or  other  vessels,  or  iu 
an}'  hospital,  infirmary,  dispensary',  or  lying-in  hospital, 
not  supported  wholly  by  voluntary  contributions,  or 
in  any  lunatic  asylum,  gaol,  penitentiar}^  house  of 
correction,  house  of  industry,  parochial  or  union  work- 
house, or  poorhouse,  parish  union,  or  other  public  esta- 
blishment, body  ,or  in6titution,or  to  any  frienaly  or  other 
society  for  afibrdmg  mutual  relief  in  sickness,  infirmity, 
or  old  age,  or  as  a  medical  officer  of  health,  unless  he  be 
registered  under  this  Act:  provided  always^  that  nothing 
in  this  Act  contained  shall  extend  to  repeal  or  alter  any 
of  the  prttvisious  of  the  Passengers  Act,  1855. 

XXXVI.  No  certificate  to  be  valid  unUsn  person  sign" 
ing  be  registered  —  After  the  1st  day  January,  1869, 
no  eertificate  required  by  any  Act  now  iu  force,  or 
that  may  hereafter  be  passed  from  any  physician,  sur- 
geon, licentiate  in  medicine  and  surgery,  or  other  medi- 
cal practitioner,  shall  be  valid  unless  the  person  signing 
the  same  be  registered  under  this  Act 

XXX  VII.  Wilful  falsification  of  register  —Any  regis- 
trar who  shall  wilfully  make,  or  cause  to  be  made,  any 
falsification  in  any  matters  relating  to  the  register,  shall 
be  deemed  guilty  of  a  misdemeanor  in  England  or  Ire- 
land, and  in  Scotland  of  a  crime  or  offence^  punishable 
by  fine  or  imprisonment  and  shall,  on  conviction  there- 
of, be  imprisoned  for  any  tenn  not  exceeding  twelve 
months. 

XXXVIII.  Penalty  for  obtaining  registration  byfilse 
representations. — If  any  person  shall  wilfully  procure  or 
atttrmpt  to  procure  himself  to  be  registered  under  this 
act,  by  making  or  producing  or  causing  to  be  made  or 
produced  any  false  or  fraudulent  representation  or  de- 
claration, either  verbally  or  in  writing,  every  such  per- 
son aiding  and  assisting  him  therein,  shall  be  deemed 
euilty  of  a  misdemeanour  in  England  and  Ireland,  and 
in  Scotland  of  a  crime  or  offence  punishable  by  fine  or 
imprisonment,  and  shall,  on  conviction  thereof,  be  sen- 
tenced to  be  imprisoned  for  any  term  not  exceeding 
twelve  months. 

XXX IX.  Penalty  for  falsely  pretending  to  be  a  regis* 
tered persttfi, — Any  person  who  shall  wilfully  and  falsely 
pretend  to  be  or  take  or  use  the  name  or  title  of  a  phy- 
sician, doctor  of  medicine,  licentiate  in  medicine  and 
surgery,  bachelor  of  medicine,  surgeon,  general  practi- 
tioner, or  apothecary*,  or  any  name,  title,  addition,  or 
description  implying  that  he  is  registered  under  this 
Act,  or  that  he  is  recognised  b}*  law  as  a  physician,  or 
surgeon,  or  licentiate  in  medicine  and  surgery,  or  a  prac- 
titioner in  medicine,  or  an  apothecary,  shall,  upon  a 
summary  conviction  for  any  such  offence,  pay  a  sum  not 
exceeding  £20^ 

XL.  Recovery  of  penalties^ — Any  penalty  to  which 
under  this  Act  any  person  is  liable  on  summary  con- 
viction of  any  offence,  may  be  recovered  as  follows; 
that  is  to  say,  in  England,  in  manner  directed  by  the 
Act  of  the  session  holden  in  the  elevenih  and  twelfth 
years  of  her  Majesty,  chapter  4*i,  and  in  Ireland  in  man- 
ner directed  by  *'  the  Petty  Sessions  (Ireland)  Act,  1851,** 
or  any  other  Act  for  the  time  being  in  force  in  England 
and  Ireland  respectively  for  ihe  like  purposes;  and  any 
such  penalty  may  in  Scotland  be  recovfved  by  the  pro- 
curator fiscal  of  the  count}',  or  by  any  oiher  person 
before  the  sheriff  or  two  justices,  who  ma}*  proceed  in  a 
summary  way  and  grant  warrant  for  bringing  the  patty 
complained  arainst  before  him  or  them,  or  issue  an  order 
requiring  such  party  to  appear  on  a  day  and  at  a  time 
and  place  to  be  named  in  such  order,  and  every  such 
order  shall  bo  served  on  the  party  by  delivering  to  him 
in  person,  or  by  leaving  at  his  usual  place  of  abode^  a 
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copy  of  Rueh  order  and  of  the  complaint  whereupon  the 
tame  baa  procee<1e<i  and  upon  the  appearance  or  default 
to  appear  of  the  party  it  shall  be  lawful  for  the  sheriff 
or  justices  to  proceed  to  the  hearing  of  the  complaint, 
and  upon  proof  on  oath  or  confession  of  the  offence,  the 
sheriff  or  justices  shall,  without  any  written  pleadings 
or  record  of  evidence,  commit  the  offender,  and  decern 
him  to  pay  the  penalty  named,  as  well  as  such  expense* 
as  the  sheriff  or  justices  shall  think  fit,  and  failing  pay- 
ment^ shall  fiTont  warrant  for  recovery  thereof  by 
poinding  and  imprisonment,  such  imprisonment  to  be 
tor  such  period  as  the  discretion  of  the  sheriff  or  justices 
may  direct,  not  exceeding  three  calendar  months^  and 
to  cease  on  payment  of  the  penalty  and  expenses 

XLI.  Applieaiion  of  penalties,^ Any  sum  or  sums  of 
money  arising  from  conviction  and  recovery  of  penalties 
as  aforesaid  shall  be  paid  to  the  treasurer  of  the  Gene- 
ral Council. 

XLII.  Application  of  mofiiei  received  by  irenturer,— 
All  moneys  received  by  any  treasurer  arising  from  fees 
to  be  paid  on  registration,  from  the  sale  of  registers, 
from  penalties,  or  otherwise,  shall  be  applied  for  ex- 
penses of  registration  and  of  the  execution  of  this  Act 

XLIIl.  Account*  to  h^  publiaked.—'Wx^  treasurers  of 
the  General  and  Branch  Councils  shall  enter  in  books 
to  be  kept  for  that  purpose  a  true  account  of  all  sums 
of  money  by  them  received  and  paid,  and  such  acconnts 
shall  be  submitted  by  ihem  to  the  respective  General 
Council  and  Branch  Councils  at  such  tmies  as  the  Coun- 
cils shall  require ;  and  the  said  accounts  shall  be  pub- 
lished annually,  and  such  accounts  shiiU  be  laid  before 
both  Houses  Tn  the  month  of  March  in  every  year,  if 
Parliament  be  sitting,  or  if  Parliament  be  not  sitting, 
then  within  one  month  after  the  next  meeting  of  Parlia- 
ment 

XLIV.  Notice  of  death  of  medical  practitioners  to  be 
given  by  registrars. — Every  registrar  of  deaihs  in  the 
United  Kingdom,  on  receiving  notice  of  the  death  of 
any  medical  practitioner,  shall  forthwith  transmit  by 
post  to  the  registrar  of  the  General  Council  and  to  the 
registrsr  of  the  Branch  Council  a  certificate  under  his 
own  hnnd  of  such  death,  with  the  particulars  of  time 
and  plai*e  of  such  death,  and  may  charge  the  cost  of 
such  eertiticate  and  transmission  as  an  expense  of  his 
office;  and  on  the  receipt  of  such  certificate  the  medical 
registrar  shall  erase  the  name  of  such  deceased  medical 
practitioner  from  the  register. 

XLV.  Provision  for  persons  praeti*ifig  in  the  colonies 
and  elsewhere  and  for  students, — It  shall  be  lawful  for 
the  General  Council  by  special  orders  to  dispense  with 
Huch  provisions  of  this  Act,  or  with  such  part  of  any 
regulations  made  by  its  authority,  as  to  them  shall  seem 
fit,  in  favour  of  persons  now  practising  medicine  or  sur- 
gery in  any  part  of  her  Majesty's  dominions  other  than 
Great  liriuin  and  Ireland,  by  virtue  of  any  of  the  qualifi- 
cations described  in  Schedule  (A);  and  also  in  favour  of 
persons  practising  medicine  or  surgery  within  the  United 
kingdom  on  foreign  or  colonial  diplomas  or  degrees  be- 
fore the  passing  of  this  Act;  and  also  in  favour  of  any 
persons  who  have  held  appointmenu  as  sur^ons  or 
assistant  surgeons  in  the  arm}',  navy,  or  militia,  or  in 
the  service  of  the  Eest  India  Company,  or  are  acting 
as  surgeons  in  the  public  service,  or  in  the  service  of 
any  chaiitable  institutions,  and  also,  so  far  as  to  the 
Council  shall  seem  expedient,  in  favour  of  medical  stu- 
dents who  shall  have  commenced  their  professional 
studies  before  the  passing  of  this  Act 

XLV  I.  New  Charter  may  be  granted  to  the  College  of 
Physician*  of  London.  —It  shall  be  lawful  for  Her  Ma- 
jesty to  grant  to  the  corporation  of  the  Royal  College  of 
Physicians  of  London  a  New  Charter,  and  thereby  to 
give  such  corporation  the  name  of  "The  Rnyal  College 
of  Ph^'sicians  of  England,"  and  to  make  such  alterations 
in  the  constitution  of  the  same  corporation  as  to  Her 
Majesty  may  seem  expedient;  and  it  shall  be  lawful  for 
the  said  corporation  to  accept  snob  charter  under  their 
common  seal,  and  such  acceptance  shall  operate  as  a 
surrender  of  all  charters  heretofore  granted  to  the  said 
corporation,  except  the  charter  granted  by  King  Henry 


VIIL,  and  shall  also  operate  as  a  surrender  of  such  char- 
ter and  of  any  rights,  powers,  or  privil<«ges  conferred  by 
or  enjoyed  under  an  act  of  the  session  holden  in  tba 
fourteenth  and  fifteenth  years  of  King  Henry  VIII., 
chapter  6,  confirming  the  same  as  far  as  such  charter 
and  act  respectively  may  be  inconsistent  with  such  new 
charter:  provided,  nevertheless,  that  within  twelve 
months  after  the  granting  of  sueh  charter  to  the  Cullega 
of  Physicians  of  London,  any  fellow,  member,  or  licen- 
tiate of  the  Royal  College  of  Physicians  of  Edinburgh, 
or  of  the  Queen's  College  of  Physicians  of  Ireland,  who 
mav  be  in  practice  as  a  physician  in  any  ]>art  of  tha 
United  Kingdom  called  England,  and  who  may  be  de- 
sirous of  burning  a  member  of  such  College  of  Physi- 
cians « f  England,  shall  be  at  liberty  to  do  so,  and  be 
entitled  to  receive  the  diploma  of  the  said  College,  and 
to  be  admitted  to  all  the  rights  and  privileges  thereunto 
appertaining,  on  the  payment  of  a  registration  fee  of  £3 
to  the  said  College. 

XLVII.  Her  Majesty  may  grant  power  to  CoUegs  <^ 
Burgeons  to  institute  examinatiotis  as  to  fitness  of  persons 
to  act  a*  dentists. — ^It  shall,  notwithstanding  anything 
herein  contained,  be  lawful  for  Her  Majesty,  by  charter, 
to  grant  to  the  Royal  College  of  Surgeons  of'^ England 
power  to  institute  and  hold  examinations  for  the  pur- 
pose of  testing  thg  fitness  of  persons  to  practise  as  den- 
tists who  may  ()e  desirous  of  oeing  so  examined,  and  to 
grant  certificates  of  such  fitness. 

XLVIII.  New  charter  may  be  granted  to  College  of 
Physicians  of  Edinburgh. — It  shall  be  lawful  for  Her 
Majesty  to  grant  to  the  corporation  of  the  Koyal  Col- 
lege of  Physicians  of  Edinbursh  a  new  charter,  and 
thereby  to  give  to  the  said  CoUego  of  Physicians  the 
name  of  "The  Royal  College  of  Physicians  of  Scotland," 
and  it  shall  be  lawful  for  the  said  Royal  College  of  Phj. 
sicians,  under  their  common  seal,  to  accept  such  new 
charter,  and  such  acceptance  shall  operate  as  a  surren- 
der of  all  charters  heretofore  grantea  to  the  said  corpo- 
ration. 

XLIX.  77ie  Faculty  at  Qlasaow  may  be  amalgamated, 
— If  at  any  future  period  the  Koyal  College  of  Surgeona 
of  Edinburgh  and  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  agree  to  amalgamate,  so  as  to  form  one 
united  corporation,  under  the  name  of  **The  Royal  Col- 
lege of  Sui^eons  of  Scotland,'*  it  shall  be  lawful  for  Her 
Majesty  to  grant  and  for  such  College  and  Faculty,  un- 
der their  respective  common  seals,  to  accept  such  new 
charter  or  charters  as  may  be  necessary  lor  effecting 
such  union,  and  i^uch  acce|^nce  shall  operate  as  a  sur- 
render of  all  charters  heretofore  granted  to  such  College 
and  Faculty;  and  in  the  event  of  such  union  it  shall  be 
competent  for  the  said  College  and  Faculty  to  make 
such  arrangements  as  to  the  time  and  place  of  their 
examinations  as  they  may  agree  upon,  these  arrange- 
ments beinff  in  conformity  with  the  provisions  of  this 
Act,  and  subject  to  the  approval  of  the  General  Council. 

L.  New  cfiarter  may  be  granted  to  the  King  and 
Queens  College  of  Physicians  in  Ireland. — It  shall  be 
lawful  for  her  Majesty  to  grant  to  the  corporation  of  the 
King  and  Queen*s  College  of  Physicians  in  Ireland  a  new 
charter,  and  thereby  to  give  to  such  corporation  the 
name  of  "  The  Hoyal  College  of  Physicians  of  Ireland,** 
and  to  make  such  alterations  in  the  constitution  of  the 
said  corporation  as  to  her  Majestv  may  seem  expedient ; 
and  it  shall  be  lawful  for  the  said  corporation  to  accept 
such  charter,  under  their  common  seal,  and  such  accep- 
tance shall  operate  as  a  surrender  of  the  charter  g^uted 
by  King  William  and  Queen  Mary,  so  far  as  it  may  be 
inconsistent  with  such  new  charter. 

LI.  Charters  not  to  contain  new  restrictions  in  theprac 
tice  of  medicine  or  surgery. — l*rovided  alwaya,  that  no- 
thing herein  contained  shall  extend  to  authorize  her 
Majesty  to  create  any  restriction  in  the  practice  of 
medicine  or  surgery,  or  to  grant  to  any  of  the  aaid  cor- 
porations any  powers  or  privileges  contrary  to  the 
common  law  of  the  land  or  to  the  provisions  of  this  Act. 
and  that  no  such  new  charter  shall  in  anywise  prejudice, 
affect,  or  annul  any  of  the  existing  statutes  or  bye  laws 
of  the  corporations  to  which  the  same  shall  be  granted 
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further  Uian  shall  be  Decenary  for  giving  full  effect  to 
the  alterations  which  sbaU  be  lutendeJ  to  be  effected  by 
such  new  charters  and  by  this  Act  in  the  coustitutiou  of 
each  coTp*»mtion. 

LII  rrontiona  o^  17  A  18  Vror.  c  114,  a«  to  UMver- 
utjf  cf  London  to  eoniinue  in/oree, — ^The  enaotmeuts  and 
proTuions  of  the  University  of  Loudon  Meilical  Grada- 
atee  Act,  1 854,  shall  be  deemed  and  construed  to  have 
applied  and  shall  apply  to  the  University  of  London  for 
toe  time  being,  notwithstanding  the  surrender  or  deter- 
nuMation  o#  the  tharein-reeited  Charter,  and  the  grant- 
ing or  acce  tance  of  the  now  existing  Charter  of  the 
University  of  London,  or  the  future  det«rmin;ition  of  the 
present  or  any  future  Charter  cf  the  said  Universit}*,  and 
the  granting  of  any  new  Charter  to  the  said  Universiry ; 
and  that  every  Bachelor  ot  Medicine  and  Doctor  of  Meai- 
eine  of  the  University  of  London  for  the  time  being  shall 
be  deemed  to  have  been  and  to  be  entitled  and  shall  be 
entitled  to  the  pnvileges  conferred  by  the  said  Act,  in 
the  same  manner  and  to  the  same  extent  as  if  the  Char- 
ter recited  in  the  said  Act  remained  in  force,  subject 
nevertheless  to  the  provisions  of  this  Act^ 

LIII  Phannacopcna. — ^The  General  Council  shall  cause 
to  be  published  under  their  direction  a  buok  containing 
a  list  of  medicines  and  compounds,  and  the  manner  of 
preparing  them,  together  wiih  the  true  weights  and  mea- 
sures by  which  they  are  to  be  prepared  and  mixed,  and 
contaiMing  such  otlter  matter  and  things  relating  thereto 
as  the  General  Council  shall  think  fit,  to  be  called 
*'  British  Pharmacopoeia ;"  and  the  General  Council  shall 
eanse  to  be  altered,  amended,  and  re-published  such 
Pharmacoposia  as  often  as  they  shall  deem  it  necessary. 

LIV.  6'AemttM,  (te.,  not  to  be  affeetecL—lfothing  in  this 
Act  contained  shall  extend  or  be  construed  to  extend  to 
prejudice  or  in  any  way  to  affect  the  lawful  occupation, 
trade,  or  basiness  of  chemists  and  druggists  and  dentists, 
or  the  rights,  privileges^  or  employment  of  duly  licensed 
Apothecaries  in  Ireland,  so  far  as  the  same  extends  to 
selling,  compounding,  or  dispensing  medicines. 


SCHEDULE   (A) 


1.  Fellow,  Licentiate,  or  Extra  Licentiate  of  the  Royal 
College  of  Physicians  of  London. 

2.  Fellow  or* Licentiate  of  the  Royal  College  of  Physi- 
cians of  Edinburgh. 

8.  Fellow  or  Licentiate  of  the  Eing^s  and  Queen's  Col- 
lege of  Physicians  of  Ireland. 

4.  Fellow  or  Member  or  Licentiate  in  Midwifery  of 
the  Koyal  College  of  Surgeons  of  England. 

6.  Fellow  or  Licentiate  of  the  Royal  College  of  Surgeons 
of  Edinburgh. 

6.  Fellow  or  Licentiate  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow. 

7.  Fellow  or  Licentiate  of  the  Royal  College  of  Sur- 
geons in  Ireland. 

8.  Licentiate  of  the  Society  of  Apothecaries^  London. 

9.  Licentiate  of  the  Apothecaries'  Hall,  Dublin.  ^ 

10.  Doctor,  or  Bachelor,  or  Licentiate  of  Medicine,  or 
HasUr  in  Surtreiy  of  any  University  of  the  United 
Kingdom ;  or  Doctor  of  Medicine  by  Doctorate  granted 
prior  to  passing  of  this  Act  by  the  Archbishop  of  Can- 
terbury. 

11.  Doctor  of  Medicine  of  any  Foreign  or  Colonial 
University  or  College,  practising  as  a  Physician  in  the 
Unite<l  Kingdom  before  the  1st  day  of  October,  1858, 
who  shall  produce  certificates  to  the  satisfaction  of  the 
Council  of  his  having  taking  his  Degree  of  Doctor  of 
Medicine  after  regular  examination,  or  who  shall  satisfy 
the  Council,  under  Section  Forty-five  of  this  Act,  that 
there  is  sufficient  reason  for  admitting  him  to  be 
registered. 


SCHEDULE  (B.) 

Deulabatton  required  of  a  person  who  clainu  to  be  regis- 
tered as  a  Medical  Practitioner,  upon  the  ground  that 


he  was  in  practice  as  a  Medical  Practitioner  in  Eng- 
land or  Wales  before  the  1st  day  of  August,  lb  15: 

To  the  Registrar  of  the  Medical  Council. 
I,  residing  at  in  the 

County  of  hereby  declare  that  1  was 

practising  as  a  Medical  Practitioner  at 
m  the  County  of  before  the  1st  day  of 

August,  1815. 

(Signed)  [Name] 

Dated  this  Day  of  185  . 


SCHEDULE  (D.) 


Name. 

Residence. 

A  B. 

Loudon  .   . 

CD. 

Manchester 

E.  F. 

Dublin    .   . 

G.H. 

Bristol   .    . 

L   K. 

London  .   . 

Qasllflcstion. 


Fellow  of  the  Royal  College  of  Physi- 
cians of 

Fellow  and  Member  of  the  Royal  Col- 
lege of  Surgeons  of  England. 

Graduate  in  Medicine  of  University  of 
Dublin. 

Licentiate  of  the  Society  of  Apotheca- 
ries. 

Member  of  College  of  Surgeons  or  Li- 
centiate of  the  Society  of  Apothe- 
caries. 


Alisceiianeoue  €otttBponbentt^  ^c, 


»  And!  sltersm  partsm." 


DETERMINATION  OF  SULPHUR,  AND  THE 
SOLUBILITY  IN  NITRIC  AOiD  OF  SUL- 
PHATE  OF  BARYTA. 

To  the  Editor  ^The  Lancet. 

Sir, — "There  are  few  substances,"  rcinarkB 
Professor  Calvert,  in  an  able  paper  recently  read 
before  the  Manchester  Philosophical  Society, 
"more  frequently  met  with,  and  which  re- 
quire, in  spite  of  what  some  chemists  assert,  to  be 
determined  toith  greater  precaution^  than  sulphur 
and  its  compounds,  and  it  is  therefore  of  the  ut- 
most importance  to  possess  exact  means  of  know- 
ing their  proportions.  If  one  looks  over  all  the 
best  analytical  works  of  the  day,  they  all  assert 
*  that  sulphate  of  baryta  was  so  insoluble  that  it 
was  sufficient  to  add  chloride  of  barium  or  nitrate 
of  baryta  to  a  solution  containing  a  sulphate,  loiik 
an  excess  o/ctcidy  in  order  that  the  sulphuric  acid 
existing  in  a  menstruum  should  be  exactly  deter- 
mined.' ''  In  the  paper  above  alluded  to,  Profes- 
sor Calvert  states  that  he  is  convinced  that  sid- 
phate  of  baryta  is  soluble  in  acid  and  water,  1000 
grains  of  nitric  acid  (sp.  gr.  1*107)  dissolving  two 
grains  (/)  of  sulphate  of  baryta,  and  one  grain 
being  taken  up  by  140,000  grains  of  water. 

Now,  as  regards  the  solubility  in  nitric  acid,  it 
is  most  essential  for  all  analytical  chemists  to  be 
aware  of  this,  and  in  future  to  a?oid  determining 
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Bulphar  hy  oxidation  with  nitric  acidj  for,  even  in 
the  hands  of  tlie  most  expert  chemists,  the  truth 
will  not  be  arrived  at,  as  evidenced  by  the  follow- 
ing determinations  : — A  sulphur  compound,  oxi- 
dized by  nitric  acid  with  the  greatest  care,  yielded 
47-47  per  cent,  of  sulphur,  whereas  the  same, 
after  fusion  with  nitrate  of  potassa,  and  precipi- 
tation with  nitrate  of  baryta,  &c^  gave  48*09  per 
cent,  of  sulphur.  Again,  a  pure  bisulphide,  which 
was  known  theoretically  to  contain  53*33  per  cent 
of  sulphur,  gave  by  the  nitric  acid  process  52*94, 
and  by  the  saltpetre  fusion  53*31. 

Knowing  that  these  facts  will  prove  valuable  if 
given  in  your  extensively-known  jouiual,  I  beg 
you  to  insert  them,  and  remain,  Sir, 
Yours  most  respectfully, 

Sheridan  Muspratt,  M.D.,  <S^c., 

ProfBiaor  of  CbemUtry. 
Ck>U«ge  ofChemlfltiy,  lirerpool,  Jaly,  165& 


MEMORIAL  STATUE  OF  THE  LATE  MUNGO 
PARK. 

To  the  Editor  <^  The  Lancet. 

Sir, — It  has  been  proposed  to  erect  a  statue  at 
Selkirk  in  memory  of  Mungo  Park,  the  foremost 
of  all  our  African  explorers.  Selkirk  has  been 
selected,  as  being  the  county  town  of  the  shire  in 
which  he  was  born,  and  in  which  he  passed  many 
years  as  apprentice  to  a  country  surgeon,  to  whose 
daughter  he  was  married,  and  whose  son  accom- 
panied him  on  his  last  fatal  expedition.  The  sum 
already  raised  is  £150  ;  this  is  all  that  is  at  present 
at  the  command  of  the  committee  who  have  taken 
charge  of  the  getting  up  of  the  monument  The 
execution  of  the  work  has  been  entrusted  to 
Mr.  Currie,  also  a  native  of  Selkirkshire,  and 
who  has  already  executed  in  wood  several  very 
beautiful  works.  The  sum,  as  I  have  said,  at 
the  disposal  of  the  committee  is  £150;  but  to 
finish  the  monument  so  as  fully  to  realise  the  idea 
of  the  sculptor  would  require  at  least  the  further 
sum  of  £250  to  be  raised.  At  present  means  are 
being  taken  to  effect  this ;  and  I  have  thought  it 
right  to  help  forward  the  good  cause  by  bringing 
the  matter  before  your  numerous  readers.  Our 
profession  should  feel  no  slight  interest  and  no 
slight  pride  in  Mungo  Park,  seeing  that  he 
belonged  to  our  hard-working  body.  When  at 
Peebles  he  stated  to  Sir  Walter  Scott  that  he  con- 
sidered a  country  doctor  had  to  get  through  more 
hard  and  harassing  work  than  he  had  encountered 
whilst  exploring  the  wilds  of  Africa.  I  think  it 
would  be  a  proper  and  gracious  thing  in  our 
Wethren  in  England  (many  of  whom  are  natives 
of  Scotland,  and  have  a  deep  and  abiding  interest 
in  all  that  concerns  her),  out  of  their  abundance, 
to  help  in  raising  this  sum.  I  therefore,  through 
your  columns,  make  this  appeal  to  them.  Monu- 
ments or  statues  to  medical  men  are  not  very 
common  things;  and  therefore  when  a  fair  and 
proper  object  of  this  kind  is  presented,  I  think 
the  profession  should  support  it.  It  is  a  thing 
fitted  to  cover  us  with  shame  that  more  than  fifty 


years  have  passed  since  Mungo  Park  died  on  the 
banks  of  the  Niger, — the  first  of  that  noble  line  of 
explorers  who  have  attempted,  and  that  so  suc- 
cessfully, to  dispel  the  darkness  that  covered  as 
with  a  cloud  the  mysterious  rovers  of  Centrsi 
Africa,  and  increased  our  knowledge  of,  and 
extended  our  power  and  fame  in,  that  long, 
neglected  country, — and  that,  as  yet^  no  stODe  or 
monument  should,  in  his  own  well-loved  countrj, 
tell  the  story  of  his  daring  and  his  dying,  \iwxj 
of  your  readers  feel  inclined  to  subscribe  to  this 
monument,  and  so  do  something  to  honour  one  to 
whom  honour  is  due,  I  shall  be  most  happy  to 
receive  their  subscriptions. 

1  am,  Sir,  yours  truly, 

Wm.  N.  Browx,  M.D. 

St  John's,  MelniM,  J11I7 1868. 


THE  Marshall  hall  method  of  treat- 
ment in  asphyxia. 

To  the  Editor  of  Th«  Lahokt. 

Sir, — A  novel  and  important  discovery  like 
Dr.  Marshall  Hall's  should,  I  think,  be  still  further 
supported  by  cases.  I,  therefore,  beg  to  state  thai 
I  succeeded  in  resuscitating  by  the  Ready  Me- 
thod, two  children  apparently  dead  at  birth. 
There  was  nothing  particular  in  the  first  case;  bat 
in  the  second  I  found  the  child  with  a  footling 
presentation,  in  the  world,  excepting  the  bed, 
and  had  been  in  that  position  about  ten  minutes^ 
with  the  face  to  the  sacrum.  The  funis  was  twice 
round  the  neck.  I  delivered  as  quickly  as  I  could. 
The  infant  gave  no  signs  of  life,  and  I  thought  it 
almost  useless  to  try  any  plan.  But  after  pro- 
ceeding a  short  time  with  Dr.  Marshall  Hall's,  the 
child  began  to  breathe^  and  in  about  twenty  mi- 
nutes I  succeeded  in  my  endeavours.  Now,  dur- 
ing the  time  the  child's  head  was  in  the  vagina  it 
had  imbibed  a  considerable  quantity  of  glutinous 
discharge  from  the  mother,  which  came  away  by 
degrees  as  it  was  turned  on  its  face.  That  alone, 
I  conceive,  was  sufficient  to  have  hindered  the  in- 
gress of  air  had  it  been  kept  in  the  upright  posi- 
tion, which  the  old  plan  of  a  warm-bath  rendered 
necessary.  The  old  plan  could  be  seldom  used  as 
quickly  as  the  cases  required,  especially  in  the 
houses  of  the  poor,  who  seldom  have  the  requi- 
site quantity  of  warm  water  at  hand,  or  the  pan 
or  bath  ready  to  receive  the  child. 

Dr.  Marshal]  Ball's  plan,  therefore,  pre-eminent- 
ly stands  forth  as  "The  Ready  Method." 
I  am.  Sir,  your  obed't  serv't, 
Jas.  M0R8S  Churchill,  MJLCS. 

ColehMter,  July,  18B6. 


THE  MARSHALL  HALL  METHOD  OF  TREAT- 
MENT IN  ASPHYXIA. 

To  the  Editor  of  The  Lanoet. 

Sir, — ^Your  correspondent  from  Columbia,  Ten- 
nessee, XJ.S.,*  appears  to  be  much  interested  in  the 
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method  of  treatment  in  adphyiia  recommended  by 
the  late  Dr,  Marshall  II all,  and  generally  known 
as  the  "  Marshall  Hall"  or  "  Postural  Method." 
Allow  me,  through  the  medium  of  your  journal, 
to  call  his  attention  to  the  results  of  my  experi- 
lucnts  and  observations  on  this  important  subject. 

The  principle  involved  in  the  postural  method 
is  precisely  the  same  as  in  a  plan  formerly  much 
practised,  in  which  simple  compression  and  relax- 
ation of  the  chest  were  employed  to  induce  expi- 
ration and  inspiration.  The  difference  is  this,  that 
in  the  postural  method  the  compression  of  the 
thorax  is  occasioned  by  the  weight  of  the  body 
of  tlie  patient  resting  on  the  chest  during  the 
prone  position,  followed  by  the  removal  of  the 
pressure  and  consequent  return  of  the  thoracic 
parietes  to  their  ordinary  level  on  the  patient  as- 
suming the  supine  posture.  No  attempt  is  made 
to  enlarge  the  actual  capacity  of  the  chest  by  in- 
ducing an  elevation  of  the  ribs,  such  as  takes 
place  on  making  a  deep  inspiration. 

This  method  of  treatment  has  been  found  open 
to  some  objections ;  for  instance — 

1.  Expiration  is  made  to  precede  inspiration, 
whereas  originally  expiration  is  second  in  order, 
and  not  the  primary  act.  In  still-born  infants, 
whose  lungs  have  never  been  inflated,  forced  ex- 
piration at  first  is  of  course  impossible. 

2.  The  expansion  of  the  thorax  or  inspiration, 
being  dependant  on  little  more  than  the  elasticity 
of  the  tissues,  takes  place  feebly,  inefficiently,and 
therefore  calls  for  some  more  active  mechanical 
aid. 

3.  It  is  scarcely  possible  to  use  the  warm-bath, 
if  indicated,  in  the  case  of  a  still-born  infant,  during 
the  adoption  of  the  postural  method. 

4.  The  patient  is  liable  to  have  the  mouth  and 
nose  compressed,  the  face  bruised,  or  the  neck 
twisted,  by  the  almost  lifeless  body  being  turned 
alternately  on  the  chest  and  back  fifteen  times  a 
minute  for  some  hours ;  moreover  to  the  operator 
Uiis  process  is  very  arduous. 

5.  When  the  body  is  "  turned  on  the  face,  and 
prenBare  made  on  the  back"  (pronateJ),  the  eon- 
tents  of  the  stomach  are  liable  to  pass  into  the 
oesophagus  and  windpipe. 

6.  When  the  patient  is  turned  "  completely  on 
the  side  and  a  little  beyond,"  (supinated,)  the 
tongue  obstructs  inspiration  by  falling  back  into 
the  throat,  the  epiglottis  resting  against  the  back 
of  the  pharynx. 

7.  Both  sides  of  the  chest  are  not  equally  in- 
flated, one  side  only  being  called  into  action  at 
the  same  time  to  any  important  extent. 

8.  This  process  is  not  entirely  in  harmony  with 
that  of  Nature.  It  is  not  the  way  in  which  we 
generally  breathe. 

9.  That  the  amount  of  air  respired  is  exceed- 
ingly small,  as  has  been  proved  by  actual  experi- 
roeot.  This  is  doubtless  in  consequence  of  the 
actual  capacity  of  the  chest  not  being  increased. 

The  method  of  performing  the  experiments,  at 
St  George's  Hospital,  on  the  dead  subject,  which 
appeared  to  prove  that  in  the  Marshall  Hall  Me- 
thod ^  nearly  as  much  air  entered  the  lungs  as 


would  be  inhaled  in  an  ordinary  inspiration  fn  a 
state  of  health,"  is,  I  believe,  by  no  means  satis- 
factory ;  it  is,  in  fact,  open  to  obvious  objections. 
The  tube  of  the  pnaeoraeter  was  passed  into  one 
of  the  nostrils  of  the  patient,  the  other  nostril  and 
the  lips  being  closed  with  adhesive  plaster.  The 
want  of  rigidity  of  the  cheeks,  and  the  amount  of 
air  in  the  respiratory  tract,  and  even  in  the  sto- 
mach, <&c.,  of  the  patient,  could  scarcely  fail  to 
render  the  indications  of  the  instrument,  however 
perfect  in  itself,  liable  to  suspicion,  if  not  entirely 
valueless,  in  point  of  scientific  accuracy. 

The  method  which  I  have  ventured  to  bring 
before  the  profession,  is  not  open  to  any  of  the 
above  objections.  It  is  a  simple  imitation  of  na- 
tural deep  respiration,  and  effected  by  means  of 
the  same  muscles  as  are  employed  by  Nature  in 
that  process.  In  ordinary  deep  inspiration,  we 
lift  the  ribs  and  sternum  by  the  pectoral  and 
other  muscles,  which  pass  between  the  chest  and 
the  shoulders,  and  thus  produce  the  threatened 
vacuum  which  inflates  the  lungs. 

In  my  method  we  lift  the  ribs  and  sternum  by 
the  pectoral  and  other  muscles  which  pass  from 
the  shoulders  to  the  parietes  of  the  thorax,  by 
steadily  extending  the  arms  up  by  the  sides  of  the 
patient's  head ;  by  elevating  the  ribs,  the  cavity  of 
the  chest  is  enlarged,  a  tendency  to  a  vacuum  is 
produced,  and  a  rush  of  air  immediately  takes 
place  into  the  lungs.  Expiration  is  brought  about 
by  simple  compression  of  the  sides  of  the  chest 
by  the  patient's  arms. 

The  distinguishing  feature  of  my  method  is  the 
actual  enlargement  of  the  cavity  of  the  chest. 

In  order  to  maintain  a  free  entrance  of  air  into 
the  windpipe,  we  draw  forward  the  patient's 
tongue,  and  keep  it  projecting  beyond  the  lips. 
If  the  lower  jaw  be  gently  raised,  the  teeth  may 
be  made  to  hold  the  tongue  in  the  required  posi- 
tion. Should  it  be  found  necessary,  the  tongue 
may  be  so  retained  by  passing  a  handkerchief  un- 
der the  chin  and  fastening  it  over  the  head. 

In  this  way  the  patulous  orifice  of  the  windpipe 
is  raised  and  drawn  forward,  so  that  nothing  m- 
tervenes  between  it  and  the  natural  channel  of  air 
through  the  nose.  The  tongue  is  entirely  pre- 
vented from  falling  back  into  the  throat,  whilst 
the  extent  to  which  the  windpipe  put  on  the 
stretch  is  clearly  indicated ;  the  pharynx  also  is 
suflSoiently  opened  to  allow  of  the  removal  of 
liquids,  <&c.,  from  the  mouth,  nose,  pharynx,  &c. 

My  method  has  been  tested  by  experiment  on 
the  dead  body  with  most  satisfactory  results ;  and 
a  successful  case  of  resuscitation  has  already  been 
recorded. — Yours  obediently, 

Henry  R.  Silvsbtkr,  B.A.,  MJ).  Lond. 

High  BtTMt,  Oli^lMun,  18M. 


FALLING  OFF  OF  THE  HAIR. 

To  the  Editor  o/Trjl  Lakobt. 

Sir, — Could  yon  or  any  of  your  readers  inform 
me  of  any  application  that  would  prevent  the  hair 
from  falling  off?     The  hair  bulb  is  much  dimi- 
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nished  in  size,  and  a  microscopic  examination 
provtsa  it  to  be  less  fibrous  than  usual.  1  have  tor 
some  time  passed  used  the  so-called  specifics,  vet 
the  iiair  has  a  decided  tendency  to  tall,  particularly 
in  the  morning.  There  is  no  secondary  or  any 
constitutional  debility  from  a  long-continued  ill- 


ness. 


JurUf  1858. 


I  am,  Sir,  yours  obediently, 

JUYBNIS. 


baking  and  other  domestic  parposes.  I  have  re- 
ceived every  atwistauce  from  a  gentleman  in  that 
noble  iuslitution,  the  Geological  Museum. 

Yours  obediently  and  respecttnlly, 
C.  M'Kknzib  Dick,  Senior. 


VALERIANATE  OF  AMMONIA. 
To  the  Editor  of  Tbx  Lancet. 

Sir, — It  is  much  to  be  desired  that  some  definite 
formula  should  be  given  when  any  new  preparation 
is  brought  into  notice,  so  that  it  may  receive  a 
fair  and  impartial  trial.  If  it  should  then  prove 
useful  and  worthy  a  permanent  place  in  the  list  of 
therapeutic  agents,  well  and  good ;  if  not,  let  it  be 
discarded. 

We  refer,  on  the  present  occasion,  to  valerianate 
of  ammonia,  which  has  of  late  attracted  much 
notice  both  in  this  country  and  in  France  as 
a  remedy  in  neuralgia,  hysteria,  and  other  nervous 
affections,  but  which  we  fear  is  getting  into  some 
disrepute  through  the  uncertainty  of  the  prepara- 
tion as  regards  its  strength.  Hitherto  it  has  been 
supplied,  almost  exclusively,  in  a  state  of  solution, 
the  variations  in  which  we  cannot  better  illus- 
trate than  by  stating  that  at  the  present  time  one 
house  is  supplying  a  sohition  containing  fifty  per 
cent,  of  the  salt,  a  second  twenty-five  per  cent, 
and  others  as  little  as  1*6  per  cent  Can  anything 
be  more  annoying  to  the  physician,  or  tend  so 
readily  to  throw  a  new  and,  we  think,  valuable 
preparation  into  disuse  more  surely  than  the  want 
of  uniformity  such  as  is  here  instanced  ? 

Valerianate  of  ammonia  is  a  crystalline  and 
soluble  salt  The  dose  is  from  five  to  thirty  grains 
two  or  three  times  a  day,  and  if  ordered  in  that 
state  will  be  found  much  more  likely  to  fulfil  the 
expectations  of  the  prescribes 

We  are.  Sir,  your  obedient  servants, 

PSRRINS    ANdBaRNITT. 

PbarmMeiitioftl  Labontorj,  Condnlt-vtreet, 

B«gent-»tre«t,  Jolj,  1868. 


School  of  PiMdaa  ChexDiatry,  Dufoon-pbeo, 
OoldoD-squAre,  JqIj,  18&8. 


CURIOUS  INSTANCE  OF   DISLOCATION  OP 
THE  HUMERUS. 

To  the  Editor  of  The  Lakobt. 

Sir, — The  following  case  having  come  under 
my  notice,  I  have  forwarded  the  particulars  for 
insertion  in  your  columns. 

I  am  Sir,  your  obedient  servant, 
Horace  S.  Howell,  Mii.C.S 

ClMnoMtor,  Jnlf,  186B. 

On  the  evening  of  the  4th  inst,  a  female,  aged 
twenty-three,  while  walking,  was  met  by  a  triend, 
with  whom  she  shook  hands,  and  immedisteiy  com- 
plained of  severe  pain  in  the  right  shoulder-joint, 
with  inability  to  raise  the  arm,  accompanied  by  a 
sense  of  syncope.  On  examination  it  was  evident 
that  she  had  sustained  a  dislocation  of  the  head  of 
the  humerus  into  the  axilla,  which  was  readily 
reduced,  the  head  of  the  bone  returning  to  ito 
normal  position  with  an  audible  snap. 


FILTRATION  THROUGH  STONE. 

To  the  Editor  qf  Tex  Lanobt. 

Sir, — ^Yon  once  kindly  noticed  my  remarks  on 
the  subject  of  olive  oil  and  other  oils  as  being  of 
service  to  man,  and  I  am  glad  that  I  now  see  a  pros- 
pect of  seeing  these  oils  more  thoroughly  cleansed 
— viz.,  by  filtration  through  stone,  cut  across  the 
strata  into  slices.  Newly-formed  sandstone  will 
filter  all  oils  or  juices.  I  am  in  hopes  this  letter 
may  call  the  attention  of  some  of  your  numerous 
scientific  readers  to  the  efficacy  of  pure  filtered 
oils.  All  colouring  matter  is  vegetable  matter 
in  a  septic  or  decomposing  state.  Cocoa-nut  or 
palm  oil  would  be  highly  palatable  if  they  could 
be  filtered.  I  have  much  more  to  say  on  the 
subject  of  the  use  of  stones  cut  by  machinery  for 


HEREDITARY  MALFORMATIONS. 

To  the  Editor  of  The  Lanobt. 

Sir, — The  following  instance  of  hereditary  mal- 
formation may  be  interesting  to  some  of  the  read- 
ers of  your  valuable  journal. 

I  am,  yours  faithfully, 

Arthur  J.  Cummiko,  M.R.C.S. 

Bontbarfihay.  Szetor,  1806w 

William  S ,  aged  eighteen,  came  to  me  witli 

headache.  On  feeling  his  pulse,  I  found  three 
fingers  united  throughout  by  skin — viz.,  the  mid- 
dle, ring,  and  little  finger.  Both  hands  were 
alike.  The  mother  then  held  np  her  handa,  wbwh 
were  similarly  malformed.  She  had  had  seveo 
children  :  no  others  malformed.  Her  uncle  (fa- 
therms  brother)  had  the  corresponding  fingers  in 
each  hand  similarly  joined;  and  her  psterDW 
grandfather  had  the  three  smaller  toes  on  each 
foot  similarly  united.  The  hands  of  the  mother 
and  son  were  otherwise  well  formed  and  very 
strong. 


ESTIMATING  NITRIC  ACID. 
[note  from  dr.  shbridak  mtjspratt] 
To  the  Editor  o/Thb  Lanokt. 
Sir,— In  the  last  edition  of  Frescnius's  **  Qaaoj 
titative  Analysis,"  is  a  very  serious  mistake,  and 
one  which  has  to  my  knowledge  led  several  cne- 
mists  astray  in  estimating  the  quantity  ^^°'^"^*!j' 
in  the  nitrates  of  commerce.     At  p.  275  of  tftc 
above-mentioned  work  is  the  following:—  M 
the  triturated  compound  with  two  to  three  ?•"* 
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of  perfectly  anhydroiiH  biborate  of  soda ;  put  this 
mixture  into  a  platinum  crucible ;  weigh  this  with 
its  contents;  heat  very  gradually  until  the  mass  is 
in  a  state  effusion;  cool,  and  weigh  attain.  The 
dimination  of  weight  ffives  the  quantity  of  nitric 
acid  originally  present.  The  results  are  accurate.'* 
Fresenius,  who  is  one  of  the  best  chemists  of  our 
time,  must  allude  to  perfectly  pure  anhydroue  salts, 
because  if  the  nitrate  of  soda,  or  potassa  of  com- 
merce, be  taken,  the  following  are  eliminated  with 
the  nitric  acid :  sulphuric  and  hydrochloric  acid, 
and  water;  so  that  the  loss  sustained  can  give  no 
idea  of  the  quantity  of  nitric  acid  in  the  sample. 
Boracic  being  a  fixed  acid,  expels  all  the  mineral 
audsfrom  their  combinations  in  the  heat, 
1  remain,  Sir,  youi-s  respectfully, 

Shbridan  Muspratt,  M.D.,  &c^ 

Professor  of  Chemistry. 
Oollsga  of  GlMiiiktij,  LtverpooL 


of  quinine  arc  to  be  added  to  each  dose.     There 
h  no  fear  of  chemical  decomposition,  as  the  dilute 
sulphuric  acid  required  is  in  so  small  a  quantity 
as  not  in  any  way  to  interfere  with  the  iodine. 
I    Your  obedient  servant, 

A  Non-Metalic  Heart. 


PREPARATION  OF   OODLIVER  OIL. 

To  the  Editor  of  The  Lancet. 

Sir, — The  best  method  of  preparing  cod-liver 
oil  in   small  quantities  is  simply  by  dividing  the  | 
cod-liver  into  small   pieces,  putting  them  into  a  > 
pipkin,  and  subjecting  them  to  &  gerUle  hetit,  pour- 
ing off  the  oil  as  it  accumulates. 
Your  obe<lient  servant, 

Charles  F.  Draper,  Res't  Dispenser. 

Obumt  Hospital,  Bromptan,  Jaly  1868L 


HYDROPHOBIA. 


CANCER. 
To  the  Editor  of  The  Lanoet. 

Sir, — In  the  interesting  work,  "Missionary 
Travels  in  South  Africa,"  by  David  Livingstone, 
London,  1867,  at  page  605  is  the  following  re- 
markable passage  : — **  Cancer  and  many  diseases 
common  in  England  are  here  quite  unknown." 

I  am  inclined  to  think  this  fact  not  undeserving 
the  attention  of  those  engaged  in  investigating  the 
cause  of  diseases  in  this  country,  having  observed 
the  almost  complete  exemption  from  this  disease 
in  an  inland  county,  in  a  district  occupied  by  an 
agricultural  population,  and  its  lamentably  fre- 
quent existence  in  a  circuit  near  London,  where  I 
have,  as  well  as  in  the  former  instance,  had  rather 
an  extensive  field  of  observation. 

I  merely  offer  these  remarks  to  the  profession, 
and  should  be  happy  should  they  lead  to  any  bene- 
ficial result. 

I  am.  Sir,  your  very  obedient  servant, 

Quondam. 

Choltenbam,  JqIj,  1668. 


To  the  Editor  ofTwt  Lancet. 

Sir, — Having  had  several  distressing  cases  o( 
hydrophobia  here  lately,  I  am  anxious  to  know  il' 
yon  have  any  information  on  the  subject  of  a  re- 
pnte<l  cure  for  the  disease  (or  rather   a  prophy- 
lactic), broutjht   int«)    notice   some   twenty  years 
ago  by  a  Mr.  Marochetti,  of  Mo?»C(>w.     The  m<»(li- 
cme  used  appeui-s  to  have  been  genista  lutoa;  but 
the  treatment  seems  to  have  consisted  principally 
in  opening  and  cauterizing  certain  vesicles  under  ; 
the  tongue,  which    are  said  to  show  themselves 
invariably.     1  shall  be  very  much  obliorerl  if  any  ; 
of  your  readers  could  give  me  ati  answer  to  this ' 
in  one  of  your  early  numbers. 

T  received  an  account  of  the  above  remedy  the 
other  day  from  England.  Any  suijg«fstion  in  the 
treatment  of  this  dreadful  disease  will  be  thank- 
fully received. 

I  am.  Sir,  your  obedient  servant, 
Walter  A.  Leslie,  Civil  Surgeon. 

OoeUn,  MadrM.  IfBrch,  1858. 


TREATMENT  OF  AGUE. 

To  the  Editor  of  The  Lanoet. 

Sib, — A  Sussex  Union  Surgeon  infonns  me  that 
iodide  of  potassium,  in  eight^grain  doses,  every 
four  hoars  is  an  infal liable  remedy  for  ague,  and 
when  there  is  great  debility  from  age,  two  grains 


DEATH  OF  SIR  PHILIP  CRAMPTON,  BART., 

BUBGKON-OXNBRAL  TO  THE  rOBCES  IN   IBKLAND. 

It  is  our  painful  duty  to  record  the  death  of  (if 
not  the  ablest)  certainly  one  of  the  first  surgeons 
that  the  sister  kingdom  has  ever  produced.  We 
allude  to  Sir  Philip  Crampton,  who  died  at  his 
residence,  Merrion-square,  Dublin,  on  the  10th 
instant,  in  the  82nd  year  of  liis  age,  having  been 
born  on  the  7th  of  June,  1777.  His  family  were 
originally  English,  and  resided  at  South  Cotting- 
ham,  Notts ;  but  leaving  this  county  in  the  reign 
of  King  Charles  the  Second,  they  settled  in  Ire- 
land, and  remained  permanently  there,  furnishing 
from  that  period  to  the  present,  many  able  mem- 
bers to  the  profession  of  medicine,  the  church,  and 
the  bar.  Sir  Philip,  the  subject  of  our  present 
notice,  was  bred  to  the  former  of  these,  and  at  a 
very  early  age  embraced  the  military  branch,  serv- 
ing as  an  assistant-surgeon  in  the  disturbed  times 
prior  to  1798,  and  being  present  with  the  force 
which  repulsed  the  landing  of  the  French  on  tlie 
west  coast  of  Ireland.  Towards  the  close  of  that 
year  he  was  nominated  surgeon  to  the  Meath  Hos- 
pital (one  of  the  infirmaries  of  Dublin).  This 
event  determined  him  to  relinquish  the  military 
for  civil  practice,  and  he  accordingfly  settled  in 
Dublin  late  in  the  autumn  of  1790.  He  com- 
menced business  in  a  house  in  Dawson-street, 
where  he  established  himself  as  a  teacher  of  ana- 
tomy, having  a  dissecting-room  and  medical 
school  fitted  np  in  the  rear  of  the  premises.  Here, 
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in  a  loft  over  his  stable,  he  first  began  to  lecture, 
and  his  style  of  teaching,  combined  with  his  per- 
fect knowledge  of  the  subjects  which  he  taught, 
soon  obtained  for  him  a  larjje  class  of  pupils, 
whilst  his  fame  as  a  surgeon  became  equally  esta- 
blished by  his  practice  in  the  wards,  and  his  skill 
as  an  operator  in  the  theatre  of  the  hospital. 
Combined  with  these  professional  qualifications, 
he  was  possessed  of  a  pleasantness  of  manner  and 
a  winning  way,  which,  in  the  sick  room,  were  ir- 
resistible, and  he  soon  become  a  general  favourite 
with  the  public.  It  was  not,  however,  in  mere 
conversation,  or  in  the  relation  of  anecdote,  that 
Sir  Philip  Grampton  excelled  ;  his  intellectual  ca- 
pacity was  equally  conspicuous  upon  whatever 
subject  came  before  him.  To  a  powerful  mind, 
well  cultivated  and  well  stored  in  early  youth,  he 
daily  added  up  to  the  latest  period  of  his  exist- 
ence. His  bodily  powers  equalled  his  mental  ca- 
pabilities, and  there  were  not  many  who,  in  ath- 
letic pursuits,  or  in  the  hunting  field,  could  show 
the  way  to  Philip  Crampton.  Ilandsome  in  per- 
son, gifted  in  mind,  with  an  off-hand,  open,  and 
manly  bearing,  there  were  few  who  were  his 
equals.  Such  was  the  man  of  whom  we  now 
speak. 

^s  a  surgeon  he  was  ready  in  resources  and 
original  in  idea,  seldom  meeting  a  difficulty  that 
he  did  not  surmount.  As  a  physician  he  was  pe- 
culiarly happy  in  the  selection  of  remedial  mea- 
sures, not  merely  looking  upon  the  malady  in 
question  as  disease  per  se,  but  rather  regarding 
the  individual  in  his  every  relation  to  life,  and 
often  prescribing  to  an  end  far  remote  from  the 
then  predominating  symptoms.  As  a  man  of 
science  he  was  generally  able ;  but  to  zoology  and 
comparative  anatomy  he  paid  particular  attention, 
regarding  them  as  subservient  to  the  one  great 
end — the  preservation  of  human  life.  He  was  a 
patron  of  everything  that  could  promote  this  ob- 
ject. He  assisted  in  the  foundation  of  the  Royal 
Zoological  Society  of  Ireland,  and  by  his  influence 
obtained  a  grant  of  the  ground  in  the  Phcsnix- 
park,  on  which  the  Zoological  Gardens  have  been 
established.  His  public  appointments  were  nu- 
merous. He  was  nominated  as  Surgeon-general 
to  the  Forces  in  Ireland  by  the  Duke  of  Rich- 
mond, on  the  death  of  Mr.  Stewart,  and  subse- 
quently appointed  Surgeon  in  Ordinary  to  Her 
Majesty.  He  was  consultant  to  the  majority  of 
the  hospitals  in  Dublin.  He  was  also  a  member 
of  the  Senate  of  the  University  of  London,  al- 
though we  believe  he  never  took  his  seat.  He 
was  a  member  of  the  Senate  of  the  Queen's  Uni- 
versity, and  thrice  President  of  the  Royal  College 
of  Surgeons  in  Ireland.  Sir  Philip  Crampton  was 
raised  to  the  baronetage  in  1830,  and  is  succeed- 
ed in  the  title  by  his  eldest  son,  John  Fiennes 
Crampton,  our  ambassador  to  the  Court  of  Rus- 
sia. 


SCOTLAND. 

(from  our  EDINBURGH  CORRESPONDElfT.) 


It  is  painful  to  have  to  assert  that  the  doud  of 
discord  hangs  more  heavily  over  Edinburgh  than 
elsewhere;  nevertheless,  this  seema  to  be  tLe 
case,  judging  from  many  instances  of  no  distant 
date.  At  elections  for  medical  chairs,  especially, 
this  fact  may  be  observed.  At  the  elation  for 
the  Chair  of  Chemistry  on  the  28th  ult.,  tbe 
name  of  Dr.  BIyth  having  been  withdrawn,  the 
town-clerk  stated  that  a  letter  had  been  receifed 
from  Dr.  Douglas  Maclagan  on  the  subject  of 
the  election,  with  a  request  that  it  should  be  read. 
In  his  letter  Dr.  Maclagan  states  that  Dr.  Siinpwn 
called  on  him  the  previous  evening  with  a  request 
that  he  should  withdraw  the  name  of  Dr.  Ander- 
son as  a  candidate.  To  this  Dr.  Maclagan  re- 
fused to  accede ;  upon  which  it  is  stated  that  Dr. 
Simpson  observed,  *'  Two  of  Dr.  Anderson's  lead- 
ing supporters  will  leave  him."  Dr.  Maclagan  con- 
tinues: "On  my  still  declining  to  take  any  stepa 
in  this  matter,  Dr.  Simpson  said  to  roe, 'Then 
Dr.  Anderson,  next  year,  will  lose  his  appoint- 
ment as  chemist  to  the  Highland  Society.  To 
this  I  replied  that  it  was  not  the  gift  of  the  Town 
Council,  and  they  could  not  work  the  result." 
Dr.  Simpson's  reply,  writes  Dr.  Maclagan,  waa, 
*'  It  shall  be  worked."  It  is  very  much  to  be 
regretted  that  this  conversation,  whether  the 
identical  one  or  not,  should  have  been  brought 
before  the  public.  Dr.  Playfair's  election  amounted 
to  a  certainty ;  and  that  which  was  purely  a  ftte- 
d'tete,  might  have  remained  so.  At  the  cK«e  of 
the  proceedings,  a  letter  was  read  from  Dr.  Simp- 
son, which  it  is  only  justice  to  insert  here:  '*! 
have  this  moment  had  a  letter  of  Dr.  D.  Ma^ 
lagan  to  the  Lord  Provost  placed  in  my  hands. 
Allow  me  merely  to  state  that  Dr.  Maclagan's 
account  of  our  interview  is  quite  incorrect  m 
various  particulars ;  that  I  called  out  of  kindntss 
both  to  Dr.  Maclagan  and  Dr.  Anderson,  and  for 
the  good  of  the  Universities  of  Edinburgh  and 
Glasgow ;  and  that  I  am  greatly  astonished  in- 
deed to  find  any  gentleman  make  thus  a  public 
use  of  a  private  conversation."  Thus  the  matter 
rests:  requiemit  in  pace!  The  result  of  the 
election  was,  as  every  one  anticipated,  in  favour 
of  Dr.  Lyon  Piayfair;  the  numbers  being— for 
Dr.  Piayfair,  25;  for  Dr.  Anderson,  9;  where- 
upon Dr.  Piayfair  was  declared  duly  elected. 

For  some  time  past  the  progress  of  the  uni- 
versity Bill  has  been  watched  with  lively  interest, 
and,  despite  the  opposition  of  the  Town  Council, 
a  successful  result  seems  to  be  no  longer  a  matter 
of  doubt.  One  great  and  singular  imperfection, 
however,  exists — namely,  the  exclusion  of  the 
medical  graduates  fiom  the  government  of  the 
Universities.  When  it  is  recollected  that  Edin- 
burgh owes  her  high  collegiate  status  to  the  re- 
putatipn  of  her  medical  schools,  has  fourteen  me- 
dical chaira,  and  confers  annually  a  far  gr^^^J 
number  of  degrees  in  medicine  than  in  artSj^w  ^ 
an  exclnsion  appears  impolitic  and  unpost  Consi- 
derable feeling  has  therefore  been  evinced  on  »« 
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subject,  and,  with  a  view  to  remedy  the  eTil,  a 
large  meeting  of  graduates  was  held  in  St 
George's  Hall  on  the  29th  ultimo.  Dr.  Begbie 
occupied  the  chair,  and  resolutions  condemnatory 
of  the  exclusion  were  passed.  It  has  been 
affirmed  that  the  professors  were  adverse  to  the 
cause  of  the  graduates,  and  the  presence  of  several 
at  the  meeting  called  forth  a  suggestion  that  a 
memorial  on  the  subject  should'  be  sent  from 
them.  Dr.  Gairdner  thought  this  should  have 
been  done  long  ago— an  expression  which  threw 
the  onu8  probandi  upon  Dr.  Christison,  who,  after 
some  little  discussion,  stated  that  such  a  memorial 
had  been  sent  Dr.  Gairdner,  however,  was  per- 
fectly right;  for  it  is  singular  that  in  Edinburgh, 
and  especially  to  those  who  have  long  in  public 
advocated  the  necessity  of  the  measure,  this  as- 
sistance from  the  professors  was  unknown,  and 
also  that  reports  and  statements  in  the  papers  that 
the  professors  were  averse  to  the  measure  should 
have  been  suffered  to  pass  without  contradiction, 
when  the  desired  assistance  had  actually  been 
given.  It  must  be  gratifying  to  Dr.  Gairdner  and 
the  graduates  to  learn,  for  the  first  time,  that 
there  *^  has  been  a  representaton  sent  by  the  fa- 
culty." A  committee  was  appointed  to  carry  out 
the  intention  of  the  resolution,  consisting  of  the 
following  gentleman  : — Dr.  Begbie,  -  Dr.  R.  B. 
Malcolm,  Dr.  Andrew  Wood,  Dr.  Struthere,  Dr. 
Alexander  Wood,  Dr.  Haldane,  Dr.  Charles  Wil- 
son, Dr.  George  Wilson,  Dr.  Murray,  and  Dr. 
Brown.     The  meeting  then  adjourned. 


NeiD0  ItemSt  iUcbical  facts,  ^r. 


Academy  of  Medicine  op  Paris. — Puerpe- 
ral Fever. — For  the  last  four  months  an  anima- 
ted discussion  has  been  carried  on  before  the 
Academy  touching  the  pathology  and  treatment 
of  this  disease ;  and  it  must  be  confessed  that 
great  talent  has  been  displayed  by  the  different 
orators.  Amongst  these,  we  would  especially  men- 
tion Messrs.  Paul  Dubois,  Trousseau,  Depaul, 
Cazeaux,  Danyan,  and  Jules  Gu^rin.  On  the  *li\\ 
inst,  M.  Gu6rard,  with  whom  the  discussion  had 
originated,  resumed  the  debate;  and  considered 
it  as  proved,  by  Messrs.  Dubois,  Depaul  and  Ca- 
zeaux, that  there  exists  a  special  disease  to  which 
the  name  of  puerperal  fever  may  iustly  be  given ; 
that  this  complaint  has  peculiar  cnaracters  which 
distinguish  it  from  other  affections  with  which 
some  have  endeavoured  to  class  it ;  and  that  these 
characters  may  be  placed  under  the  following 
heads :  1 .  A  fixed  period  of  invasion ;  2.  Symp- 
toms of  a  special  nature,  and  presenting  a  special 
mode  of  evolution  ;  3.  Peculiar  pathological  altera- 
tions; and  5.  Power  of  transmission  by  way  of 
infection.  Contagion  does  not  seem  to  have  been 
proved  by  the  discussion ;  nor  has  the  treatment 
by  quinine  been  shown  to  be  worthy  of  support 
Many  prophylactic  means  had  been  mentioned 
and  proposed  in  the  course  of  the  debates,  but  no 


satisfactory  conclusion  was  arrived  at  The  re- 
sults of  this  vast  expenditure  of  time  and  eloquence 
on  the  part  of  well-informed  and  experienced  men 
are  certainly  meagre ;  but  it  redounds  greatly  to 
the  praise  of  the  leading  members  of  our  profes- 
sion in  Paris,  that  they  are  ever  ready  to  difiuse, 
with  disinterested  energy,  the  treasures  of  know- 
ledge which  they  have  acquired  by  many  years' 
experience  and  indefatigable  labour. 

Pension  to  a  Surgeon. — The  Emperor  of  the 
French  has  bestowed  on  Dr.  Des  Brulais,  the  sur- 
geon of  the  Regina  Coslij  a  pension  of  1 800  francs, 
for  his  services  on  a  late  occasion  as  medical  offi- 
cer to  the  above-named  vessel. 


Disease  amongst  the  European  Troops  in 
India. — Sickness  is  all  but  universal.  The  small- 
pox is  bursting  out  here  and  there,  half  the  Euro- 
pean community  have  fevers,  and  a  moiety  of  the 
other  half  only  escape  the  curse  by  an  infliction 
which,  though  not  unhealthy,  is  even  more  unen- 
durable— innumerable  boils.  In  Allahabad,  out 
of  1600  Europeans  not  900  are  fit  for  duty,  and 
the  number  of  deaths  from  "apoplexy" — that  is, 
sunstroke— exceeds  the  mortality  from  all  other 
sources.  In  the  midst  of  all  this  there  are  regi- 
ments in  which  the  stock  is  maintained,  and  in 
which  punkahs  paid  for  by  Goyernment  are  for- 
bidden. This  is  a  fact,  and  I  enclose  the  name 
and  address  of  a  gentleman,  who  when  this  letter 
arrives  will  be  in  England,  who  can  give  evidence 
as  to  the  tenacity  with  which  some  officers  cling 
to  European  theories.  The  Duke  of  Cambridge 
should  stop  all  this  by  forbidding  the  stock  in 
India  at  once, — its  use  is  optional,  I  believe, — and 
compelling  the  commanding  officers  to  leave  the 
pnnkahs  alone.  England  will  be  not  a  little  in- 
dignant at  the  cost  of  life  involved  in  all  this — 
partly,  doubtless,  unavoidable,  bat  partly  the  re- 
sult of  want  of  forethought.  The  Royal  Artillery, 
for  instance,  are  losing  men  at  the  rate  of  fourteen 
per  cent  per  annum,  exclusive  of  fighting  casual- 
ties. Again,  the  men  are  now  dressed  in  light- 
coloured  cotton  cloth,  capital  stuff  to  resist  the 
climate ;  but  their  heads  are  still  unprotected. 
They  receive,  it  is  true,  a  white  cover  for  their 
caps,  but  it  is  no  protection,  except  so  far  as  its 
colour  is  concerned.  No  planter  or  engineer  who 
had  to  be  out  in  the  sun  would  wear  such  a  thing 
except  over  the  "  sola  topee,"  the  only  hat  for  this 
climate,  which  Sir  C.  Napier  advocated  till  he  was 
sick,  and  which  cost  just  six  annas.  I  am  diffuse 
on  this  point  intentionally.  Routine  and  the  sun 
together  are  beating  us,  and  I  was  told  this  morn- 
ing that  with  all  the  reinforcements  and  recruits 
sent  out  we  cannot  muster  even  now  26,000  effec- 
tive Europeans.  By  October  a  third  of  them  will 
be  off  duty ;  for  though  the  soldiers  do  not  get 
apoplexy  in  barracks,  they  do  get  liver  complaint 
and  low  debilitating  fevers. — Varrespondent  of  the 
Times. 


Career  of  a  Surokon-Natvralist.— -A  letter 
firom  Monte  YideO|  of  May  20th,  brings  intelligence 
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of  the  death  of  a  remarkable  Frenchtnan,  M.  Aime 
Boussland,  the  naturalist,  who  died  a  few  days 
previously  at  San  Boija,  at  the  age  of  eighty-five. 
M.  Bonssland  was  born  at  Kocbelle,  in  1773.  He 
was  the  son  of  a  physician,  and  was  brought  np  to 
his  fathiVs  profession,  but  the  political  events  of 
the  early  republic  compelled  him  to  enter  the  navy. 
He  made  a  long  cruise  as  a  naval  surgeon,  but 
took  the  earliest  opportunity  of  returning  to  Paris 
to  pursue  his  studies.  There,  at  the  house  of  M. 
Corvisart,  he  made  the  acquaintance  of  a  young 
German  of  about  his  own  age,  who  afterwards  be- 
came known  to  the  world  as  the  celebrated  Alex- 
ander de  Humboldt.  These  young  men  became 
intimate  friends;  and  when  M.  de  Hamboldt  un- 
dertook his  expedition  to  the  equinoctial  regions 
of  the  new  world,  M.  Boussland  accompanied  him. 
During  this  journey  M.  Boussland  collected  and 
classed  upwards  of  six  thousand  planta  which  were 
then  unknown  to  botanical  writers.  On  his  re- 
turn to  France  he  presented  his  collection  to  the 
Museum  of  Natural  History,  and  received  the 
thanks  of  Napoleon  I.,  who  granted  him  a  pension. 
The  Empress  Josephine  was  attached  to  Bouss- 
land. She  made  him  her  factor  at  Malmaison, 
and  often  sowed  in  her  garden  there  flower-seeds 
which  he  had  brought  from  the  tropics.  Afler 
the  abdication  at  Fontainebleau,  M.  Boussland 
VLTgtid  the  emperor  to  retire  to  Mexico  to  observe 
events.  A  few  weeks  after  tendering  this  fruit- 
less advice,  he  sat  by  the  death-bed  of  Josephine, 
and  heard  her  last  words.  Her  death  and  the 
definitive  fall  of  the  empire  leaving  him  nothing 
to  desire  in  France,  he  returned  to  South  America, 
and  became  a  professor  of  natural  history  at 
Buenos  Ay  res.  Subsequently  he  travelled  across 
the  Pampas,  the  province  of  Santa  F6,  Chaco, 
and  Bolivia,  and  penetrated  to  the  foot  of  the 
Andes.  Being  there  taken  for  a  spy,  he  was 
arrested  by  the  governor  of  Paraguay,  and  was 
detained  a  prisoner  for  eight  years,  till  1829.  On 
his  release  he  directed  his  steps  towards  the  Bra- 
eils,  and  settled  at  San  Boija,  where,  in  a  charm- 
ing but  humble  retreat,  surrounded  by  orange 
groves  and  European  shrubs,  he  remained  to  the 
day  of  his  death,  receiving  with  pleasure  all  French 
travellers  who  visited  him.  He  was  the  author  of 
(amongst  other  works)  "  Les  Plantcs  Equinoxiales" 
(1806),  **La  Monographic  dcs  Melastonies"  (1 806), 
"Description  des  nantes  rares  et  de  la  Malmaison" 
(1813),  "  Vue  des  Cordilleres  et  Monuments  Indi- 
gene de  FAmerique."  (1819),  and  (jointly  with  M. 
de  Humboldt)  "  Voyage  aax  Regions  Equinoxiales 
du  Nouveaa  Continent." 


Exclusion  of  Quack  Medicines  from  Rus- 
BiA. — A  notice  from  the  Board  of  Trade  appears 
in  Tuesday  night's  Gazette  stating  that  a  despatch 
has  been  received  from  her  Majesty's  Charg^  d'Af- 
hires  at  St  Petersburgh,  announcing  that  the  im- 
portation of  various  "  medicinal  substances"  into 
Russia  has  been  prohibited.  Amongst  the  ex- 
eloded  articiea  are  Morrison's  Pills  and  Bevalenta 
Ambica. 


Artificial  Respiration  in  Chloroform  Poi- 
soning.— A  case  has  occurred  in  Paris  in  which 
artificial  respiration  was  resorted  to  with  sncceits, 
to  obviate  the  effects  of  an  over-inhalation  of 
chloroform. 


Casualties  in  the  Russian  Armt  in  trs 
Crimea. — A  St.  Petersburgh  letter  of  July  5th, 
says  : — **  Fresh  and  harrowing  details  have  just 
been  published  of  the  casualties  suffered  by  the 
Russian  anuy  during  the  war  in  the  Crimea.  It 
appears  that  in  the  afiair  of  the  Tchemaia  alone, 
on  the  16th  of  August,  1855,  there  were  £048 
wounded,  amongst  whom  were  246  officers  and 
seven  generals.  At  Fort  Nicholas,  where  the 
first  hospital  for  the  wounded  was  organised,  as 
many  as  200  amputations  were  performed  in  a 
single  day,  and  one  surgeon  hwl  often  500  pa- 
tients to  attend  to.  Most  of  the  men  who  evaco- 
ated  the  Simpheropol  hospital  died  on  the  march 
h4)mewards.  These  revelations,  proving  how  de- 
fective the  Russian  military  administration  is, 
have  made  a  great  sensation  in  St  Petersburgh. 

Tablet  to  the  late  Hugh  Miller. — A  tablet 
of  polished  Peterhead  granite  is  about  to  be  placed 
in  the  wall  at  the  head  of  Hugh  Miller's  grave, 
in  the  Grange  Cemetery,  Edinburgh.  It  is  with- 
out any  elaborate  ornamentation,  and  its  inscrip- 
tion runs  thus : — '*  Hugh  Miller,  died  24th  De- 
cember, 1856,  aged  54  years." 


London  Death-Rates. — An  M.P.  has  stated, 
that  "between  the  Temjjle  and  L^mdon-bridge 
the  morthlity  on  the  south  side  of  the  river  is 
double  that  of  the  city  side.  In  St.  Saviour's  and 
St.  Olave's,  Southwark,  .33  and  64  in  every  1000 
of  the  people  die  annually,  while  on  the  opposite 
side  of  the  river  the  deaths  are  but  20  in  every 
1000."  It  appears,  however,  after  deducting  the 
deaths  due  to  hospital  patients  (St.  Thomas  and 
Guy's)  accidentally  there  located,  the  death-rate 
of  "1856  was  22  per  1000,  and  of  1867,  was  24 
per  1000 ;  while  the  rate  of  all  London  was  26 
per  1000. 

Re-vaccination. — The  Paris  correspondent  of 
a  daily  paper  writes  that  re-vaccination  docs  not 
seem  to  have  agreed  with  the  French  army.  In 
the  lOlh  regiment  of  Artillery,  operated  on  at 
Toulouse,  so  many  men  are  said  to  have  been 
laid  up  in  consequence,  that  tho  Emperor  Las 
sent  his  physician.  Dr.  Larrey,  to  see  about  it. 


Vaccination  in  England  akd  Wales. — Pnr- 
ing  the  year  ending  Sept.  29th,  1867,  423,421 
persons  were  vaccinated  by  tho  public  vaccinalon 
in  England  and  Wales;  of  these,  411,268  were 
successful  cases. 


St.  John  Long,  the  Quack. — It  appears  by 
some  late  proceedings  in  Chancer}-,  that  the  tms- 
tees  of  St.  John  Long  sold  his  secret  remedy  ((J^ 
£10,000. 


^tthsmptiMS  anl?  Pel^kd  ^ssh. 


It  frequently  happens  that  a  patron  of  THE  LANCET  wants  one  or  more  other  medical 
pablications  as  weU.  To  such,  the  subscriber  offers  his  services,  and  will  supply  the  periodi- 
cals herein  named,  conjointly  with  THE  LANCET,  at  the  following  advantageous  rates  : 


PSK  AKK. 


THE  LANCET  and  BrIithwaitb's  Rktrobpect, 16  00 

THE  LANCET  and  thb  Quabtsrlt  Journal  of  Mxdioal  Scdbncxs,  ...  0  00 

TEE  LANCET  and  thb  North  American  Mbdioo-Chirurgioal  Rbvibw,  9  00 

THE  LANCET  and  the  MEDioo-CHntUROicAL  Bbvixw, 7  00 

THE  LANCET  and  New  York  Journal  of  Medioinx, 7  00 

THE  LANCET  and  Rankin's  Half-Ybarly  Abstract, 6  00 

THE  LANCET  aitd  New  York  Medical  Monthly, 7  00 

THE  LANCET  and  the  American  Medical  Gazette, 7  00 

THE  LANCET  and  the  New  York  Scalpel, 6  00 


*%*  It  will  be  seen  that  there  is  a  gain  of  one  dollar  to  the  subscriber  on  each  of  the 
Above.  If  ordered  separately  from  The  Lancet,  the  full  subscription  will  be  charged.  The 
money  must  in  all  cases  acco*npany  ihe  order. 

The  subscriber  will  also  promptly  furnish  any  medical  books  to  be  found  upon  the  cata- 
lognes  of  Blanohard  &  Lea,  Lindsay  &  Blakiston,  Woods',  or  other  medical  book 
publishers  of  the  country.    Also,  fill  orders  for  the  medical  journals  of  London  and  Paris. 

J^MES   HERilLLr), 

PROPRIETOR  "LONDON  LANCET," 

14  Ann  Street.  New  York  City. 


Now  Beady  for  Delivery. 
THE   VERT   VALUABLE  AND   POPULAR 

COURSE   OF   LECTURES 

OK 

O  B  STET  R  I  C  S, 

BY  WM.  TYLER  SMITH,  M.D., 

Physician^  Accoucheur  and  Lecturer  on  'Midwifery  and  Diseases  of  Females  in  St.  Mary's 

Hospital  Medical  School ;  Member  of  the  Royal  College  of  Physicians ; 

Vice  President  of  the  Medical  Society  of  London  ;  Honorary 

•Fellow  of  the  Obstetrical  Society  of  Dublin,  (tc, 

j;i|{l  Lately  published  in  the  columns  of  the  London  Lancet,  has  been  carefully 
!|  revised  by  the  author,  and  by  the  addition  of  two  new  chapters  and  frequent 
'''  amplications,  and  some  score  of  new  engravings,  has  been  airanged  to  form 
one  of  ChurchUPa  Cdebrdted  ManuoHa  for  Students,  The  undersigned  has  the 
{II  pleasure  to  announce  that  in  accordance  with  the  general  high  estimate  of  their 
value  and  the  frequently  expressed  desire  that  they  might  be  made  available  to 
the  profession,  arrangements  have  been  made  with  a  distinguished  practical 
accoucheur  and  obstetric  student,  of  New  York,  to  revise  these  Lectures  and 
properly  arrange  them  for  the  use  of  the  American  Student. 

This  Course  of  Lectures,  with  copious  annotations  interspersed  throughout 
the  work,  and  a  Preliminary  Lecture  on  the  History  »  of  the  Art  of 
Midwifery,  and  the  Oa  and  Cervix  Uteri  in  its  Obstetric  BelationSj  by  Augustus 
K.  Gardner,  A.M.,  M.D.,  Fellow  of  the  New  York  Academy  of  Medicine; 
N.  Y.  Pathological  Society ;  Author  of  the  ^'  Causes  and  Curative  Treatment  of 
Sterility,  &c.,  (fee,  is  now  ready  for  delivery.  In  its  publication  no  expense 
has  been  spared  in  typography,  paper  or  illustration.  Numerous  wood  cuts 
have  been  added  by  the  editor  illustrative  of  practical  points ;  thus  rendering 
it  the  most  profusely  illustrated  work  on  Obstetrics  ever  published,  and  entitl- 
ing it  in  every  respect  to  be  considered  as  The  Modern  Practice  of  Midwifery. 
As  now  issued  it  occupies  nearly  800  pages  royal  octavo,  handsomely 
bound  in  sheep.  It  will  be  sent  by  mail  or  express,  free  of  costy  for  $4  per 
copy.     Orders  should  be  addressed  to 

JAMES   HERALD, 

Proprietor  of  the  Reprint  of  the  London  Lancet, 
No.  14  Ann  Street,  New  York. 

Canvassers  wanted  in  every  State  in  the  Union,  to  whom  liberal  com- 
missions will  be  given. 


THE 

LONDON  LANCET. 


9(  3^uwul  of  UtrCtCfisn  untf  iForrfsn  JKeMrCtir,  ^is^Coloiis, 
.%tiiiierfi,  Cfiemffiitrfi,  ^vitlti»m,  %lttv»tuvt,  anlf  ^t^m*  ' 


XDITED     BT 


THOMAS  WAKLEY,  SURGEON, 


M.P.  DUEING  EIGHTEEN  YEARS  FOR  THE  METROPOLITAN  BOROUGH  OP  PINSBURT, 
AND  CORONER  FOR  THE  COUNTY  OP  MIDDLESEX. 

BUB-EDITOBS: 
J.    H.    BENNET,    M.D T.    WAKLEY,    Jr.,    M.R.O.aB. 


YOLH.  OCTOBER,    1858.  F- 4. 


PVBIilSHJBB     ]lfIOJVTHI.Y. 


♦•» 


TERliS: 

One  Copy,  One  Year,  $d 

TwoCopiee,      "        0 

Three     "         "        12 

Four      "         "        15 

-      Six         "         "        20 

One  Copy,  Two  Years, 0 

ill  Sabseriptions,  and  other  matter,  must  be  addressed,  to  JAMES  HERALD,  Proprietor,  14  Ann  Street 
(fifth  door  from  Broadway),  New  York,  the  word  ^^laneet/'  written  on  one  eorner  of  the  address. 

Conntry  Booksellers  will  get  their  snpply  from  DEXTER  k  BROTHER,  14  Ann  Street,  New  Tork, 
who  will  distribute  the  Laneet  to  the  Trade. 

#>» 

NEW  YORK:— DEXTEK  &  BROTHER: 

PfilLADELPHIA :    ZiBBEII--PbTERSON.       BOSTON:    REDDEiO — FeDEHHEN — ^WlLLIAMS   &  CO.       THOY:    WiLLAM). 

Chableston:  8.  G.  Courtbkbt.    New  Orleans:  J.  C.  Morgan.    Baltimore:  Henry  Taylor.    Cin- 

ciNHATi:  Pease  &  Co.     Sr.  Louis:  B.  K.  "Woodward.     LomsviLLE:  Haoan  &  Co.— Jno.  W. 

Clarke.    Richmond,  Va.  :  A.  tt  MoRRia    Rochester,  N.  Y.  :  D.  M  Dbwby.    Buffalo  : 

A.  Burke— T.  S.  Hawks.     Providencb,  R.  L  :  G.  H.  Whitney.     Kingston, 

C.  W. :  John  Durp.    Toronto  :  T.  Maclear.    Hamilton  :  G.  Barnes. 


1858. 


^ H.  Craighead^  Printer,  Stereotirper,  and  Bloctrotypcr,  e«iton  Wuifting,  83  Centre  Street,  N.  Y> 

POSTAGE  on  the  'LANCET,"— weight  7i  oz.— 9  (ieilts  a  ftuarter,  or  36  cents  a  Year,— to  any  part  of  the  United 
Stfttee,  paid  by  the  sabecriber  in  adyance.     Vide  new  Poetage  Law  Amendments,  October  I,  1862. 


PH7SICIAKS'  VISITING  UST  FOB  1859. 


The  Sabscriben  to  THE  LA.NCET,  and  the  Profession  generally,  who  desire  the  above  well- 
known  Medical  Diarj  (Lindsay  k  Blakiston's  Edition)  will  be  promptly  famished  with  the  same,  free 
of  postage,  on  receipt  of  price,  by  addressing  Dextbr  k  Brothbrs,  the  N.  Y.  Agents,  14  Ann  Street, 
New  York,  or  Jambs  Hbrald,  Proprietor  of  Thb  Lakcbt.     The  Book  is  now  ready. 

Paiou: — ^25  Patients— Musliii, $0  50 

»*         "          Tucks 0  Y6 

50        "          Muslin, 0  76 

*'          Tucks, 1  00 

25        *'          Interleaved,   .   ^ 1  00 

60        "                   "             1  25 


CON  T  EN  T  S. 


PAGS 

COURSE  OF  LE0TURB3  ON  URINARY  DISORDERS.  By 
A.H.  Hassan.  MD..FLS,      .       .       .      «  ...     241 

CLINICAL  LECTURE  ON  INJURIES  OF  THE  HEAD.  By 
Samuel  Solly,  Emi.,  FJI.S., M6 

LETTSOMIAN  LECTURES.  Delivered  before  the  Medical  So- 
ciety of  London.  March  the  17th,  1858.  By  Victor  de  M6ric,  Esq..    S40 


ORIGINAL  PAPERS. 

On  the  Treatment  of  Ojrsentery  by  the  Administration  of  Large 

Doees  of  Ipecacuanha.    By  E.  8.  Docker,  Eeq 2S8 

On  a  Sooceufal  Case  of  Excision  of  the  Knee-Joint.     By  P.  C. 

Price.  Esq .  M.K.C  8 258 

On  Pepsine  and  Oalen— A  Letter  from  Dr.  L.  Conrlsart  to  Dr. 

Chambers,  360 

On  Some  Points  in  the  Therapeutics  and  Clinical  History  of 

Asthma.    By  Hyde  Salter,  M.D.,  F.R.B 364 

Notes  on  a  Case  of  Atony  of  the  Intestinal  Canal,  ResuUlns  in 

Rupture  o(  the  Colon.  Peritooitis,  and  Death.    By  N.  Bethane, 

M.D.«      .............     86o 

On  a  Case  of  Aneurism  of  the  Aorta.  By  Walter  Bumpter,  M.D., 

Cley.  Norfolk. 867 

On  a  Case  of  Punctured  Wound  of  tlie  Upper  Eyelid.  Penetrat- 
ing Deeply  into  the  Orbit.    By  Geo.  Russell,  Esq..  M.R  C.S ,    .      367 
Reports  of  Cases  of  Resection  of  the  Heads  of  the  Phalange^s  of 

the  Fingers,  and  of  Excision  of  the  Entire  Ungual  Phalanx. 

By  E.  J.  Chance.  F.R.8.C 267 

Singular  Case  of  Hypertrophy  of  the  Right  Lower  Extremity, 

With  Superficial  Cutaneous  Nwvus  of  the  same  side.    By  John 

Adams,  Esq  ,  F.R.C.S , 369 

On  a  Case  of  Imperforate  Anus,  with  a  Peculiar  Deformity,    By 

Richard  BarweU.  E»q,  F.R.CTS, 270 

Report  of  a  Case  of  Placenta  Prrovia,  in  which  Turning  was  Sue- 

cewfully  Resorted  to  in  Extreme  Kxhaustion.    By  Marshall 

Weir,  Esq..  M  R.C.9.,  Droiuore 270 

On  Excision  of  the  Tongue  for  Cancer.    By  James  Symo,  Esq., 
Report  of  a  Case  of  Ovarian  Drrvpsy,  with  Malignant  Disease  of 

the  Uterus.    By  G.  Veruou  Driver,  Esq.,  M  K.O.S  ,   . 


MEDICAL  SOCIETIES. 
RoTjLL  Medical  and  Cuirurqical  Soasrr  :— 

Suppk-ii  I  T  Dn  the  ^lembrana  DeetJua.       .       .      274 

Oi)  the  lEii!ij>?TiLV'  oi  LtdUur  Polasiffi?  and  oUirr  fixed  C&ustic 
Atk^lieA  Bpyn  itie  T^le^ApeatlcProperti(}il  of  Iittii>Mi«.  Bel- 
ladonna, and  J^tramaulnoi,         .,.,«..      274 

Conlrlbiitiutij  to  Uii:  Futliolufy  of  the  Glahdnliir  Structures 
of  ihc  Htomjurh,      .,....,,..     375 

On  I'cnc trail n IT  Wound 9  of  the  Chest,        .       .       ,       .       .      277 

On  iJie  111  flue  nee  of  Uie  Oerrtcal  Portions  of  the  Sympithetic 
Nerve  i^nd  ^pinoJ  Cord  upon  tfie  Eve  mid  tta  Eipptrudages, 
lllmimtfij  hj  Olntcal  Ca«tifl,  with  Ob^^TVilinLs,  ...     279 

On  u  CaHu  of  D«af  I)uFubnc4A  of  more  tluti  T^^jnEy  Tears' 
Dun\ii  in»  in  wlilch  the  il^^ariiig  and  AflccuEatJon  were 
greatly  b4]nefited.        , 380 

An  Account  of  a  Case  ofCtilculuB  Id  th^  BlAilJc>?  rt'iuoved  by 
Lkthi»tri(y.  En  whtohaCummauieallon  existed  l>etwci)n  the 
BUiddor  and  Intefl line,       , 280 

Report  flf  a  Case  of  DIuIoctiIj™  of  the  Sliouldcr  upwards  and 
jnirardi,  iiiicdQipank'd  by  a  Diftiecti^n  of  i\\(^  Purta  in- 
volved \i\  thfl  Lnjciry 280 


Patholootcal  Society  of  Lovoom:— 

Diseased  Supra-Renal  Capsule,  without  Broneing  of  the  Skin.  381 

Diseased  Supra-Renal  Cupsules,  with  Bronzing  of  the  Skin,  281 

Membrane  Expectorated  from  the  Trachea,     .      .      .      .  2S1 

Ovarian  Cyst,  Removed  During  Life, 281 

STphilltic  Disease  of  the  Liver, 281 

Fibroid  Deposits  in  the  Liver,  Lungs,  and  Larynx,  ...  381 
Tumour  of  the  Humerus  Removed  by  Amputation  at  the 

Shoulder-Joint, 282 

Cancer  of  the  Omentum ,       .  282 

Plastic  Sputum,         .       .       • 282 

Obstructive  Disease  of  the  Aortic  Orifice  partly  Dependent 

on  a  Band  of  Fallen  Membrane,        .       .       .       ,       .       .  SS2 
Hereditary  Syphilis,  and  its  elTocts  on  the  Development  of 

theTeetht 382 


HAikviiAa  Soonrr:— 

Diphtherite. « 

Report  of  a  Case  in  which  the  Operation  of  Paracentesis  Hio* 

racis  was  Performed  for  the  Relief  of  Obstiaat«  Tomiting.  9A 

Circumscribed  Empyema, IH 

Scroftaloos  Disease  of  the  Testicle, m 


HaniOAL  Socnrrr  or  Loiroog  :— 
On  Tumours  Occurring  in  the  NeigUboorhood  of  Join  ti. 


IM 


WssTiaif  Medical  a«d  Soboioal  Socutt  :— 
Ovariotomy, ,       .      .      .    9S 

L  MIRROR  OF  THB  PRACTICE  OF  MEDICINE  AND  8UR- 
QERT  IN  THE  HOSPITALS  OF  LONDON. 
UMivraarrT  Collioi  HosprrAL:— 
Extensive  Disease  of  the  Hlp-Jolnt  In  a  Qirl ;  Operation ; 

Recovery 2Sd 

Disease  of  the  Hip-Joint  in  a  Oirl  of  ten  years,  with  Hectic 
Fever :  Excision  of  the  Head  and  Neck  of  the  Femur,  and 
a  portion  of  the  Ilium;   Strumous  Degeneration  of  the 

Thigh. .    SM 

Congenital  Syphilis  in  an  Infant  a  few  weeks  old,  ...    388 
Popliieal  Aneurism  Cured  by  Comprenion,  Pulsation  ceas- 
ing In  three  days  and  a  half, K9 


Samaritan  FAkb  Hospital:— 
Prolapsus  of  Uterus;  Rupture  Into  the  Rectum,  with  De- 
struction of  the  External  Sphincter.        


272      Chariko-Cross  Hospital:— 
273 


Strangulated  Femoral  Hernia  in  a  Pregnant  Woman  :  the 
Existence  of  a  Double  Sac 


291 


St.  MART*i3  Hospital:— 
Strangulated  Femoral  Hernia,  with  acute  Phthisis;  Hemio- 
^tomy ;  Recovery  f^om  the  Operation ;  Death  IVom  Phthisis, 


KnfQ's  Collbok  Hospital:— 
Stone  in  the  Bladder  of  a  Man,  aged  seventy-nine.   Litho- 
tomy ;  Removal  of  five  large  Calculi,  weighing  altogether  .^ 

four  Ounces  and  three-quarters, |» 

Extensive  Nravi  Mat^rni  Cured  by  Operation,  .      .      .      .  »8 

Wsstuoistrr  Hospftal:—  ^ 

Fungus  Testis;   Syme's .Operation;  Extreme  Sioaghing;  ^ 

Recovery,       .       .       ,       , 2» 

Get's  Hospital:— 
Popliteal  Aneurism  Cured  by  Compres8ion,JPulsation  ceas- 

ing  in  forty-two  hours ** 

CLINICAL  RECORDS. ^ 

MEDICAL  ANNOTATIONS,        ....'....«* 

REVIEWS  AND  NOTICES  OF  BOOKS '1* 

MISCELLANEOUS  CORRESPONDENCE.  Ac ^ 

NEWS  ITEMS,  MEDICAL  PACTS,  Ao ^ 


THE  LANCET. 


lottrnal  of  JHebital,  0urgUal,  mi  (&\)tm\tal   Science  an&  practice,  firiticwm, 

iCiterature  ani  JSms. 


MR.   WAKLKT, 

M.P., 

SDITOR. 

J. 

HKNRT   BSNNKT,    M.D., 

J.   WAKLSr, 

JR., 

SUB-EDITORS. 

IN 

TWO 

VOLUMES   ANNUALLY. 

Vol. 

II. 

NEW 

YORK, 

OCTOBER, 

1858. 

No. 

4. 

A  PRACTICAL 

Conree  of  Cectttre0 
ON     URINARY    DISORDERS; 

XMBBAOINO  TKDR 

DIAGNOSIS  AND  MEDICAL  TREATMENT. 

Jlltutratsd  hy  numeratu  Engravings,  dUpla/ying  the 

Principal  Forms  and  Modifications  of 

Urinary  Deposits, 

Bt  A.  H.  HA8SALL,  M.D.,  Pi.S., 

pBTBIGZAir  TO  THS  BOTAL  VBSB  HOtPlTAL»   AUTBOft  OF 
'*fOOD  AMD  tn  ADULTERATIOMBk"   KtO, 


CREATININE. 

Crsatinins  IB  present,  together  with  creatine, 
in  the  fluid  surroanding  the  muscalar  fibre ;  it 
has  likewise  been  foand  in  the  blood,  in  the  wa- 
ter of  the  amnion,  and  it  is  very  frequently  con- 
tained in  the  urine. 

MM.  Robin  and  Yerdeil  state  that  they  have 
found  it  in  the  urine  of  the  horse,  and  particu- 
larly in  that  of  the  pig  and  sheep,  while  I  have 
very  frequently  detected  it  in  the  urine  of  man. 

While  the  amount  of  creatinine  in  the  muscles 
is  smaller  than  that  of  creatine,  in  the  urine  the 
proportions  are  reversed.  It  exists  in  the  urine 
generally  in  a  free  state. 

Chemical  Characters  of  Creatinine, 

It  dissolves  in  11*5  parts  of  water  of  an  ordi- 
nary temperature,  more  readily  in  hot  and  boiling 
water.  100  parts  of  ordinary  cold  alcohol  dis- 
solve about  one  part  of  creatinine;  in  boiling 
alcohol  it  dissolves  in  such  quantity  that  the 
soluUon,  on  cooling,  becogies  crystalline  ;  it  is 
slightly  soluble  in  ether;  it  possesses  a  caustic 
taste,  and  a  strong  alkaline  reaction,  turning 
reddened  litmus  blue,  and  turmeric  paper  brown ; 
it  forms  crystallizable  salts  with  acids,  as  the  hy- 
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drochlorate  and  sulphate.  A  moderately  concen- 
trated solution  of  nitrate  of  silver,  added  to  a 
solution  of  creatinine,  causes* a  congelation  into 
a  network  of  acicular  crystals ;  a  solution  of  cor- 
rosive sublimate  yields  a  curdy  precipitate,  which 
soon  becomes  crystalline  ;  chloride  of  zinc  like- 
wise forms  a  crystalline  granular  precipitate. 
Bichloride  of  platinum  yields  no  precipitate  when 
the  solution  is  somewhat  dilute  ;  hydruchlorate 
of  creatinine  forms  with  this  salt  a  compound 
which  crystallizes  in  crimson  prisms,  whiiC  with 
ail  the  salts  of  copper,  creatine  forms  crystal- 
lizable salts  of  a  blue  colour.  It  has  the  follow- 
ing composition : 

.  .  8  atoms,     •     .     •  42*48 

.  .  7     «     ....     6-10 

.  .  8     '«      ....  3717 

.  .  2     "      ....  1416 


Carbon,  . 
Hydrogen, 
Nitrogen, . 
Oxygen,    . 


100-00 


The  hypothesis  of  Berzelius  respecting  its  the- 
oretical composition  is  most  probably  correct^- 
namely,  that  it  is  ammonia  conjugated  with  a 
highly  nitrogenous  body,  containing  one  atom 
less  hydrogen  than  caffeine ;  a  comparison  of  the 
formulae  shows  that  creatinine  contains  exactly 
two  atoms  less  of  water  than  anhydrous  creatine. 

Microscopical  Characters  of  Creatinine, 

The  microscopical  characters  of  creatinine  are 
particularly  well  marked ;  the  form  and  grouping 
of  the  crystals  are  so  distinctive,  that,  as  I  showed 
in  my  review  of  Dr.  Bird's  "  Urinary  Deposits, 
published  in  the  Medico- Chirurgical  Review  for 
July,  1853,  they  may  be  readily  detected  in  drops 
of  urine  evaporated  on  a  glass  slide. 

^  Creatinine  appears  to  us  to  crystallize  in  the 
third  type,  that  of  the  ripht  rectangvlar  prism^ 
and  not  in  the  fifth  type,  that  of  the  oblique  rec- 
tangular, or  rhomboidal  prism,  (monoklinometric 
of  German  authors.)  It  is,  consequently,  the  same 
type  as  creatine,  bat  in  place  of  presenting,  like 
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creatine,  forms  approximating  either  to  the  system 
of  prisms  with  a  rhomboidal  base,  or  to  the  sys- 
tem of  prisms  with  a  rectangular  base  with  dif- 
ferent groupings,  creatinine  never  departs  from 
the  system  of  prisms  with  a  rectangular  base. 
The  only  decreases  (decroissements)  which  it  ex- 
hibits have  the  form  of  diamonds  (briseaux)  upon 
the  two  great  ridges  of  the  base ;  the  groupings 
are  much  less  numerous,  and  altogether  different 
from  those  of  creatine." — (MM.  Robin  and  Ver- 
deil.) 

The  crystals  of  creatinine  thus  possess,  for  tne 
most  part,  a  bi-convex  or  navicular  shape,  which 
is  most  distinctive. 

In  the  engraving  (Fig.  29)  the  chief  modifica- 
tions in  the  form  of  the  crystals  of  creatinine  are 
exhibited  ;  the  crystals,  some  of  them  reduced  in 


size,  are  selected  from  the  figures  of  crea*Jnine, 
contained  in  the  Atlas  of  MM.  Robin  and  Yer- 
deil. 

The  great  transparence  of  the  crystals  of  crea- 
tinine, the  absence  of  that  brilliant  nacreous  tint 
observed  on  the  crystals  of  creatine,  prevents  onr 
confounding  these  two  substances,  even  when  the 
forms  of  the  crystals  are  at  all  similar. 

"  In  those  cases  in  which  the  crystals  are 
square,  and  the  solids  are  rectangular  prisms, 
which  are  rare,  it  is  sufficient  to  taice  a  drop  of 
liquid,  to  place  it  upon  a  plate  of  glass,  and  to 
allow  the  water  to  evaporate.  There  then  forms 
irregular  groups  of  crystals,  which  stand  out  upon 
the  glass,  and  amongst  the  crystalline  varieties 
which  one  meets  with,  there  exists  always  a  cer- 
tain quantity  of  naWcfi/ar  forms,  or  lamellse,  more 
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Crystals  of  CRKATDnxx  from  a  few  drops  of  hnnuin  urine,  evaporated  on  a  slip  of  glass.    (Magnified  220  diame- 

Ura.)    May,  1863. 


or  less  abundant,  which  are  fusiform.  They  re- 
present exactly  the  form  of  a  bi-convex  lens, 
(ihis  fact  is  altogether  special  to  creatinine." 
(Robin  and  Verdeil.) 

The  last  particulars  respecting  the  crystals  of 
creatinine  which  require  to  be  noticed  is  their 
colour.  When  viewed  by  reflected  light  the 
crystals  are  white  and  brilliant,  but  when  seen  as 
transparent  objects,  they  are  of  a  brownish  tint. 
By  this  character,  therefore,  they  are  further  dis- 
tinguished from  creatine. 

Source  and  Origin  of  Creatinine. 

Creatinine,  like  creatine,  urea,  and  uric  acid,  is 
strictly  an  excrementitious  substance. 

Like  creatine,  also,  it  doubtless  results  from  the 
disintegration  of  the  muscular  tissue. 


Further,  from  the  readiness  with  which  crea- 
tine is  transformed  into  creatinine  under  slight 
chemical  and  physical  agencies,  as  well  as  from 
the  excess  of  creatinine  in  the  urine  over  creatine, 
there  is  good  reason  for  believing  that  much  of 
the  creatinine  of  the  urine  is  derived  from  the 
transformation  in  its  passage  through  the  system 
of  creatine  into  creatinine.  This  transformation 
doubtless  occurs  in  the  urine  after  it  has  been 
voided,  and  has  become  putrid,  in  which  state  it 
yields  no  creatine,  but  only  creatinine. 

Pathology  and  Treatment  of  Excess  of  Creatinine. 

The  treatment  of  creatinine  being  the  same  as 

that  of  creatine,  the  remarks  already  made  in  a 

I  previous  article,  in  regard  to  the  Pathology  and 
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Treatraent  of  Excess  of  Creatine  are  equally  ap- 
plicable to  that  of  creatinine. 

CYSTINE.  I 

Cystine^  orifirinally  called  by  its  discoverer, 
Wallaston,  cystic  oxlde^  Las  as  yet  been  found  only 
in  the  kidneys,  bladder,  and  urine,  forming  in  the 
former  aitoations,  granules  and  calculi,  and  in  the 
urine  occorring  chiefly  as  white  or  fawn  coloured 
sand-like  and  crystaline  deposits.  It  is  not  one  of 
the  normal  constituents  of  the  urine,  but  is  strictly 
pathological. 

Chemical  Characters  of  Cystine. 

Cystine  occurs  nearly  always  in  the  crystalline 
form ;  it  is  devoid  of  colour  or  taste,  is  insoluble 


in  water  and  alcohol ;  it  dissolves  in  the  mineral 
and  oxalic  acid^  forming  combinations  which  are 
for  the  most  part  crystallizable,  but  it  does  not 
combine  with  citric,  tartaric,  or  acetic  acids;  it  is 
also  dissolved  freely  by  the  fixed  alkalies  and  their 
carbonates.  It  is  soluble  in  ammonia,  from  which 
it  is  again  deposited  unchanged,  on  the  evapora- 
tion of  the  volatile  alkali ;  but  it  is  insoluble  in 
carbonate  of  ammonia,  hence  it  is  best  precipi- 
tated from  its  acid  solutions  by  that  re-agent,  and 
from  its  alkaline  solutions  by  acetic  acid.  It 
burns  with  a  bluish-green  flame,  giving  rise  to  a 
very  peculiar  odour :  submitted  to  dry  distillation, 
it  yields  ammonia,  and  developes  a  very  offensive 
smell ;  it  leaves  a  bulky  and  porous  ash ;  boiled 
with  alkalies  ammonia  is  first  formed,  and  subse- 


Ite29. 


Crystals  of  CRSAmmfi.    a  a,  deposited  from  aque<nu  solatioiL     6  6,  from  alcoholie  eolation,    e  e,  from  the  Very 
acid  urine  of  the  pig,  evaporated,    d  a,  from  the  flesh  of  the  horte,    e  e,  from  that  of  the  ox. 


qnently  a  gas,  which,  when  ignited,  burns  with  a 
blue  flame. 

The  following  is  the  elementary  composition  of 
cystine : — 


Carbon .     . 

.     .  6  atoms .     .     . 

.  30-000 

Hydrogen 

.     .     6     ** 

6-000 

Nitrogen    . 

.     .  1     «       ... 

.  11-666 

Sulphur   . 

.     .     2     " 

.      26.667 

Oxygen 

.     .  4     «       .     .     . 

.  26-667 

100-000 


Cystine  is  distinguished  with  great  ease  by  its 
microscopical  characters,  by  its  solubility  both  in 


alkalies  and  mineral  acids,  and  by  the  odour  which 
it  developes  when  submitted  to  dry  distillation,  or 
when  burned. 

Liebig  has  given  the  following  directions  for 
the  detection  of  cystine  : — The  potash  extract  of 
the  substance  suspected  to  contain  the  cystine  is 
to  be  decomposed  with  a  solution  of  oxide  of  lead 
in  caustic  potash  ;  heat  is  to  be  applied,  when,  if 
cystine  be  present,  a  precipitation  of  sulphite  of 
lead  will  occur.  It  should  be  recollected  that  the 
same  result  will  ensue  with  any  other  body  con- 
taining sulphur,  as  albumen,  mucus,  A:o^  although 
these  substances  contain  at  most  but  2{  of  sulphur, 
and  cystine,  25f . 
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Microscopical  Characters  of  Cystine, 

The  microscopical  characters  of  cystine  are 
peculiarly  distinctive ;  a  mer&  glance  at  this  de- 
posit under  the  microscope  is  sufficient  for  its 
identification.  The  ordinary  form  in  which  the 
crystals  occur  is  in  thin  regularly-shaped  hexago- 
nal plates,  tliese  being  often  composed  of  one 
larger  crystal,  splitting  up  into  several  smaller 
hexagonal  crystals.  Sometimes  a  number  of 
hexagonal  plates  partially  coalesce,  forming  glo- 
meruli; occasionally  long  four-sided  prisms  are 
met  with,  the  extremities  of  which  are  truftcate. 
These  long  prismatic  crystals  are  well  figured  by 
MM.  Robin  and  Verdeil;  they  occur  chiefly 
amongst  the  crystals  deposited  from  the  ammonia- 
cal  solution  of  cystine. 


Another  characteristic  of  the  crystals  of  cystine 
is  derived  from  the  manner  in  which  they  reflect 
the  light  transmitted  from  the  mirror  of  the  mi- 
croscope ;  when  this  traverses  the  face  of  the 
crystals  directly  opposed  to  it,  it  causes  them  to 
appear  particularly  clear  and  brilliant,  but  the 
light  is  altogether  excluded  from  those  faces  or 
surfaces  on  which  it  falls  obliquely,  and  hence  they 
appear  as  black  or  nearly  black.  This  appearance 
is  observed  particularly  in  the  thicker  hexagonal 
plates. 

Characters  of  Urine  depositing  Cystine. 

Urine  depositing  cystine  is  usually  of  a  pale 
colour,  frequently  possessing,  according  to  Bird, 
an  oily  appearance,  like  diabetic  urine.     Its  spe- 
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GiystalB  of  Ctstini;  magnified  280  diameters.    Drawing  made  April,  1858,  from  urine  fumlBhed  by  Dr.  Mott. 


cific  gravity  is  usually  below  the  average,  although 
one  case  has  been  met,  in  which  the  urine,  that 
of  a  child,  had  a  specific  gravity  of  1'030.  The 
quantity  passed  is  often  considerable,  and  it  is 
ordinarily  either  neutral  or  feebly  acid,  speedily 
becoming  alkaline  by  keeping.  Bird  describes 
its  odour  as  peculiar,  bearing  in  general  a  close 
resemblance  to  that  of  sweetbriar.  Less  frequent- 
ly, the  odour  is  foetid,  like  putrid  cabbage,  owing 
to  the  partial  decomposition  of  the  cystine,  and 
the  escape  of  sulphuretted  hydrogen.  In  these 
cases,  the  colour  of  the  urine  changes  from  pale 
yellow  to  apple  green.  Kept  a  short  time,  cystic 
urine  becomes  covered  with  a  greasy  looking 
pellicle,  consisting  of  a  mixture  of  crystals  of 
cystine  and  triple  phosphate,  in  warm  weather, ' 
according  to  Bird,  frequently  undei^oing  a  kind  | 


of  viscous  fermentation,  bubbles  of  gas  being 
evolved,  and  the  whole  becoming  ropy  and  rather 
viscid. 

The  crystals  of  cystine  are  present  in  the  urine, 
rendering  it  somewhat  turbid  at  the  moment  it  is 
passed  ;  but  a  small  quantity  remains  in  solution, 
and  is  precipitated  by  the  addition  of  acetic 
acid. 

The  deposit  is  usually  white  or  pale  fawn- 
colored,  and  often  copious.  It  is  sometimes 
pure  and  unmixed,  but  not  unfrequcntly  mixed 
with  urates,  triple  phosphate,  phosphate  and 
oxalite  of  lime.  It  will  sometimes  be  found  to 
vanish  from  the  urine  for  days  together,  but  crys- 
tals of  cystine  are  even  then  precipitated  by  acetic 
acid.  The  uiea  and  uric  acid  are  usually  much 
diminished. 
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The  following  analyses  of  cystine  urine  are  hj 
Gelding  Bird : — 

Boy.      - 

•Water, 974-444 

Solids, 25-556 


TJrea,  impure,     .     .     .    -     .  5-7 

Uric  acid, "016 

Cystine, '340 

Extract  containing  fixed  sal  ts,  1 05 

Strumous  Child  with  Pneunomia, 
Fluid  ounce  of  urine. 

Uric  acid, 0*2 

Urea, 3-7 

Cystine,  ) 

Creatinine,     >• 8*1 

Extractives,   ) 

Earthy  phosphates, 0*2 

Alkaline    phosphates    and    sul-  )  „ . 

phates  and  chlorine  of  sodium, )    * 


,8 


15. 


**  Pathological  Origin  and  Indications  of  Cystine^ 

Under  the  above  heading  we  met  with,  in 
Bird's  *'  Urinary  Deposits,"  the  following  remarks 
in  regard  to  the  pathology  of  cystine : — 

"'  This  curious  substance  is,  in  all  probability,  a 
derivative  of  albnmen,  or  of  structures  into  which 
it  enters,  and  appears  to  be  the  result  of  the  de- 
rangement of  the  secondary  assimilative  processes, 
essentially  connected  with  the  excessive  elimina- 
tion of  sulphur,  every  ounce  of  cystine  containing 
more  than  two  drachms  of  this  element.  A  ques- 
tion may  be  entertained  whether  cystine  may  not 
be  a  metamorphic  form  of  the  normal  sulphur 
extractive  of  the  urine,  or  the  condition  assumed 
by  this  extractive  when  an  excess  of  sulphur  is 
eliminated.  From  an  examination  of  its  chemi- 
cal composition,  there  appears  no  difficulty  in 
explaining  the  origin  of  cystine  by  supposing  that 
it  is  formed  by  those  elements  of  our  tissues, 
which  would  normally  have  been  converted  into 
nrea  or  uric  acid,  in  consequence  of  the  presence 
of  an  excess  of  sulphur,  probably  connected  essen- 
tially with  a  scrofulous  diathesis." 

A  very  remarkable  circumstance  connected 
vith  the  history  of  cystine  in  the  urine  is  its  here- 
ditary character ;  it  has  been  found  in  the  urine 
of  several  members  of  the  same  family,  and  nearly 
at  the  same  time.  In  one  instance  it  has  been 
traced  through  three  generations. 

Cystine  deposits  have  been  particularly  observ- 
ed to  occur  in  connexion  with  a  scrofulous  dia- 
thesis, a  circumstance  which  appears  to  explain  its 
hereditary  tendency. 

Again,  there  is  some  reason  for  believing  that 
its  presence,  in  some  instances,  is  associated  with 
fatty  liver  ;  the  approximation  which  exists  be- 
tween cystine  and  taurine,  into  which  bile  is  partly 
converted  by  digestion  with  hydrochloric  acid, 
gives  much  probability  to  this  view,  as  does  also 
the  observation  of  Dr.  Prout,  who  has  seen  fatty 


Cystine. 

Taurine. 

30-000     . 

.     19-2 

6-000 

.       6-6 

11-000     , 

.     11-2 

26-667 

.     38-4 

26-667 

.     25-6 

matter  mixed  with  the  cystine  urine,  and  who 
himself  was  hence  led  to  suspect  that  the  deposit 
was  associated  with  fatty  degeneration  of  the  liver. 
If  this  view  were  correct,  the  excretion  of  cystine 
would  serve  to  compensate  for  deficient  elimina- 
tion of  sulphur  by  the  liver. 

Mr.  Luke,  in  a  case  of  cystine  calculus,  met 
with  extensive  disorganization  of  the  kidneys. 

Another  constitutional  afifection  in  which  cys- 
tine is  very  apt  to  occur  is  chlorosis^  as  Dr.  Shear^ 
man  has  shown  ;  in  two  of  the  cases  described  by 
that  physician,  the  patients  were  sisters. 

The  occurrence  of  cystine  in  connexion  with 
hepatic  degeneration  and  in  chlorosis  appears  to 
show  that  there  is  a  general  deficiency  of  oxida- 
tion in  these  cases. 

The  relative  elementary  composition  of  cystine 
and  taurine  are  exhibited  in  the  following  for- 
mula:— 

Carbon,      .  . 

Hydrogen, .  . 

Nitrogen,    .  . 

Oxygen,      .  . 

Sulphur,     .  . 

It  is  in  infants  and  adults  chiefiy  that  deposits 
of  cystine  occur,  and  scarcely  ever  in  the  aged. 

Treatment  of  Deposits  of  Cystine. 

Before  proceeding  to  treat  cases  of  cystine  de- 
posit correctly,  we  must  determine  the  nature  of 
the  constitutional  cause  or  condition  upon  which 
the  deposit  depends.  If  it  be  associated  with  the 
scrofulous  diathesis^  the  treatment  must  be  direct- 
ed mainly  to  this  and  to  the  improvement  of  the 
constitution.  Iron,  especially  the  milder  prepara- 
tions, as  the  citrate,  tartrate,  and  iodide  of  iron, 
will  be  found  invaluable,  attention  being  at  the 
same  time  paid  to  the  general  health,  and  espe- 
cially to  the  condition  of  the  functions  of  diges- 
tion and  assimilation,  as  by  tonics,  bathing  or 
sponging  of  the  body,  exercise,  and  light  and 
nutritious  diet. 

If  the  liver  be  at  fault,  we  must  particularly 
attend  to  and  watch  that  organ. 

If  the  deposit  be  associated  with  chlorosis^ 
here  again  iron  will  be  most  serviceable. 

With  the  view  of  improving  the  constitutional 
powers,  and  at  the  same  time  of  dissolving  the 
deposit,  Dr.  Front  has  recommended  the  pei-sis- 
tent  use  of  nitro-hydrochloric  acid,  of  the  results 
of  the  exhibition  of  which,  however.  Dr.  Golding 
Bird  has  not  spoken  very  favourably. 

The  administration  of  sulphur  has  no  effect  in 
producing  a  deposit  of  cystine. 

Whatever  treatment  be  adopted  must  be  per- 
severingly  followed  out,  for,  since  in  these  cases 
we  have  to  treat  an  hereditary  disease,  recovery 
cannot  be  otherwise  than  a  work  of  time. 

Lastly,  it  should  be  stated  that  cystine  deposits 
have  been  observed  in  some  cases  to  continue  for 
years  without  seriously  affecting  the  health.  The 
great  danger  to  be  apprehended  in  such  cases  is 
I  the  occurrence  of  stone. 
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I  now  propose  to  bring  these  lectures  to  a  con- 
clusion for  the  present,  resuming  them  at  a  future 
period.  In  the  next  articles  I  shall  treat  more 
particulaHy  of  sugar,  hippuric,  oxalic,  lactic,  phos- 
phoric, and  sulphuric  acids,  in  the  urine.  The 
suspension  in  the  publication  of  the  lectures  will 
afford  me  the  opportunity  of  devoting  more  time 
to  the  preparation  of  the  work  already  announc- 
ed, entitled,  "Illustrations  of  Urinary  Patho- 
logy." 

Wlmpole-street)  0»vendifth-flquare,  1808. 


Clinical  hectare 

ON 

INJURIES  OF  THE  HEAD. 

Delivered  at  St.  Thomas's  Hospital. 
By  SAMUEL  SOLLY,  Esq.,   F.R.S., 

6UK0B0N  TO  THE  HOSPITAL. 


Fracture  of  the  Base  of  the  Skull^  ttith  Symptoms 
of  Extravasation ;  Paralysis;  Recovery. 

Gentlemen, — Fractures  of  the  base  of  the  skull 
are  not  unfrequcnt  in  a  large,  busy,  crowded 
labouring  city,  like  London,  but  the  recoveries 
are  few  and  far  between.  When  I  say  recoveries 
from  this  injury,  I  speak  advisedly.  I  think  we 
are  as  justincd  in  asserting,  in  those  cases  where 
the  symptoms  are  very  marked,  that  the  skull  is 
positively  fractured,  as  we  are  when  we  see  the 
skull  bared  before  us  in  the  dead-house. 

The  following  case  will,  I  think,  convince  you 
that  a  fractured  base  is  not  always  fatal. 

Bartholomew  M*C ^  aged  thirty-nine,  ship- 
porter,  admitted  into  Abraham's  ward,  Sep.  23, 
1867.  While  raising  some  timber  from  a  lighter 
into  a  ship,  one  piece  fell  back  and  struck  him 
down  in  the  barge  below.  In  this  case,  the  blow 
coming  from  above  must  have  struck  the  vertex 
of  the  head.  When  picked  up,  he  was  senseless. 
On  admission,  there  was  bleeding  from  the  nose 
and  from  both  ears,  but  no  serum.  Puise  92, 
labouring;  breathing  stertorous;  pupils — or,  at 
least,  the  left,  for  the  ecchymosis  and  swelling  of 
the  right  eyelid  prevented  the  pupil  of  that  eye 
being  observed — moderately  dilated  and  insen- 
sible. Head  to  be  shaved  and  an  ice-bag  applied. 
To  take  eight  grains  of  calomel  in  powder,  imme- 
diately, and  two  grains  in  two  hours.  He  re- 
mained insensible  during  the  rest  of  the  day,  and 
lay  quiet,  occasionally  moaning;  twice  he  has 
been  sick.  The  bleeding  from  the  right  ear  con- 
tinued up  to  the  evening.  The  bowels  not  being 
opened,  he  had  a  common  enema,  after  which 
they  were  twice  moved  during  the  night 

Sep.  24th. — During  the  day  he  continued 
much  in  the  same  condition;  pulse  96,  full. 
Towards  evening  he  became  more  conscious,  and 
refeired  to  his  head  as  the  seat  of  pain ;  breathing 
became  natural  though  still  heavy.    Mr.  Solly, 


finding  the  pulse  full  and  hard,  ordered  forty 
leeches  to  the  scalp,  which  had  the  effect  of 
softening  the  pulse,  but  did  not  diminish  it  in 
volume. 

25th. — Has  been  sleeping  the  whole  May; 
breathing  heavy ;  when  questioned  he  pointed  to 
the  vertex  and  forehead  as  the  principal  seats  of 
pain. 

26th. — Less  drowsy,  but  dislikes  being  dis- 
turbed ;  a  good  deal  of  hesitation  in  his  speech  ; 
(it  was  afterwards  ascertained  that  this  was  usual) ; 
there  is  considerable  in-turning  of  the  right  eye, 
and  its  pupil  is  always  more  dilated  and  less  re- 
sponsive to  light  than  that  of  the  left. 

This  inward  squint  has  been  the  result  of 
paralysis  of  the  abductor  oculi,  through  pressure 
on  the  sixth  pair  of  nerves;  the  dilated  pupil  of 
this  eye  is  to  be  considered  as  the  result  of  pres- 
sure on  the  optic  nerve,  or  more  or  less  palsy  of 
the  retina. 

28th. — Being  quite  under  the  influence  of  mer- 
cury, it  was  discontinued,  and  an  alum  gargle 
ordered.  This  man  owes  his  recovery,  1  believe, 
to  the  rapidity  with  which  he  was  brought  under 
the  influence  of  mercury.     Bowels  open. 

29th. — Mouth  very  sore.  Ordered,  a  chlori- 
nated soda  gargle. 

8 0th. — Complaining  of  accession  of  •pain  in 
the  head  and  across  the  forehead ;  hot  scalp ; 
a  good  deal  of  pyrexia.  Thirty  leeK^hes  were 
ordered ;  these  did  good  service,  but  it  was 
thought  necessary  to  repeat  them  on  the  2nd. 

The  continued  heat  of  head  was  to  my  mind  an 
indication  of  the  persistence  of  inflammation,  and 
hence  my  reason  for  calling  in  the  aid  of  my 
black  allies,  and  the  niggers  did  good  service  to 
the  state. 

Oct  5th. — Since  the  last  application  of  the 
leeches  he  has  progressed  very  favourably.  Con- 
tinues to  complain  of  pain  in  l)oth  supra-orbitar 
regions,  particularly  the  right ;  tongue  pale  but 
not  coated ;  bowels  open ;  pulse  tranquil ;  appe- 
tite good,  and  he  asks  for  a  better  diet,  but  he 
was  kept  on  milk,  of  which  he  was  to  have  one 
pint  extra. 

I  believe  that  the  slightest  improvement  in  this 
man*8  diet  would  have  again  roused  the  inflamma- 
tory action  which  the  leeches  had  subdued.  Our 
London  patients  do  not  bear  much  pulling  down, 
and  very  soon  require  a  nourishing  diet,  or 
typhoid  fever  attacks  them ;  or  erysipelas,  in  cases 
of  scalp  wounds;  or,  as  you  have  lately  seen, 
that  pleasant  complication  in  a  case  of  erysipelas, 
delirium  tremens.  Still,  in  this  case  I  felt  the 
necessity  of  a  low  diet,  and  therefore  adhered  to 
the  milk. 

8th. — Pupils  both  act  on  admission  of  light, 
but  the  right  remains  permanently  the  more 
dilated,  and  vision  with  it  is  much  less  distinct. 
Paralysis  of  the  portio  dura  on  the  left  side ;  food 
collects  between  that  cheek  and  gum.  When 
told  to  smile  it  is  all  on  the  right  side ;  when  told 
to  puff  out  his  cheeks  the  wind  escapes  at  the  left 
corner  of  the  mouth,  and  the  cheek  flaps  pas- 
sively ;  there  is  total  want  of  expression  on  that 
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side.  lie  cannot  close  the  left  eyelids,  and  there 
IS  always  some  ptosis  of  the  upper  lid,  which  may 
depend  on  paralysis  of  the  third,  or  on  want  of 
tone  in  the  orhicularis  from  the  paralysis  of  the 
facial.  He  can  project  his  tongue  quite  straight, 
and  turn  it  to  either  side  indiflFerently.  He  com- 
plains of  numbness  in  the  distribution  of  the  infra- 
orbitar  division  of  the  fifth.  He  has  also  quite 
lost  all  taste.  To  have  cantharides  blister  to  the 
temples ;  mercury  ointment  afterwards. 

11th. — The  application  of  the  mercury  to  the 
blistered  surfaces  has  made  no  impression  on  the 
pain  in  the  temple,  nor  improved  the  sight  of  the 
right  eye. 

18th. — Feverish;  tongue  brown  and  dry;  hot 
skin ;  headache.  Effervescing  potash  mixture,  one 
ounce  and  a  half  every  four  hours.' 

19th. — Powdered  rhubarb  and  mercury,  one 
scruple,  to  be  taken  directly.  Less  feverish; 
tongue  clearer,  moist.  Ho  always  now  wears  a 
shade,  which  he  says  helps  his  vision.  When  he 
closes  his  left  eye  he  feels  a  giddiness ;  when  he 
uses  both  eyes,  a  fog  obscures  his  vision.  He 
complains  of  a  difficulty  of  swallowing,  unless  it 
be  liquids  or  solids  that  are  well  "greased,"  as  he 
expresses  it ;  but  he  has  recovered  taste. 

Nov.  5th. — Complains  of  accession  of  pain  in 
the  head ;  some  pyrexia.  IJe  was  ordered  twelve 
leeches,  with  linseed  poultice. 

6th. — Much  better. 

'/th. — Mixture  of  bichloride  of  mercury,  one 
ounce  three  times  a  day. 

20th. — Able  to  get  up  and  walk  about,  though 
with  some  feeling  of  vertigo.  Pupils  act  equally ; 
vision  of  the  right  still  much  less  clear  than  the 
left.  Paralysis  of  left  facial  lessened ;  no  ptosis  ; 
more  expression  ;  numbness  less  in  distribution  of 
infra-orbitar ;  now  he  experiences  frequent  tingling 
sensations  in  the  course  of  the  same  nerve.  In- 
turning  of  the  right  eye  persists.  Swallowing 
much  better.  Complains  of  frequent  lacryma- 
tion ;  when  he  endeavours  to  fix  his  attention  on 
any  object,  it  increases  the  fog  over  his  vision ; 
when  he  shuts  either  eye  he  can  see  better  with 
the  other,  though  best  always  with  the  left; 
when  he  shuts  the  left  eye  he  cannot  point  with 
bis  finger  straight  to  any  object;  always  goes 
wide  of  the  mark;  any  effort  makes  him  feci  a 
little  giddy.  He  says  that  all  his  face  feels 
different  from  what  it  used  to  feel  before  the  acci- 
dent. General  health  very  good.  Still  kept  on 
low  diet,  much  against  his  inclination. 

A  few  days  subsequent  to  this  date  he  was 
presented,  at  his  own  desire,  the  only  paralyses 
remaining  being  of  the  left  facial,  of  the  right 
abduceus,  and  of  the  nVht  optic.  When  dis- 
missed, the  greatest  caution  was  enjoined  upon 
him  as  to  diet  and  regimen. 

In  this  case  the  number  of  nerves  which  were 
paralyzed  indicated  the  great  amount  of  injury 
and  the  extent  of  the  extravasation. 

Jo  contrast  to  the  above  case,  and  in  order  to 
point  out  forcibly  the  difficulty  which  sometimes 
occurs  in  detecting  fracture  of  the  base,  and  still 
more  the  difficulty  of  persuading  the  patient  and 


his  friends  of  the  serious  nature  of  the  injury,  I 
shall  detail  briefly  a  case  which  came  before  me 
in  my  private  practice.  The  time  will  come 
when  you  will  be  surprised  by  the  incredulity  of 
non-professional  men  as  to  the  danger  to  be 
apprehended  in  a  case  of  injury  of  the  head,  in 
which  the  symptoms  are  not  severe  in  the  first 
instance.  If  the  consciousness  of  the  sufferer  is 
not  entirely  obliterated,  or  if  obliterated  for  a 
short  time  is  soon  recovered,  they  think  you  are 
exaggerating  the  danger,  and  if  they  are  low- 
minded,  vulgar  people,  they  will  even  suspect  that 
you  want  to  make  the  most  of  the  case ;  and 
often  the  poor  patient  himself,  as  soon  as  the 
power  of  thought  returns,  feeling  weak  and  de- 
pressed, will  accuse  his  medical  attendants  of  un- 
necessary caution,  and  say  decidedly,  as  in  the 
instance  now  to  be  related,  that  all  he  wants  is 
good  nourishing  diet,  and  the  same  amount  of 
wine,  &C.,  that  he  has  been  accustomed  to.  We, 
of  course,  meet  with  these  fancies  in  hospital 
practice,  but  they  are  more  easily  managed  than 
in  private.  But  neither  in  public  or  in  private,  if 
you  are  clear,  as  you  ought  to  be,  in  your  convic- 
tion of  the  true  pathology  of  the  injury,  yield 
your  opinion,  or  alter  your  practice.  It  is  far 
better  to  give  up  the  case  than  agree  to  a  line  of 
treatment  which  you  do  not  approve. 

On   the   20th   of  May,  1856,  D.  S was 

thrown  from  his  horse  with  great  violence,  as  the 
animal  was  galloping  at  full  speed.  He  pitched 
on  the  right  side  of  his  head,  the  skin  of  which 
was  grazed.  There  were  bruises  on  the  whole  of 
the  right  side  of  the  neck,  limbs,  and  body.  He 
bled  freely  from  the  ear  on  that  side,  making,  I 
was  told,  a  pool  of  blood  in  the  road.  I  learnt 
from  a  man  who  saw  the  accident,  and  picked 
him  up,  that  he  was  then  quite  unconscious.  But 
he  soon  partially  recovered  his  senses ;  for  when 
the  medical  man  of  the  neighbourhood,  Mr. 
Chapman,  saw  him,  about  ten  minutes  after  the 
occurrence  of  the  accident,  he  was  able  to  answer 
a  few  words,  though  not  very  distinctly  or  con- 
tinuously, in  reply  to  his  questions.  So  slight  at 
this  time  were  the  symptoms  of  severe  injury  to 
the  head,  that  Mr.  Chapman  thought  him  well 
enough  to  be  removed  from  Norwood,  in  a  fly,  to 
his  residence  in  London.  Mr.  Chapman's  judg- 
ment might,  perhaps,  have  been  a  little  biassed  by 
a  conscientious  feeling  of  not  wishing  to  retain 

D.  S as  his  patient  in  a  country  inn,  away 

from  the  comforts  of  his  own  home. 

I  saw  him  first  in  London,  about  six  hours  after 
the  receipt  of  the  injury,  in  the  presence  of  Mr. 
Chapman,  who  had  kindly  accompanied  him  to 
town.  From  this  gentleman  I  learnt  that  when 
he  first  saw  the  patient  the  pupils  of  both  eyes 
were  natural  in  appearance,  slightly  but  equally 
dilated,  and  that  they  contracted  normally  to  the 
influence  of  light ;  that  the  pulse  was  feeble  and 
regular,  and  the  breathing  natural.  He  said  that 
it  was  like  a  case  of  simple  concussion.  When  I 
saw  him  he  was  partially  conscious,  the  igh  dull ; 
he  at  once  a^ked  who  I  was,  and,  though  he  did 
not  recognise  my  face,  which  was  not  unknown 
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bow  such  matters  are  provided  for,  and  to  guard 
against  any  such  imprudence. 

If  it  is  wrong  to  permit  a  man  in  a  state  of 
delirium,  having  fractured  either  arm  or  le^,  to 
leave  his  bed,  for  no  man  in  his  senses  would  do 
such  a  thing,  it  is  still  more  dangerous  to  permit 
a  man  who  has  fractured  his  skull  to  move  aboat 
as  if  nothing  was  the  matter.  I  know  that  in 
many  such  cases,  when  patients  are  tolerably  con- 
scious, and  when  they  are  obstinate  and  self-opini- 
ated,  it  is  extremely  difficult  to  manage  them; 
but  you  must  not  hesitate  to  speak  the  tnith,  and 
tell  your  patient  distinctly,  that  his  skull  is  frao 
tured.  This  may  seem  harsh,  but  it  is  really  kind- 
ness, if  by  it,  and  by  that  alone,  you  can  control 


to  him,  he  evidently  remembered  my  name.  We 
ordered  him  a  purgative  of  calomel  and  rhubarb, 
to  be  followed  by  a  senna  draught  in  the  morn- 
ing ;  these  cleared  the  bowels  well. 

I  shall  not  detain  you  with  the  daily  notes  of 
this  case,  but  merely  mention  that  the  cerebral 
symptoms  did  not  assume  any  serious  character 
until  twenty-four  hours  previous  to  his  death, 
which  took  place  on  the  fourteenth  day  from  the 
date  of  the  injury.  At  each  visit  he  was  quite 
conscious,  though  rather  lethargic,  and  answered 
all  questions  rationally.  He  complained  that  we 
did  not  allow  him  enough  to  eat,  and  told  his 
usual  medical  attendant  that  all  he  wanted  was 
his  usual  diet,  and  that  if  we  would  allow  him 
that  he  would  soon  be  quite  well.  The  symptoms  your  patient, 
which  I  did  not  like,  and  which  induced  me  after  I  Mr.  Hilton,  in  his  valuable  lectures  on  "F^a^ 
each  visit  to  give  a  very  guarded  opinion  as  to  his  ]  tures  of  the  Base  of  the  Skull,'*  has  forcibly  pointed 
progress,  were,  a  continued  though  slightly- 1  out  the  importance  of  keeping  the  head  still,  and 
increased  beat  in  the  head ;  a  sligl  tly-dilated  not  allowing  your  patient  to  assume  the  upright 
pupil  of  the  left  eye ;  a  sluggish  and  peevish  posture  until  five  or  six  weeks  have  elapsed,  and 
manner ;  and  his  complaint  that  he  was  not  free  the  injury  is  repaired.  He  dwells  upon  it  espfici- 
from  headache,  though  he  said  it  was  nothing  to  ally  in  reference  to  the  rupture  which  takes  place 
signify ;  he  had  had  an  injury  to  the  eye  and  in  the  water-bed  on  which  the  brain  rests  in  a 
slight  squinting  from  a  former  injury,  so  that  this  normal  state.  In  fracture  of  the  base  of  the  sknil, 
symptom  was  not  thought  of  much  importance,  extending  through  the  petrous  portion  of  the  tera- 
The  accident  occurred  on  a  Tuesday,  and  he  poral  bone,  the  cerebro-spinal  fluid  escapes  at  the 
spoke  but  little,  except  in  answer  to  questions  external  ear,  and  this  flow  is  itself  an  indication 
from  his  nurse  or  medical  attendant.  He  an-  of  the  severity  of  the  injury,  but  its  absence  is  no 
swered  slowly,  but  never  incorrectly ;  he  seemed  ^roof  of  the  absence  of  fracture.  But  to  return 
to  require  time  to  collect  his  thoughts.  But  on  to  the  management  of  an  unruly  patient  When 
the  Friday  he  talked  to  his  brother,  who  was  his  either  you  have  ample  proof  of  fracture  of  the 
partner,  perfectly  rationally  about  business,  and  skull  or  only  suspect  it,  as  in  the  case  just  related, 
from  this  time  his  intelligence  improved  until  I  again  wish  to  impress  upon  you  the  absolute 
thirty-six  hours  before  his  death.  I  necessity  of  keeping  your  patient  as  quietly  and 

On  the  Thursday  week  following  the  accident  unintermittingly  in  bed  as  if  his  leg  was  broken, 
— that  is,  on  the  ninth  day,  he  seemed  so  well  and  that  you  are  justified  in  telling  him  plainly, 
that  his  brother,  who  up  to  that  time  had  slept  if  such  an  extreme  measure  is  necessary  to  attain 
every  night  at  his  house,  went  home.  It  was  on  I  your  object,  that  his  skull  is  fractured,  and  that 
this  day  that,  in  a  consultation  with  Sir  B.  Brodie  j  absolute  rest  is  necessary  to  preserve  his  life, 
and  Mr.  Headland,  we  yielded  to  his  repeated  A  post-mortem  examination  in  this  case  re- 
solicitations  that  he  might  be  allowed  to  sit  up  a :  vealed  the  frightful  amount  of  mishief  which  had 
little  during  the  course  of  the  day  ;  we  agreed  to  been  inflicted  on  this  poor  fellow's  skull  and  brain, 
his  doing  so  in  the  arm-chair  for  an  hour  the  next ;  External  to  the  skull  there  was  a  large  ecchy- 


day,  but  that  he  was  not  to  see  any  of  his  numer- 
ous friends,  who  called  in  great  numbers  to 
inquire  after  him.  All  this  precaution  he  thought 
very  absurd,  showing  how  well  he  felt  himself. 

The  following  morning,  at  half-past  eight,  he 
got  up,  partially  dressed  himself,  went  into  his 
sitting-room,  got  out  his  geological  hammer,  and 
began  to  work  at  some  of  his  fossils.  He  had 
not  been  occupied  in  this  way  above  a  quarter  of 
an  hour  before  he  became  drowsy,  and  soon 
comatose,  and  was  a  corpse  in  about  thirty-six 
hours  from  the  time  of  his  thus  leaving  his  bed 
and  exercising  himself  in  this  imprudent  manner. 

After  his  death,  I  heard  that  on  every  occasion 
his  bowels  acted  he  got  out  of  bed  and  went  to 
the  watercloset  up  stairs.  I  mention  this  fact, 
because  it  certainly  never  did  occur  to  me  during 
my  attendance  that  such  a  thing  would  be 
allowed,  for  he  had  an  excellent  nurse,  who  I 
thought  knew  her  business.  It  has,  however, 
been  a  warning  to  me  for  the  future  to  ascertain 


mosed  spot  over  the  temporal  muscle  on  the  right 
side,  and,  corresponding  with  this,  there  was  a  large 
coagulum  of  blood  between  the  bone  and  dura 
mater,  extending  downwards  as  low  as  the  petrous 
portion  of  the  temporal.  By  the  removal  of  the 
calvarium,  the  dura  mater  on  the  left  side,  corres- 
ponding with  the  superior  posterior  angle  of  the 
parietal,  exhibited  unmistakable  indications  of 
blood  extravasated  beneath  by  its  purple  hue  and 
bulging  surface.  The  clot  which  produced  this 
extended  from  the  base  of  the  brain  to  the  vertex. 
On  removing  the  brain,  we  found  the  lower  part 
of  the  left  middle  lobe  superficially  lacerated,  dis- 
coloured by  blood,  and  slightly  softened;  there 
was  also  superficial  laceration  of  the  under  part 
of  the  left  anterior  lobe,  with  an  accompanying 
sanguineous  infiltration.  The  remainder  of  the 
brain  was  firm  and  healthy ;  no  suppuration  nor 
other  morbid  appearance.  There  was  a  fracture 
of  the  skull,  extending  from  the  upper  part  of  the 
squamous  plate  of  the  right  temporal  bone  down 
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wards  through  its  petrous  portion,  and  thence 
across  the  occipital,  but  not  quite  reaching  the 
foramen  magnum. 

From  this  account^  you  will  perceive  that  the 
laceration  of  the  brain  was  on  the  opposite  side  to 
the  fracture ;  it  was  occasioned,  therefore,  by  the 
eontre  coup.  This  laceration  and  a  certain  amount 
of  extravasation  must  have  been  contemporaneous 
with  the  injury ;  but  I  doubt  if  the  whole  amount 
of  coagulum  found  after  death  was  poured  out  at 
the  time  of  the  accident,  but  that  this  second  flow 
of  blood  followed  his  resuming  his  favourite  occu- 
pation with  his  geological  hammer.  It  is  not,  how- 
ever, probable  that,  with  this  amount  of  injury  to 
the  brain,  any  amount  of  rest  or  judicious  anti- 
phlogistic treatment  could  have  averted  the  fatal 
result;  but  the  whole  course  of  the  case,  with  its 
post-mortem  revelations,  will  show  how  extremely 
careful — aye,  and  obstinate,  yon  must  be  in  the 
treatment  of  any  injury  of  the  head,  where  there 
is  even  the  slightest  ground  for  suspecting^  fracture 
of  the  base. 


Cetteomian  Cectnred. 

DELIVBRXD   BEFORE 

THE  MEDICAL  SOCIETY  OF  LON- 
DOM,  MARCH  THE  17TH,  1858. 

BY  VICTOR  DE  MfeRIO,  ESQ., 

8UBOEOI!r  TO  THB   ROTAX  FBSB  HOSPTTAL  AND  TO  THB 
OEBMAN    HOSPITAL,    DAL8TON. 


LECTURE  T. 

OK  THB  UNIOITT  OB  DUALITT  OF  THB  YIBUS  IN  SYPHILIS. 

Importance  of  the  study  of  syphilis, — Sfc'talism — 
diversity  of  opinions  on  syphilis  — The  origin  of 
the  disease, — Syphilis  in  modern  times, — Existence 
of  a  syphUitie  vims. — Rieord's  unicity. — Proposed 
duality. — Sketches  of  the  doct/rines  of  Hunter^  Aher^ 
neJiy,  Garmiehael^  and  Wallace,  as  hearing  on  the 
plurality  of  the  virus, — Bassereau's  dtuilty. — Ri- 
cordis  opinion  on  a  duality  of  poisons, — Present 
state  of  the  question, 

Mr.  Prbsidbnt  and  Gentlemen, — I  beg  your 
permission  to  offc  a  few  observations  on  some 
points  of  interest  bearing  upon  the  pathology  and 
treatment  of  the  syphilitic  disease ;  and  as  consi- 
derations respecting  this  malady  have  not  yet 
been  brought  forward  from  this  chair,  I  shall  have 
the  advantage  of  novelty  as  regards  the  subject. 
It  will  hardly  seem  strange  that  a  conference  on 
surgery  should  hinge  upon  the  syphilitic  disease ; 
for  surgeons  now-a-days,  when  coping  with  syphi- 
lis, are  called  upon  to  do  a  little  more  than  to  pro- 
mote the  healing  of  sores,  and  to  gouge  away 
carious  bone.  They  are,  on  the  contrary,  ex- 
pected to  study  tb*r  essence  of  the  malady,  trace 
it  from  its  origin,  examine  its  mode  of  propaga- 
tion, its  varied  forms  and  aspects ;  observe  its  pro- 
gress and  the  influence  of  remedies  upon  its  mani- 
festatioDSy  distinguish  it  from  other  diseases,  watch 


over  relapses,  and  devise  the  most  efficacious  and 
least  dangerous  therapeutical  measures. 

To  do  all  this,  it  is  indispensable  that  the  in- 
quirer be  a  surgeon  in  the  fullest  acceptation  of 
the  word;  for  the  only  way  of  mastering  any  sur- 
gical disease  is  to  descend  from  the  crene'al  know- 
ledge of  all  medical  and  surgical  affections  to  the 
particular  malady  to  which  especial  attention  is 
bestowed.  General  principles,  and  the  close  study 
of  pathological  laws,  will  allow  the  observer  to 
move  with  judgment  and  ease  in  the  circle  which 
he  has  traced  for  himself:  and  he  is  then  ever 
ready  to  apply  his  information  and  manual  skill  to 
improvements  and  sound  practice  in  the  particu- 
lar branch  to  which  he  is  confining  himself.  Such 
a  surgeon  need  not  be  afraid  of  being  considered 
a  specialist^  parti^'ularly  if  he  succeed  in  avoiding 
some  of  the  quicksands  of  specialism.  Amongst 
these  is  the  propensity  of  clothing  many  unkin- 
dred  affections  in  the  special  garb;  and  of  not  pay- 
ing sufficient  respect  to  the  opinion  of  men  who, 
laying  no  pretension  to  specialism,  are  neverthe- 
less entitled  by  their  knowledge  and  experience  to 
judge  for  themselves. 

I  suspect  that  we  all  may  usefully  bestow  a  por- 
tion of  our  time  to  the  study  of  syphilis.  Amongst 
the  reasons  for  holding  this  opinion  I  may  give 
the  two  following:  the  univereal  manner  in  which 
the  disease  is  spread  amongst  the  community,  and 
the  variety  of  methods  employed  by  competent 
practitioners  in  combating  the  malady. 

Before  the  audience  I  have  the  honour  of  ad- 
dressing, it  would  be  superfluous  to  dwell  on  the 
disastrous  influence  this  fell  disease  has  exercised 
upon  mankind  for  the  last  three  centuries ;  how 
it  has  poisoned  the  very  springs  of  life,  fearfully 
visiting  both  the  innocent  and  the  guilty;  how 
aggravated  and  loathsome  it  was  rendered  by 
illiberal  measures  and  imperfect  treatment;  how 
rapidly  it  destroys  some  individuals;  how  obsti- 
nately it  fastens  for  a  considerably  number  of 
years  upon  others ;  and  how  terribly,  even  in  mo- 
dern times,  it  has  been  known  to  break  out  and 
defy  all  control. 

AH  these  unfortunate  circumstances  are  well 
known  ;  nor  are  my  hearers  less  aware  of  the  di- 
versities of  methods  employed  in  the  treatment  of 
the  disease,  all  these  methods  being  based  upon 
deep  conviction  and  candidly  avowed  theoretical 
views.  Amongst  ourselves,  at  this  moment,  there 
may  be  some  who  dread  secondary  symptoms  as 
much  after  gonorrhoea  as  chancre,  and  act  in  con- 
sequence; some  may  look  upon  every  chancre,  as 
Hunter  did,  as  capable  of  exciting  constitutional 
syphilis;  some  may  suppose  that  the  poison,  atter 
contagion,  is  immediately  taken  up  into  the  organ- 
ism, and  that  the  primary  sore  is  in  consequence 
of  general  contamination  ;  some  may  reject,  as  far 
as  transmissibility  is  concerned,  the  distinction 
between  primary  and  secondary  symptoms ;  some 
may  think  mercury  a  beneficial  agent,  others  a 
mischievous  drug;  some  may  believe  that  con- 
stitutional syphilis  attacks  a  man  but  once  in  his 
life,  others  that  the  infection  may  be  several  times 
repeated. 
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So  much  difference  of  opiDion  and  so  mnch 
uncertainty  overhangs  hardly  any  other  disease  ; 
I  need,  therefore,  not  apologize  for  endeavouring 
to  throw  a  faint  glimpse  of  light  on  some  points 
of  this  very  intricate  subject. 

And  now  that  we  are  fairly  lannched,  I  would 
fain  comply  with  the  wish  expressed  by  Dr. 
Headland,  ray  immediate  predecessor  in  this 
chair.  My  colleague  thought  I  might,  perhaps, 
venture  to  offer  a  sketch  of  the  origin  of  the  dis- 
ease ;  but  such  an  attempt  would  merely  lead 
you  over  often-trodden  ground,  without  the  bene- 
fit of  arriving  at  a  satisfactory  conclusion.  All  I 
would  ask  permission  to  say  on  the  subject  is  this : 
It  is  perfectly  certain  that  previous  to  the  general 
spread  of  the  disease  in  1493-95,  no  ancient  or 
mediaeval  writer  had  given  a  description  of  the 
complaint,  as  seen  and  depicted  by  Joseph  Grund- 
beck,  Benedictus,  and  Leonicenus,  who  wrote  in 
14^6-97,  these  authors  being  the  first  who  pub- 
lished an  account  of  the  malady.  Such  is  not 
the  case  with  small-pox,  the  essential  fevers,  hydro- 
phobia, and  other  complaints,  which  are  men- 
tioned in  the  remotest  records.  We  are,  there- 
fore, led  to  believe  that  at  the  end  of  the  fifteenth 
century  the  morbus  pustnlarum,  as  syphilis  was 
then  called,  appeared  for  the  first  time;  and  we 
are  inclined  to  reject  the  ancient  origin  supported 
by  some  writers.  Shall  we  give  credit  to  the 
American  story  so  eloquently  and  learnedly  de- 
fended by  Astruc  ?  I  fear  not.  Had  the  com- 
panions of  Colnmbus  brought  the  disease  with 
them,  they  would  have  propagated  the  complaint, 
not  at  the  siege  of  Naples,  but  in  Portugal,  where 
they  landed.  Was  the  disease  generated  by  filth 
amongst  the  Jews  and  Mooi-s,  driven  from  Spain 
into  Italy,  where  they  encamped  in  the  vicinity 
of  Rome,  and  were  decimated  by  the  Marannic* 
fever,  as  maintained  by  Sanchez?  Were  the 
Yaws  imported  from  Africa  into  Italy,  where  they 
became  the  origin  of  syphilis,  as  has  been  sup- 
posed by  Swediaur  ?  None  of  these  statements 
are  sufficiently  supported  by  historical  coinci- 
dences and  documents.  There  is,  however,  one 
way  of  raising  a  corner  of  the  thick  veil  which 
obscures  the  subject — namely,  by  taking  into 
consideration  the  appearance  of  glantlers  amongst 
hoi-ses  at  the  very  siege  of  Naples  so  frequently 
cited.  Now  it  was  not  known  at  the  period  alluded 
to,  that  this  latter  disease  was  communicable  from 
the  horse  to  man  ;  and  it  has  since  been  suspect- 
ed tbat  some  of  the  loose  female  characters 
already  labouring  under  simple  ulceration,  and 
hovering  around  armies,  might  have  been  infected 
by  an  individual  suffering  from  glanders,  or  having 
about  him  some  infectious  secretion,  originating 
from  a  diseased  horse.  A  mixture  of  the  poison 
of  glanders  with  the  unhealthy  and  decomposing 
secretions  of  dij*solut«  females  may  have  given 
rise  to  the  dreadful  malady  which  has  for  centu- 
ries undermined  the  health  of  generation  after 


•  These  anfortanate  people  were  driyen  from  Spftfn  upon  their 
T«Aiflal  to  embrace  the  Christian  fidth,and  were  stigmatlied  by  the 
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generation.     Proof  there  is  none ;  but  a  tolerable 
share  of  probability. 

I  may  not,  on  the  present  occasion,  follow  the 
ravages  of  the  disease  through  the  length  and 
breadth  of  the  world,  trace  its  effects  in  different 
climates,  describe  its  decrease  and  occasional  ex* 
acerbations,  compare  it  with  the  Sibbens  of  Scot- 
land, the  Yaws  of  the  West  Indies,  and  the  Black 
Disease  of  Canada ;  but  I  shall  just  stop  to  inquire 
what  aspect  syphilis  presents  in  this  country,  in 
our  own  refined  state  of  society. 

We  now  meet  in  hospital  and  private  practice 
with  all  the  symptoms  of  syphilis  which  hare 
been  described  by  the  writers  of  the  sixteenth 
century  ;  nay,  we  are  more  complete  than  onr 
forefathers,  as  may  be  learned  by  the  works  of 
Brassavolus  Fallopius,  Fracastorius,  and  Feme- 
lius ;  for  it  is  only  by  degrees,  and  by  successive 
authors,  that  loss  of  hair,  ulcers  of  the  tonsils, 
affections  of  the  bones  and  of  the  testes,  were 
mentioned.  These  manifestations  of  syphilis 
either  did  not  appear  at  once,  or  their  relation 
with  the  syphilitic  poison  was  only  gradually  dis- 
covered. Surgeons  now-a-days,  however,  see 
before  them  a  considerable  number  of  chancres, 
of  which  a  rather  large  proportion,  especially  in 
the  labouring  classes,  become  phagedsenic.  We 
frequently  observe  gangrene  of  the  prepuce  and 
glans,  and  spreading  buboes ;  we  have  to  cope 
with  destruction  of  the  soft  palate  and  large  in- 
intractable  secondary  or  tertiary  ulcers ;  we  are 
grieved  at  seeing,  but  too  often,  the  voroe^  and 
and  hard  palate  attacked;  and  we  meet  with 
carious  skulls,  which  now,  as  of  yore,  lead  the 
sufferer  to  the  grave.  The  picture  is  not  over- 
drawn, and  I  am  sorry  to  say  that  in  the  space  of 
fifteen  years,  I  have  individually  seen  a  very  large 
proportion  of  fearful  pustular  eruptions,  exten- 
sive tubercular  ulcerations,  destruction  of  the 
penis  by  gangrene,  phagedsBnic  ulceration  of 
the  greater  portion  of  the  abdomen  or  the  back ; 
and  I  have  observed  some  of  our  fair  delinquents, 
once  adorned  by  freshness  and  youth,  turned  into 
objects  of  disgust  and  commiseration.  Let  us, 
therefore,  not  relent  in  our  contest  with  this  levi- 
athan destroyer. 

I  need  hardly  mention  that  nomenclature  is  a 
matter  of  some  importance,  both  in  scientific  in- 
vestigations and  in  practice.  From  a  desire,  then, 
of  being  clearly  understood,  I  shall  comprise,  un- 
der the  term  syphilis  (a  word  we  owe  to  Fracas- 
torius's  poetic  efforts,  and  the  derivation  of  which 
is  not  settled),  the  primary,  successive,  and  consti- 
tutional symptoms  which  are  generally  included 
when  syphilis  is  mentioned.  But  I  must  say, 
though  I  am,  perhaps,  forestalling  a  little,  that 
there  will  eventually  be  advantage  in  restricting 
the  term  to  such  symptoms  as  result  from  the  con- 
tamination of  the  organism  at  large.  We  all 
know  that  a  man  may  have  had  a  chancre  and  a 
suppurating  bubo,  and  remain. for  the  rest  of  his 
life  perfectly  free  from  any  taint  whatever.  Such 
an  individual  should  not  be  said  to  have  suffered 
from  syphilis;  his  frame  is  not  infected,  he  has 
simply  had  a  venereal  ulceration,  followed  by  a 
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glandular  complication.  The  words  chancre  and 
syphilis  might,  then,  advantageously  be  reserved 
for  the  more  serious  disease,  and  it  would  at  once 
be  plain  that  syphilis  is  to  be  classed  with  other 
blood  diseases,  as  cancer  and  scrofula. 

The  necessity  for  such  a  distinction  will  become 
plain  when  we  come  to  consider  the  question  of 
unity  or  duality  of  the  syphilitic  virus,  the  princi- 
pal object  of  the  inquiry  which  we  are  now  insti- 
tuting. This  inquiry  may,  however,  appear  idle 
to  some  practitioners,  as  we  have  it  stated  in  cer- 
tain books  that  the  poison  of  syphilis  may  be  gen- 
erated spontaneously.  It  has  also  been  maintain- 
ed that  frequent  promiscuous  intercourse,  coupled 
with  uncleanly  habits,  may  cause  the  development 
of  syphilitic  ulcerations.  If  notions  of  this  kind 
were  to  gain  ground,  investigations  respecting  the 
intimate  nature  of  the  virus,  its  unicity,  duality,  or 
plurality,  might  well  be  given  up,  for  spontaneous 
generation,  problematical  as  it  is  in  natural  science, 
is  completely  incompatible  with  the  conception 
we  form  of  a  virus  or  morbid  poison.  In  esta- 
blishing a  comparison  between  the  modes  in  which 
small-pox  and  syphilis  (two  very  frequently-ob- 
served morbid  poisons)  may  be  artificially  propa- 
gated, we  shall  rest  analogically  satisfied  that  the 
purulent  matter  at  the  point  of  the  syphilitic  lan- 
cet contains  a  virus  as  well  as  the  matter  carrie«l 
by  the  variolous  blade.  Analogy  will  aid  us  just 
as  efficiently  if  we  look  at  glanders  and  rabies,  and 
we  cannot  consistently  admit  a  virus  for  these  dis- 
eases, and  refuse  it  to  syphilis.  Nay,  we  concede 
a  special  virus  for  scarlet  fever,  influenza,  rubeola, 
and  typhus,  although  we  are  aware  that  it  must 
be  volatile,  and  unamenable  to  the  senses  by  any 
vehicle ;  so  we  may,  d  fortiori,  look  upon  the 
syphilitic  virus  as  having  a  bond,  fide  existence. 

Nor  does  the  analogy  between  syphilis  and 
other  contagious  diseases  rest  here,  for  it  is  ex- 
tremely probable  that  the  orgauism  is  insuscepti- 
ble of  two  syphilitic  infections.  A  patient  who 
has  suffered  from  generalized  syphilis  is  just  as 
unlikely  to  see  an  indurated  chancre  take  root 
upon  any  part  of  his  body  as  an  individual  who 
has  had  small-pox  to  see  a  variolous  pustule  luxu- 
riate by  inoculation  upon  his  frame.  It  is  not 
strictly  known,  however,  how  htng  the  immunity 
lasts  respecting  either  of  these  diseases,  or  respect- 
ing the  protecting  effect  of  the  vaccine  virus,  but 
I  would  venture  to  say,  that  the  syphilitic  influ- 
ence is,  from  some  facts  observed,  more  likely  to 
endure  than  that  of  either  variola  or  vaccinia. 
This  is  extremely  probable,  because  patients  have 
been  known  to  present  constitutional  symptoms  of 
syphilis  many  years  after  the  primary  infection,  a 
long  lapse  of  time  having  intervened,  during 
which  the  morbid  disposition  lay  dormant.  We 
have  no  such  test  regarding  the  two  diseases  just 
named ;  on  the  contrary,  we  do  know  that  the 
vaccine  virus  will  take  a  second  time  after  the 
interval  of  a  certain  number  of  years.  I  wish  to 
be  understood  as  not  denying  in  toto  the  possi- 
bility of  a  second  infection  on  an  individual  who 
has  passed  through  the  phases  of  constitutional 
syphilis  ;  but  it  may  be  affirmed  that  no  reliable 


cases  of  such  infection  are  on  record ;  nor  have 
experiments  satisfactorily  shown  that  the  pus 
taken  from  a  hard  chancre  will  produce  a  similar 
sore  upon  an  individual  whose  organism  had  pre- 
viously been  tainted  by  syphilis. 

This  question  is  intimately  connected  with  an- 
other very  important  one — viz.,  whether  the  dis- 
ease ever  completely  leaves  the  organism  which 
has  once  been  infected.  Ricord  is  inclined  to  think 
that  something  is  always  leH,  and  that  the  disease 
is  never  entirely  eradicated  ;  but  neither  he  nor 
other  syphilologists  are  quite  certain  on  that  head; 
and  no  surer  proof  could  be  obtained  that  syphilis 
can  be  completely  eradicated  than  the  production 
of  a  patient  who,  after  having  had  symptoms  of 
generalized  syphilis,  and  undergone  an  appropriate 
treatment,  were  some  years  afterwards  to  contract 
a  hard  chancre.  This  circumstance  would  incon- 
testably  show  that  his  blood  had  been  perfectly 
freed  from  the  virus,  he  having  again  become  sus- 
ceptible of  its  influence.  I  need  hardly  say  that 
soft  chancres  will  very  easily  spring  up  on  such 
individuals,  but  the  hard  does  not. 
^  A  very  interesting  illustration  of  insusceptibility 
is  frequently  afforded  in  practice.  I  often  see 
patients  who  present  a  hard  chancre  behind  the 
corona.  This  kind  of  sore,  secretes  but  very  little 
pus  in  ordinary  circumstances;  but  uncleanly 
habits  and  negligence  excite  irritation  and  inflam- 
mation, and  pus  is  then  pretty  largely  secreted. 
The  groove  behind  the  corona  becomes  inoculated, 
wreaths  of  chancres  spring  up,  but  none  take  on 
induration. 

But  let  us  return  to  the  virus^  that  alkaloid,  as 
it  were,  which  has  not  as  yet  been  isolated  from 
its  vehicle.  It  is  plain  that  we  know  it  merely 
from  its  effects;  and  that  its  essential  nature  is 
still  a  matter  of  conjecture.  Chemistry  and  the 
microscope  have  done  their  best  to  clear  the  mys- 
tery, but  to  no  purpose.  I  have  myself  made  a 
few  efforts  in  that  direction,  kindly  assisted  by  my 
friend,  Mr.  Jabez  Hogg.  We  possess  very  delicate 
drawings  of  the  microscopical  appearances  of  vari- 
ous purulent  secretions ;  but  we  have  not  hitherto 
obtained  the  reward  of  our  industry.  I  am  not, 
however,  inclined  to  relax ;  and  hope  I  may  suc- 
ceed a  little  better  than  some  writers — such  as 
Didier,  who,  in  1710,  contended  that  the  virus 
was  composed  of  little  worms ;  or,  as  Donne,  who 
more  recently  laid  great  stres-s  on  the  vibrio-lincola 
found  in  the  pus ;  or  as  M.  Castano,  who  main- 
tained, in  1856,  that  the  virus  consists  of  a  para- 
sitical fungus. 

The  essence  of  the  poison  is,  to  this  day,  un- 
known ;  but  the  last  few  years  have,  nevertheless, 
worked  a  complete  revolution  respecting  this  same 
virus;  and  it  is  in  France  that  this  revolution, 
like  many  others,  has  occurred.  It  consists  in  de- 
throning the  monarchial  government  of  one  virus, 
and  forcing  it  to  share  its  power  with  another 
morbid  poison.  The  unicity  of  the  virus  is  at- 
tacked as  despotic ;  and  the  sceptre  is  henceforth 
to  be  divided. 

It  is  well  known  that  Ricord  was  led  by  his  ex- 
periments to  admit  but  one  syphilitic  virus ;  and 
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it  is  by  no  means  surprising  tbat  he  should  have 
formed  such  an  opinion.  During  his  numberless 
inoculations,  he  observed  that,  of  all  the  syphilitic 
ulcerations,  the  primary  sore  only  was  susceptible 
of  artificial  propagation.  He  saw  tliis  sore,  whether 
hard  or  soft,  equally  reproduced,  or  almost  so; 
and  he  concluded  that  as  they  both  possessed  this 
same  property,  they  were  the  result  of  the  same 
poison.  But  how  did  he  explain  that  one  of  these 
sores  was  never  followed  by  constitutional  symp- 
toms, and  the  other  always?  He  explained  it  by 
the  different  constitutions  upon  which  the  self- 
samo  virus  was  planted ;  and  said,  with  his  usual 
imagery,  that  the  seed  was  ever  the  same,  but 
that  the  ground  wherein  it  developed  presented 
differences.  I  can  vouch,  however,  for  his  having 
his  misgivings  all  the  time.  He  more  than  once 
told  me  by  the  bedside,  many  years  ago,  in  his 
hospital:  '*You  may  rest  assured  that  some  day 
distinct  origins  will  be  found  for  the  infecting  and 
non-infecting  chancres."  Nay,  we  find  the  follow- 
ing words,  which  sound  almost  prophetic,  in  the 
"Letters  on  Syphilis "  p.  359  : — "In  computing 
the  cases  of  syphilization,  published  in  Italy  and 
in  France,  I  find  that  it  was  always  matter  from 
soft  chancres  that  was  used,  and  that  the  only 
time  that  an  inoculation  was  practised  at  Paris 
with  pus  from  a  hard  chancre,  the  healthy  indi- 
vidual, who  was  the  subject  of  it,  presented  the 
development  of  a  hard  chancre  of  constitutional 
syphilis.  If  these  results  were  constantly  obtained, 
we  must  admit  that  there  are  diflferences  in  the 
Bymj)toms  which  have  reference  not  only  to  the 
peculiarities  of  the  individual  upon  whom  the  pus 
is  implanted,  but  also  to  differences  in  the  pus 
itself."  And  it  was  eventually  one  of  his  own 
pupils  who  worked  out  the  idea,  and  now  bids  fair 
to  establish  his  duality  in  the  place  of  his  teacher's 
unicity.  But  before  I  attempt  to  sketch  by  what 
steps  the  new  doctrine  was  brought  to  light,  it 
it  will  be  useful  to  inquire  whether,  before  Ri- 
cord's  time,  doctrines  analogous  or  partially  so  to 
those  now  promulgated  had  not  existed.  By  this 
retrospective  glance  we  shall  be  able  to  ascertain 
the  real  value  of  the  new  tenets  which  have  been 
proposed. 

The  foieshadowing  of  the  notions  which  were 
to  lead  to  a  belief  in  a  plurality  of  syphilitic  poisons 
was  thrown  by  Hunter.  It  is  well  ki.own  that  this 
great  physiologist  had  arrived  at  the  conclusionthat 
gonorrhoea  and  chancre  arose  from  the  same  poi- 
son ;  and  he  was  considerably  strengthened  in  this 
opinion  by  an  experiment  he  made  upon  himself, 
and  which  was  extremely  likely  to  give  support  to 
the  views  he  had  adopted.  He  could  not,  how- 
ever, deny  that  there  was  such  a  thing  as  simple 
gonorrhoea ;  nor  could  he  help  noticing  that  ul- 
cerations were  observed  on  the  parts  of  genera- 
tion, which,  though  resembling  the  chancre  which 
-was  eventually  to  bear  his  own  name,  did  not  pre- 
sent all  the  characters  of  sores  depending  on  ac- 
tual syphilis.  Hence  we  hear  him  say,  in  the 
chaptLT  on  the  affections  resembling  the  lues  ve- 
nerea :  **  Other  diseases  shall  not  only  resemble 
the  venereal  in  appearance,  kit  in.  the  mode  of 


contamination,  proving  themselves  to  be  poisons 
by  affecting  the  part  in  contact,  and  from  them 
producing  immediate  consequences  similar  to  bu- 
boes; also  remote  consequences,  similar  to  the 
lues  venerea."  The  last  few  words  contain  a 
statement  which  has  been  fbund  unsupported  by 
facts;  and  it  is  almost  strange  that,  deeply  en- 
gaged as  Hunter  was  in  the  consideration  of  these 
questions,  he  did  not  catch  a  glimpse  of  the  soft 
chancre  and  its  inability  to  infect  the  economy; 
the  more  so  as  he  had  so  beautifully  seized  npon 
the  characters  of  the  bubo  by  absorption,  which 
generally  accompanies  it  But  such  over-sight  is 
easily  explained  by  the  fact  that  mercury  was 
given  for  every  chancre;  so  that  the  use  of  tins 
metal  always  had  the  merit,  when  no  constitu- 
tional symptoms  appeared,  as  generally  happens 
with  solt  chancre,  of  having  prevented  the  deve- 
lopment of  systemic  syphilis.  The  distinction 
between  the  soft  and  hard  chancre,  as  subquently 
made  by  Ricord,  could,  therefore  not  be  expect^ 
of  Hunter.  The  latter,  had,  however,  a  kind  of 
presentiment  that  such  a  distinction  did  exist; 
but  he  was  not  inclined  to  work  out  the  problem 
himself,  and  merely  says,  "  As  the  diseases  in 
question  (those  resembling  the  lues  venerea)  are 
various,  and  not  to  be  reduced  to  any  symptom  or 
order  that  T  am  acquainted  with,  I  shall  content 
myself  with  selecting  the  cases,  and  thereby  put  it 
in  the  power  of  others  to  judge  for  themselves,  if 
they  should  not  be  inclined  to  adopt  the  conclu- 
sions I  have  drawn  from  them." — American  edi- 
tion, p.  492.)  This  was  certainly  not  a  distinct 
declaration  of  plurality  of  virus — far  from  it,  but 
it  was  equivalent  to  saying :  I  have  observed  on 
the  parts  of  generation  appearances  which  resem- 
ble those  occasioned  by  syphilis,  but  some  charac- 
ters are  wanting  to  make  the  resemblance  com- 
plete. How  shall  we  class  this  kind  of  false  sy- 
philis ? 

The  hint  was  not  lost  on  Mr.  Abemethy,  who 
diligently  collected  facta  bearing  on  this  impor- 
tant question.  It  is  a  pity,  however,  that  no  at- 
tempt was  made  by  the  author  to  classify  these 
facts,  and  by  the  assistance  of  analogy  to  intro- 
duce something  like  regularity  into  the  mass  of 
data  which  public  and  private  practice  brought 
before  him.  Our  author  was,  besides,  considera- 
bly cramped  by  the  belief  that  the  action  of  mer- 
cury is  quite  sufficient  to  prove  the  venereal  na- 
ture (thereby  was  meant  tlie  syphilitic  nature)  of 
every  symptom.  This  belief  must  have  necessa- 
rily obscured  the  otherwise  keen  perceptive  pow- 
ers of  Abernethv;  hence  we  are  not  surprised 
at  remarking  a  little  confusion  in  the  book  called 
"Surgical  Observations  on  Diseases  resembling 
Syphilis,"  1810;  for  we  perceive  that  secondary 
syn)ptoms  are  attributed  to  primary  affections 
which  are  not  venereal — that  is  to  say,  not  syphi- 
litic. We  must  naturally  suppose  that  the  diag- 
nosis was  not  quite  correct,  either  as  regarded  the 
primary  or  secondary  manifestations.  Nor  is 
Abemethy  at  ease  when  he  comes  to  think  of 
thh pscudo  syphilis;  for  he  says  at  the  very  be- 
ginning of  the  book  alluded  to  : — "It  cannot^  I 
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think,  be  denied,  on  dae  consideration  of  the 
sabject,  that  many  sores  are  induced  on  the 
genitals  by  sexual  intercourse  which  are  not  the 
effect  of  the  venereal  poison,  and  that  many  of 
these  infect  the  constitution,  and  produce  se- 
condary symptoms  resembling  those  of  that  dis- 
order. It  may  be  asked,  however,  if  these  dis- 
eases be  not  venereal,  what  are  they?"  One 
vrould  almost  feel  inclined  to  try  and  answer  the 
question,  were  it  not  that  the  author  erroneous- 
ly introduces  secondary  symptoms,  which  merely 
tend  to  perplex. 

Abernethy  was,  however,  on  the  eve  of  dis- 
entangling himself  from  one  of  the  trammels 
which  cramped  Hunter,  and  therefore  had  more 
advantage  than  his  predecessor.  Abernethy  had 
namely,  a  foreboding  that  mercury  was,  perhaps, 
not  so  infallible  a  touchstone  as  was  commonly 
imagined  ;  for  we  hear  him  say  (p.  58)  : — I 
shall  prosecute  the  subject  by  relating  some  un- 
equivocal cases  of  diseases  strikingly  resembling 
syphilis,  but  which,  however,  were  disorders  of 
a  different  nature,  provided  it  be  admitted  that 
syphilis  does  not  spontaneously  get  well  without 
the  aid  of  medicine."  Nay,  as  we  advance  in 
the  book,  we  find  in  the  author  a  desire  to 
erase  constitutional  symptoms  from  the  diseases 
resembling  syphilis;  for  he  remarks,  (p.  59,)  in 
speaking  of  sores :  "  If  is  from  their  effects  upon 
the  constitution  alone  that  we  can  judge  whe- 
ther they  were  syphilitic  or  not"  Thus  we  have 
Mr.  Abernethy  actually  paving  the  way  for  the 
doctrine  of  duality  which  has  so  lately  been  pro- 
posed, and  which  we  shall  presently  examine.  It 
IS  to  be  regretted  that  the  author  contented  him- 
self with  noting  down  and  describing  the  various 
phenomena  which  came  before  him  in  his  prac- 
tice, without  trying  right  earnestly  to  find  a  string 
to  lead  him  through  the  labyrinth.  Indeed,  he 
seems  to  have  been  fairly  puzzled  and  worried  by 
the  varieties  of  symptoms  that  were  brought  under 
his  notice ;  so  much  so,  indeed,  that  he  closes  the 
work  with  the  following  words: — "Such  is  the 
result  of  the  observations  I  have  made  on  the 
treatment  of  these  most  vexations  diseases — dis- 
eases which  must,  I  believe,  perplex  all  surgeons, 
whatever  opinions  they  may  entertain  respecting 
them,  and  whatever  conduct  they  may  pursue 
with  a  view  to  their  cure." — p.  167. 
[To  be  continued.). 
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ON  THE  TREATMENT  OF  DYSEl^TERY  BY 
THE  ADMIN^ISTRATIOJf  OF  LARGE  DOSES 
OF  IPECACUANHA. 

Br  E.  S.  Docker,  Esq., 

SURGEON  07  THB  2D  BATTALION  Or  THE  ^TH  ROTAL-FUSILIEBS. 

In  no  part  of  the  world,  probably,  does  dysen- 
tery prevail  more  extensively,  or  with  greater 
severity,  than  in  the  island  of  Mauritius,  and  no- 


where is  it  more  fatal.  As  surgeon  of  the  6th 
Fusiliers,  I  was  stationed  there  nearly  six  years, 
and  had  therefore  ample  opportunity  of  becoming 
acquainted  with  this  hitherto  intractable  and  fatal 
disease.  I  say  "  hitherto,"  as  it  is  ray  firm  belief 
that,  henceforward,  dysentery  may  be  as  much 
under  control  and  as  expeditiously  cured  as  simple 
diarrhoBa. 

For  the  greater  part  of  the  above  period — viz., 
from  1851  to  1857 — I  had  availed  myself  of  the 
remedies  in  general  use.  At  last,  disheartened 
with  my  ill  success  in  several  bad  cases,  wherein 
I  had  perseveringly  but  ineffectually  employed  the 
secundum  artem  treatment,  and  remembering  to 
have  somewhere  seen  it  mentioned  that  the  pow- 
dered root  of  ipecacuan,  in  large  doses,  had  been 
given  with  great  effect  in  this  complaint^  I  be- 
came anxious  to  make  trial  of  an  agent  declared 
to  be  of  such  extraordinary  efficacy. 

I  have  tested  this  medicine  in  cases  of  every 

kind  and  degree.     Out  of  upwards  of  fifty  cases 

of  dysentery  I  lost  but  one  (in  former  years  the 

mortality  ranged  from  ten  to  eighteen  per  cent.)  ; 

and  in  the  instance  in  question  death  was  caused 

by  abscess  in  the  liver :  the  primary  disease  had 

been  not  only  cured,  but  very  thoroughly  cured, 

as  I  shall  hereafter  show.     I  must  observe  that  I 

had  at  one  time  been  in  the  habit  of  prescribing 

ipecacuan  in  the  small  doses  recommended  by 

Mr.  Twining;  but  so  ineffective  was  it  when  thus 

'administered — excepting  in   cases    of  no  great 

:  severity,  wherein   other   medicines  answered  as 

I  well,  without  the  inconvenience  of  nauseating, — 

'  that  I  had  long  ceased  to  employ  it     On  resum- 

|ing  the  use  of  ipecacuan,   I  gave   it  in  doses 

ranging  from  ten  to  ninety  grains;  rarely  less 

;than  twenty  grains.     The  larger  quantity  was 

given   in  urgent  cases  only,  the  ordinary  dose 

being  a  scruple  or  half  a  drachm.     The  action  of 

,  these  large  doses  is  certain,  speedy,  and  complete ; 

'  and  truly  surprising  are  sometimes  their  effects. 

I  In  no  single  instance  has  failure  attended  this 

medicine,  thus  employed.      I  am  not,  of  course, 

I  sufficiently  sanguine  to  expect  that  it  will  invari- 

ably  succeed ;  but  of  this  I  am  convinced,  that 

it  will  effect  a  complete   cure   in   an  immense 

majority  of  instances. 

In  all  constitutions,  robust  as  well  as  delicate, 
under  all  circumstances,  the  result  is  the  same. 
In  the  very  worst  cases,  when  the  strength  of  the 
patient  is  almost  exhausted,  after  the  whole  range 
of  remedies  has  been  tried  in  vain,  the  disease 
running  its  course  swiftly  and  surely  to  a  fatal 
issue,  ninety  grains  of  ipecacuan  have  been  given, 
and  forthwith  the  character  of  the  disease,  or,  I 
should  rather  say,  the  character  of  the  symptoms 
has  been  entirely  changed ;  for  the  disease  itself 
is  literally  cured,  put  a  summary  stop  to,  driven 
out.  The  evacuations,  from  being  of  the  worst 
kind  seen  in  dysentery,  have,  not  gradually,  not 
by  any  degrees,  however  rapid,  changed  for  the 
better;  they  have  ceased  at  once,  completely. 
There  has  been  no  inclination  even  to  stool  for 
twenty-four  or  thirty-six  hours,  the  patient  all  the 
time  in  a  state  of  delightful  ease  and  freedom 
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from  pain ;  then  at  last,  without  aid  of  any  kind, 
a  perfectly  natural,  healthy  evacuation,  all  irrita- 
tion, pain,  and  tenesmus  having  at  the  same  time 
entirely  ceased.  -, 

Nor  is  there  the  disposition  to  relapse  so  com- 
mon in  acute  dysentery.  I  have  not  observed 
what  may  be  termed  a  true  relapse  in  any 
instance.  If  the  patient  contracts  dysentery 
ap^ain,  he  does  so  de  novo.  All  that  remains — 
the  medicine  having  cut  short  the  disease — is  for 
the  patient  to  recover  strength  ;  and  this  quickly 
follows,  without  any  extraordinary  care  as  regards 
diet  and  regimen,  so  indispensable  and  requiring 
such  nicety  of  management  in  convalescence  from 
dysentery  generally.  The  usual  necessity,  more- 
over, lor  after  treatment,  in  the  shape  of  a  long 
course  of  astringents,  <fee.,  is  in  most  cases  entirely 
obviated,  a  few  doses  of  some  vegetable  tonic  being 
all  that  is  needed. 

It  may  be  asked  by  what  means  the  stomach  is 
enabled  to  retain  such  large  doses  of  an  emetic 
substance.  The  course  I  have  generally  adopted 
is  as  follows : — In  the  first  place,  a  sinapism  is 
applied  over  the  region  of  the  stomach,  and  sim- 
ultaneously a  draught  given  containing  a  drachm 
of  laudanum.  Half  an  hour  after,  when  the  sen- 
sibility of  the  stomach  has  been,  by  the  action  of 
the  opium  and  counter-irritant,  as  much  as  possi- 
ble diminished,  and  the  patient's  attention  is 
occupied  with  the  sinapism  or  by  conversation, 
the  ipecacuan  is  administered — generally  in  a 
draught,  sometimes  in  the  form  of  pill  or  bolus — 
and  the  semi-recumbent  posture  steadily  main- 
tained. In  a  considerable  proportion  of  cases,  j 
the  medicine  is  not  rejected,  or  it  is  at  least 
retained  long  enough  to  enable  it  to  do  its  work. ' 
If  necessary,  I  repeat  it  till  the  stomach  does 
retain  it.  I  never  yet  have  been  obliged  to  give 
it  in  the  form  of  enema.  Where  so  considerable 
a  dose  as  sixty  or  ninety  grains  has  been  admin- 
istered, I  in  general  wait  ten  or  twelve  hours 
before  giving  another.  Should  the  bowels,  how- 
ever, not  meanwhile  have  acted,  a  repetition  is 
not  generally  required.  I  ought  here  to  mention 
that  I  begin  the  treatment  of  dysentery,  in  most 
cases,  with  an  emetic — always  with  a  thorough 
clearance  of  the  bowels. 

To  those  acquainted  with  tropical  dysentery, 
the  facts  I  have  stated  relative  to  the  action  of 
large  doses  of  ipecacuan  may  appear  almost 
incredible;  the  following  cases,  however,  all  of 
which  were  under  my  own  immediate  care,  will,  I 
trust,  prove  that  I  have  not  exaggerated  : 

Private  J.  11 ,  aged    twenty-six,  admitted 

April  1,  1855.  This  man's  symptoms  were  de- 
cidedly dysenteric  (I  do  not  transcribe  the  case 
verbatim,  as  it  would  occupy  too  much  space) ; 
"  stools  scanty,  containing  blood  and  mucus, 
accompanied  with  severe  tenesmus,  and  tender- 
ness on  pressure  over  the  descending  colon."  An 
emetic  and  purge  were  given  at  the  outset,  then 
turpentine  in  ten-minim  doses,  with  a  grain  of 
opium  every  four  hours.  This  answered  very 
well  at  first,  for  on  April  2nd,  the  report  was 
•*  stools  entirely  feculent,  semi-fluid,  homogeneous, 


and  of  dark  colour."  And  the  motions  continued 
feculent,  though  action  of  the  bowels  was  fre- 
quent 

On  the  morning  of  the  7th  (small  doses  of 
turpentine,  with  laudanum  and  astringents,  had 
been  continued  up  to  that  time),  the  report  was 
"  seven  or  eight  natural  semi-consistent  stools 
during  the  last  twenty-four  hours."  Ordered, 
powdered  calnmba,  one  scruple  three  times  a  day. 
This,  however,  proved  to  have  been  premature, 
for  on  the  evening  of  the  same  day,  an  unfavour- 
able change  had  taken  place.  **  Bowels  moved 
five  times  since  morning ;  small  quantities  of  fecu- 
lent matter,  with  much  blood  and  mucus."  Or- 
dered, sinapism  to  the  epigastrium,  and  three 
grains  of  opium  ;  half  an  hour  after,  ninety  grains 
of  ipecacuan  in  the  form  of  draught  On  the 
following  morning  the  report  was,  "  Bowels  moved 
three  times,  very  copiously,  during  the  night; 
stools  watery  and  feculent,  and  containing  no  trace 
of  dysenteric  matters.  He  retained  the  ipecacuan 
four  hours,  and  then  vomited.  Is  quite  free  from 
pain."  There  was  no  occasion  to  repeat  the  ipe- 
cacuan, for  not  a  drop  of  blood  or  mucus  was 
afterwards  seen,  and  he  was  discharged,  com- 
pletely cured,  on  the  tenth  day  from  admission. 

Private  A.  C ,  aged  nineteen,  an  exceed- 
ingly delicate,  weakly  lad,  admitted  on  the  26th 
of  December,  1 855,  **  with  frequent  purging  of 
scanty  stools,  consisting  of  a  little  feculent  mat- 
ter, mingled  with  sanious  mucus ;  tenesmus  severe. 
Ill  two  days  prior  to  admission."  In  this  case, 
ipecacuan  was  employed  at  the  outset ;  scruple 
doses  with  twenty  drops  of  laudanum  in  a  draught 
every  four  hours.  Sinapism  to  the  entire  abdo- 
men. 

27th — Action  of  bowels  very  frequent  since 
admission — upwards  of  twenty  tinies;  stools  of 
natural  appearance,  but  copious  and  watery ;  te- 
nesmus less  severe.  (It  ought  to  be  mentioned 
that,  arriving  from  England  with  a  batch  of 
recruits  in  the  month  of  September  previously,  he 
had,  since  landing  in  the  island,  scarcely  ever 
been  free  from  diarrhoea).  Draughts  and  sina- 
pisms repeated. 

28th. — Bowels  moved  eight  times  yesterday — 
evacuations  less  watery,  and  five  times  in  the 
nighty  when  the  stools  were  semi-consistent;  no 
blood  nor  mucus.  Ordered,  compound  soap  pill, 
five  grains,  every  six  hours. 

29th. — One  very  scanty,  semi-fluid  stool  only 
since  last  report.  Infusion  of  gentian  three  times 
a  day. 

3uih. — No  motion  since  yesterday.  Gentian 
continued. 

On  the  aist,  the  bowels  being  still  confined, 
they  were  gently  moved  with  castor  oil. 

The  patient  was  discharged  quite  well  on  the 
6th  of  January.  Eight  days  after,  it  was  neces- 
sary to  re-admit  him  on  account  of  diarrhcea. 
Ordered,  mercury  with  chalk,  quinine,  and  Do- 
ver's powder  every  four  hours.  Next  day  ho  was 
better.  On  the  16th,  however,  there  was  a  trace 
of  blood  in  the  stools.  Ten  grains  of  ipecacuan 
were  added  to  each  powder  (every  four  hours). 
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Jan.  17th. — ^The  blood  had  disappeared ;  stools 
were  semi-consistent.  He  went  on  very  well, 
gradually  gaining  strength,  till  the  24th,  when 
diarrhoea  returned. 

25th. — Stools  now  contain  blood  and  mucus, 
and  are  attended  with  straining.  Ipecacuan  re- 
newed in  ten-grain  doses,  every  four  hours. 

26th. — Bowels  not  moved  once  since  yester- 
day ;  three  times  during  the  night ;  stools  semi- 
consistent^  feculent,  and  intimately  mingled 
with  tenacious  mucus.  Ipecacuan  draughts  con- 
tinned. 

27th. — Stools  of  much  better  appearance. 

On  the  28th  they  were  "perfectly  natural," 
and  so  continued,  with  occasional  relaxation,  but 
free  from  the  least  trace  of  dysenteric  matters  for 
eleven  days ;  then,  on  the  evening  of  the  8th  of 
February,  the  report  was,  **  Bowels  moved  twenty 
times  since  morning ;  evacuations  scanty,  and 
consisting  wholly  of  sanious  mucus."  Ordered, 
sinapism  over  the  stomach,  and  draught  contain- 
ing twenty  minims  of  laudanum  ;  half  an  hour 
afterwards,  sixty  grains  of  ipecacuan.  I 

Feb.  9th. — Up  very  little  during  the  night, 
passing,  altogether,  not  quite  half  a'  teacupful  of 
sanious  mucus ;  tenesmus,  but  no  pain  in  the 
abdomen.  Ordered,  castor  oil,  twenty  minims; 
mucilage,  one  ounce ;  ipecacuan  powder,  one 
ficmple ;  tincture  of  opium,  ten  minims ;  pepper- 
mint water,  one  ounce,  every  four  hours.  | 

On  the  lOth,  the  only  change  observable  was, 
that  very  little  blood  was  passed.  Ipecacuan  pow- 
der, ten  grains;  tincture  of  opium,  twenty  mi- 
nims ;  camphor  mixture,  one  ounce ;  liquor  ace- 
tate of  ammonia,  half  an  ounce,  to  be  taken  every 
four  hours. 

Under  this  treatment  he  daily  improved,  and  on 
the  13th  the  stools  were  "  few  and  perfectly  natu- 
al." 

After  a  second  complete  intermission  of  four- 
teen days,  during  which  he  was  only  kept  in  hos- 
pital for  the  recovery  of  his  strength,  he  a^ain  had 
a  return  of  dysenteric  symptoms,  "seventeen  or 
eighteen  stools,  feculent  at  first,  but  latterly  ting- 
ed with  blood;  tenesmus,  with  tenderness  on 
pressure  over  the  abdomen  generally."  Once 
more  recourse  was  had  to  the  ipecacuan  draughts, 
as  on  tlie  10th,  which  had  answered  so  well. — 
£vening:  A  few  drops  only  of  sanious  mucus 
passed  since  morning.  Ordered,  castor  oil,  two 
drachms. 

28th. — ^Purged  seventeen  or  eighteen  times 
during  the  night,  and  has  passed  a  quantity  of 
healthy  feculent  matter.  Draughts  repeated  ; 
also  on  the  29th  of  March. 

April  1st. — The  report  was  "stools  perfectly 
natural,"  and  his  bowels  continued  composed  till 
the  7tli,  when  the  stools  again  contained  a  little 
mucns  and  blood.  Ordered  the  following  draught 
every  six  hours: — Oil  of  turpentine,  ten  minims; 
mucilage,  half  an  ounce ;  tincture  of  opium,  twen- 
ty minims ;  powdered  ipecacuanha,  ten  grains  ; 
peppermint  water,  one  ounce. 

On  the  8th  and  9th  (the  draughts  being  conti- 
nued) the  action  of  the  bowels  was  frequent 


10th. — No  change  having  been  made  in  the 
treatment,  the  motions  were  "  natural  and  form^ 

After  this  he  had  no  return  whatever  of  dj'sen- 
tcric  symptoms,  but  was  so  excessively  weak  that 
I  could  not  safely  discharge  him  before  the  29th 
of  April.  He  has  since  continued  well,  and  per- 
fectly free  from  his  besetting  ailment— diarrhoea. 

The  above  case  is  a  very  good  exemplar  of  the 
powera  of  ipecacuan  in  dysentery.  Without  so 
powerfully  controlling  an  agent,  I  look  upon  it  as 
morally  certain  that  this  boy  would  have  died ; 
for  never,  in  the  whole  course  of  my  service,  had  I 
to  deal  with  a  case  in  which  the  disposition  to 
morbid  action  in  the  bowels  was  so  marked.  It 
will  be  observed  that  though  there  were  returns 
of  dysenteric  symptoms,  yet  during  the  inter vaU 
their  cessation  was  complete.  I  think  that  chills 
or  checked  perspiration — conditions  it  is  impossi- 
ble entirely  to  guard  against  in  the  Mauritius,  es- 
pecially at  night  and  in  the  early  morning — were 
the  causes  of  the  repeated  attacks  in  this  case. 

Private  S.  M ,  aged  twenty-five  ;  admitted 

with  dysentery  on  the  11th  of  February,  1856. 
The  symptoms  were  at  first  slight,  and  the  treat- 
ment simple  (chiefly  purgatives  and  Dover's  pow- 
der), and  he  went  on  very  well  till  the  17th, 
when  the  report  wast  **  four  stools  since  yester- 
day, scanty,  and  consisting  entirely  of  blood  and 
mucus."  Ordered  powdered  ipecacuanha,  one 
scruple;  Dover's  powder,  half  a  scruple:  to  be 
taken  every  four  hours. 

Feb.  18th. — "Four  stools  since  last  report,  fecu- 
lent and  formed,  with  a  trace  only  of  sanious  mu- 
cus; patient  quite  free  from  pain  and  tenesmus." 
Powders  continued,  with  the  addition  of  one  grain 
of  opium  to  each. 

19th. — "  Stools  entirely  feculent  and  consis- 
tent." He  was  discharged  fit  for  duty  on  the  1st  of 
March,  having  had  not  the  slightest  return  of 
dysenteric  symptoms  after  the  19th  of  February. 

Private   W.  B ,   aged   thirty-six  ;  a    very 

weakly  phthisical  subject,  with  a  marked  disposi- 
tion to  atonic  diarrhoea.  Admitted  with  dysen- 
teric symptoms  on  the  18th  of  March,  1856. 
"  Purging  frequent,  with  severe  tenesmus ;  stools 
watery,  and  contain  both  blood  and  mucus."  He 
was  ordered  an  emetic  immediately,  followed  by 
an  ounce  of  castor  oil,  and  a  grain  of  opium.  Even- 
ing :  "  Purged  nine  times  since  admission  ;  eva- 
cuations copious  and  watery,  with  a  large  admix- 
ture of  fluid  blood."  Ordered  forthwith  the  sina- 
pism and  drachm  of  laudanum,  and  half  an  hour 
after,  sixty  grains  of  powdered  ipecacuan  in  form 
of  pill. 

19tli. — "Feels  much  better;  bowels  moved 
seven  times  during  the  night;  stools  liquid,  fecu- 
lent^ and  containing  very  little  blood  and  mucus ; 
tenesmus  considerably  diminished."  "The  ipeca- 
cuanha was  retained."  Ordered  a  draught,  every 
four  hours,  composed  as  follows: — Oil  of  turpen- 
tine, twenty  minims;  mucilage  half  an  ounce; 
peppermint  w/iter,  one  ounce ;  powdered  ipeca- 
cuan, one  'scruple ;  tincture  of  opium,  twentj'  mi- 
nims. 
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20th. — **  Four  stools  yesterday  of  better  ap- 
pearance, two  during^  the  niglit ;  a  few  drops  of 
pus-like  (the  most  harmless)  mucus  only  percep- 
tible ;  feels  much  better ;  tenesmus  entirely  gone." 
Draughts  of  ipecacuan  and  turpentine  continued, 
with  the  addition  of  twenty  drops  of  castor  oil  to 
each. 

2l8t. — No  motion  yebterday ;  three  during  the 
night,  natural  and  semi-consistent."  Draughts 
discontinued. 

22nd. — "  Two  perfectly  natural  stools  since  last 
report."  Ordered  a  scruple  of  powder  of  calura- 
ba,  three  times  a  day. 

23rd. — "  Improvement  maintained  ;"  and  he  was 
discharged  quite  well  on  the  28th. 

There  could  not  well  be  a  more  satisfactory  case 
than  the  above.  A  debilitated,  delicate  subject, 
attacked  with  dysentery — and  while  the  attack 
lasted  it  was  severe — is  cured  in  ten  days,  and  so 
radically  cured  as  to  have  had  no  return  what- 
ever of  bowel  complaint,  though  previously  much 
disposed  thereto. 

I  DOW  come  to  one  of  the  worst  cases  that  oc- 
curred in  the  5th  Fusiliers  during  the  time  I  was 
in  medical  charge.  This  case  exhibits  the  specific 
action  of  large  doses  in  dysentery  in  a  striking 
manner.  At  that  time  I  was  not  so  fully  conver- 
sant with  this  medicine,  and  as  the  man  was  ex- 
tremely ill  at  the  time  of  admission,  I  deemed  it 
advisable  at  first  to  employ  calomel ;  and  this 
medicine,  which  by  many  is  looked  upon  as  a 
specific  in  dysentery,  had  a  fair  trial — so  fair,  in- 
deed, as  to  place  the  life  of  the  patient  in  con- 
siderable jeopardy.  At  this  juncture  it  will  be 
observed  by  those  practically  conversant  with  dys- 
entery, that  the  man's  symptoms  were  indicative 
of  ex trem est  danger.  Fortunately,  recourse  was  had 
to  ipecacuan;  and  thie  medicine  was  given  in 
full  (drachm-and-a-half )  doses  three  times.  But 
I  must  not  anticipate.  As  this  case  is  so  interest- 
ing, I  make  no  apologv  for  transcribing  it  nearly 
in  full  :— 

Private  J.  T ,  aged  twenty-eight,  admitted 

March  18th,  1855  ;  a  slight,  narrow-chested,  deli- 
cate man.  Has  frequent  purging  of  copious 
stools,  consisting  mostly  of  liuid-feculent  matter, 
with  some  admixture  of  mucus  and  much  blood. 
Says  *'  he  has  no  pain  in  the  belly,  no  tenderness 
on  pressure.*'  (This  was  taken  cum  grano  salts,  for 
there  was  an  evident  disposition  to  make  as  light 
as  possible  of  his  complaint :  he  knew  that  he 
had  been  guilty  of  disobedience  of  ordere  in  not 
coming  to  hospital  sooner.  Closely  questioned, 
he  at  last  confessed  that  he  had  been  ill  for  seve- 
ral days  before  reporting  himself  sick.)  Admits 
having  tenesmus.  lie  was  under  treatment  for 
acute  dysentery  in  April,  1852.  Ordered  an 
emetic  immediately,  and  every  four  houi-s  a 
draught  consisting  of  oil  of  turpentine,  ten  mi- 
nims ;  acacia  mucilage,  half  an  ounce ;  tincture 
of  opium,  twenty  minims ;  peppermint- water,  one 
ounce.  In  the  evening  the  report  was :  "  Has 
passed  since  morning  two  scanty  dysenteric 
stools."  Ordered  half  an  ounce  of  castor  oil  and 
twenty  drops  of  laudanum. 


March  19th. — Eight  motions  during  the  night, 
copious,  feculent,  and  semi-fluid,  with  some  froth 
tinged  with  blood  on  the  surface  ;  pulse  92,  soft ; 
tongue  coated  in  the  centre.  To  continue  draughts 
of  turpentine,  &c, — Evening :  Bowels  have  acted 
three  times  since  morning ;  stools  scanty,  and  of 
a  highly  dysenteric  appearance.  Ordered  ten 
grains  of  calomel  and  one  of  opium  immediately ; 
the  same  to  be  repeated  at  four  o'clock  in  the 
morning. 

20th. — Has  had  dnring  the  night  eight  or  nine 
motions,  fluid,  dark-coloured,  feculent,  with  a 
little  mucus,  and  more  blood  on  the  top ;  strain- 
ing very  severe,  and  there  is  much  tenderness  on 
pressure  over  the  csecum ;  pulse  132,  soft  and  rather 
full ;  tongue  furred.  Ordered — calomel,  two  grains 
and  a  half;  tartar  emetic,  one-eighth  of  a  grain  ; 
hydrochlorate  of  morphia,  one-sixth  of  a  grain, 
every  four  hours. — Evening :  Bowels  moved  eleven 
times  since  morning;  stools  more  dysenteric  in 
appearance,  with  less  of  feculent  matter.  A  si- 
napism was  ordered  to  be  applied  immediately 
over  the  stomach  ;  internally,  sixty  minims  of 
laudanum,  and  half  an  hour  after,  a  draught  con- 
sisting of  a  drachm  and  a  half  of  ipecacnan  to  an 
I  ounce  and  a  half  of  water. — Ten  p.m.  :  The  re- 
port was  that  he  retained  the  ipecacuan  draught 
two  or  three  minutes  only  ;  has  been  moved  twice 
since  six  p.m.;  stools  very  bad  indeed,  quite 
.  liquid,  with  hardly  a  trace  of  feculence,  consisting 
!  chiefly  of  a  little  mucus,  and  a  very  large  propor- 
tion of  fluid  blood  ;  he  is  excessively  weak ;  pube 
'  rapid  and  thready,  intermittent ;  surface  cold,  and 
bathed  in  perspiration ;  tenesmus  severe.  The 
ofiiate  draught  was  now  repeated,  but  this  time 
with  twenty  minims  only  of  laudanum  ;  half  an 
hour  after,  ninety  grains  of  ipecacuan,  as  at  six 
o'clock. 

2l8t — Has  passed  a  tolerable  night,  and  feels 
better,  bowels  not  having  been  once  moved  since  the 
administration  of  the  last  dose  of  ipecacuan,  which 
;  he  retained  an  hour  and  a  half,  then  vomiting  three 
times.  He  feels  nausea  at  present  Is  perfectly  com- 
posed, and  free  from  pain  or  irritability.  Pulse  120, 
full  and  soft ;  tongue  furred,  but  moist — Evening : 
No  action  of  the  bowels  since  morning;  the 
dranght  was  retained  three  hours  :  he  then  vomit- 
ed once.  To  have,  at  bed -time,  a  draught  com- 
posed of  liquor  acetate  of  ammonia,  half  an 
ounce ;  liquor  acetate  of  morphia,  thirty  minims; 
;  tincture  of  matico,  and  compound  tincture  of  la- 
j  vender,  of  each  one  drachm ;  peppermint  water, 
one  ounce. 

22nd. — Marked  improvement  in  every  respect 
After  an  interval  of  thirty-four  hours  his  bowek 
have  at  last  acted,  during  the  nighty  once  only ; 
stool  scanty,  semi-consistent,  feculent,  and  homo- 
geneous, without  a  trace  of  blood  or  mncus.  He 
is  entirely  free  from  pain  or  tenesmus,  and  per- 
fectly comfortable  in  every  way.  Draught  last  or- 
dered to  be  continued  every  six  hours. 

23rd. — Improvement  continues.  No  motion 
since  last  report.  Pulse  100,  jerking;  tongue 
coated.  Ordered,  camphor  mixture,  one  ounce ; 
liquor  acetate  of  ammonia^  half  an  ounce ;  disul- 
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pbate  of  cincfaona,  two  grains ;  tiDctnre  of  laven- 
der, one  drachm :  to  be  taken  every  four  hoars. 
Chicken  broth ;  brandy,  half  a  gill. 

24th. — One  scanty,  consistent,  entirely  feculent 
stool ;  poise  90,  soft ;  tongne  cleaning.  Ordered, 
infusioD  of  gentian,  two  ounces;  disulphate  o1 
cinchona,  two  grains ;  three  times  a  day.  Brandy, 
one  gill. 

25th. — Improvement  maintained.  No  motion. 
Gentian  draughts  repeated. 

26th. — Continues  to  get  better;  one  natnral 
evacuation.  Tonic  draughts  continued.  Broiled 
chicken. 

27th. — Same  report.  He  is  very  weak.  Draughts 
continued.    Ordinary  diet,  and  brandy. 

29th. — Convalescent.  Gentian  and  cinchona 
draaghtfl  continued. 

April  1st. — Same  report.    Draughts  continued. 

dn). — He  is  still  rather  weak. 

4th. — A  trace  of  mucus  in  the  stools  (three 


sequently  informed  me  that  he  had  been  ill  three 
weeks  previous  to  coming  into  hospital.)  I  never 
saw  worse  symptom?.  The  evacuations,  which 
were  excessively  frequent,  consisted  entirely  of 
sanies,  and  large  coagula  of  pure  blood,  without 
a  particle  of  feculent  matter.  The  man,  in  short, 
appeared  to  be  in  a  dying  state.  In  this  case  the 
action  of  the  ipecacuan,  from  the  long  time  the 
disease  had  existed  uncontrolled,  was  not  so  speed- 
ily manifested  as  it  usually  is.  Not  till  the  fourth 
day  from  the  time  the  first  ninety-grain  dose  was 
administered,  did  the  stools  assume  a  'perfectly 
natural  appearance.  Having  once  done  so,  how- 
ever, not  a  trace  of  blood  or  mucus  was  after- 
wards seen.  I  may  here  mention  that  in  the 
course  of  these  four  days  he  took  in  all  two  ounces 
of  ipecacuan.  During  the  next  four  days  the 
fearful  drain  of  the  pabulum  vitse,  and  hardly  less 
wearing  irritation,  having  ceased,  he  had  rallied 
considerably.     But  on  the  fifth  day  an  unfavor- 


since  last  report),  and  there  is  slight  tenesmus,  able   change   took  place,  and   it  then    became 

Ordered,  castor  oil,  two  drs. ;  gentian  and  cincho-  evident  that  abscess  had  formed  in  the  liver.    His 

na  draughts  continued.  pulse,  which  on  cessation  of  the  dysenteric  symp- 

5tb. — No  motion  since  last  report,  nor  has  he  toms,  had  risen  in  a  marked  degree,  became  again 

any  inclination  to  stool.     Ordered,  castor  oil,  half  depressed,  and  in  spite  of  sedulous  support,  he 

an  ounce ;  tonic  dranghts  continued.  sank  rapidly,  and  died  the  following  day.     Post- 

6th. — ^Bowels  moved  three  times  after  last  dose  mortem  examination  demonstrated  how  prompt 

of  oil ;  stools  natnral.     Draughts  contintied.  had  been  the  action  of  the  medicine  in  the  com- 

7th. — Some  thick,  yellow  mucus  only  passed  plete  cessation  of  ulcerative,  and  substitution  of 

since  last  report    Castor  oil,  two  drachms,  imme-  reparative,  action.     The  lining  membrane  of  the 

diately ;    a  scruple  of  powder  of  calumba  three  large  intestine  in  its  entire  course  was  covered 

times  a  day.  with   recent  ulcers   of  enormous  size — in  some 

8th. — Has  passed  three  feculent  stools,  entirely  places,  indeed,  so  large  as  to  occupy  the  circum- 

free  from  mucus,  since  taking  the  oil.  Calumba  ference  of  the  gut.  The  whole  had  begun  to 
continued.                                                                  t  cicatrize  ;  their  edges  were  even,  surfaces  smooth, 

9th. — No  motion  since  last  report ;  has  nearly  and  covered  with  a  fine  epithelium  ;  all  thicken- 

recovered  his  strength.     Castor  oil,  one  drachm ;  ing  of  the  coats  had  disappeared  !    The  bowel 


calumba  powders  continued, 
llthw — Discharged  cured. 


contained  natural,  semi-fluid  faeces;  no  vestige  of 
mucus,  pus,  or  blood  I    To  those  familiar  with  the 


A  more  remarkable  case  than  the  above  could  !  usual  pathological  phenomena  resulting  from  dy 
hardly  bc%  It  is  an  unquestionable  fact  that  this '  sentery — the  universal  thickening  and  softening ; 
man^s  life  was  saved  by  ipecacuan,  given  in  the  |  extensive  ragged  ulcers,  and  masses  of  sloughy 
doses  it  was,  and  hy  ipecacuan  alone^  for  the  opium  ]  debris,  mingled  with  coagula ;  the  state  of  things 


(mly  aids  in  enabling  the  ipecacuan  to  be  retained 
Moreover,  I  am  convinced  that,  in  the  condition 
he  was  on  the  evening  of  the  20th  March,  by  no 
other  known  means  could  he  thus,  as  it  were, 
have  been  snatched  from  the  brink  of  the  grave. 
Instead  of  dying,  however,  this  soldier  was  at  his 
datj,  completely  cured,  in  little  more  than  three 
weeks  from  his  admission,  desperately  ill,  into  hos- 
pital. Itwill,  I  think,  be  conceded,  that  this  last  case, 
if  not  those  preceding  it,  ought  to  secure  for  the  ipe- 
cacnan-in-large-doses  treatment  at  least  a  fair  trial. 
To  render  this  record  complete,  I  will  now  give 
particulars  of  the  only  case  (already  alluded  to) 
in  which  dysentery,  in  spite  of  this  treatment, 
terminated  in  the  death  of  the  patient  This 
case  is  specially  interesting  as  showing  the  condi- 
tion of  the  large  intestines,  and  the  action  of  the 
remedy  upon  their  tissues,  six  days  after  the  pri- 
mary disorder  had  been  subdued.  The  subject, 
in  this  instance,  was  a  young  sergeant,  who,  being 
married,  of  course  did  not  report  himself  sick  till 
he  could  hardly  walk  or  stand.     (His  widow  sub- 
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1  have  described  in  this  case  will  appear  not  a 
little  remarkable.  But  still  more  extraordinary, 
perhaps,  is  the  fact,  that  any  reparative  process 
should  have  taken  place  under  the  adverse  cir- 
cumstances of  great  impairment  of  the  vital  powers 
— a  condition  resulting  as  well  from  the  primary 
disorder  as  from  the  organic  disease  then  hasten- 
ing this  poor  fellow  to  his  grave.  On  opening 
the  abdomen,  abscesses  were  seen  to  occupy 
nearly  the  whole  of  the  liver.  It  will  suggest 
itself  that  the  fatal  event  might  have  been  averted 
if  ipecacuan  had  been  given  at  an  earlier  period. 
From  the  promptitude  with  which  it  arrested 
the  bowel  complaint,  pus  might  not  have  been 
allowed  time  to  form. 

I  do  not  think  the  above  case  invalidates  the 
presumption  that  this  treatment,  if  resorted  to  in 
time,  will  at  least  greatly  diminish  the  chance  of 
absorption  of  pus,  and  this  simply  from  the  won- 
derful celerity  with  which  it  acts,  not  only  in  at 
once  quelling  the  disease,  but  also  repairing  the 
mischief  which  that  disease  has  caused;  at  least' 
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I  think  the  appearances  above  described  warrant 
belief  that  having,  by  its  antiphlogistic  power,  sub- 
dued the  inflammation  of  the  large  intestines,  and 
by  its  powerfully  constringent  property  stopped 
the  flow  of  blood  from  their  capillaries,  the  action 
of  this  medicine  may  not  end  here.  If  this  con- 
jecture is  well  founded,  it  indicates  an  advantage 
consequent  upon  the  large-dose  treatment^  the 
importance  of  which  cannot  be  over-rated. 

Another  and  more  certain  benefit  resulting 
from  this  treatment  is  the  apparently  entire 
obviation  of  chronic  dysentery,  with  its  many  and 
protracted  miseries.  Who  that  has  to  contend 
with  a  wearisome  and  disheartening  case  of  this 
kind  will  not  hail  with  delight  a  remedy  which 
enables  him  to  effect  a  cure  in  the  same  number 
of  days  that  formerly  would  have  occupied  weeks 
or  months;  a  cure,  moreover,  so  complete  as  to 
send  his  patient  out  with  a  new  lease  of  life, 
actually  better  after  his  illness  than  he  was  before ! 

As  regards  the  rationale  of  the  action  of  ipeca- 
cuan  in  large  doses,  1  will  not  venture  on  bo  de- 
batable a  point  to  express  an  opinion.  That  it  is 
a  very  energetic  tonic  is  suflSciently  evident; 
equally  certain  that  it  is  a  most  powerful  styptic, 
(this  being  the  effect  of  its  tonic  property,)  and 
as  such  likely  to  be  of  great  use  in  some  active  and 
in  most  passive  haemorrhages,  especially  in  those 
occasioned  by  exudation  from  mucous  surfaces. 
In  dysentery,  at  all  events,  the  value  of  this  me- 
dicine is  incontestible.  I  believe  the  time  may 
come  when  it  will  be  considered  as  much  a  speci- 
fic in  this  case  as  bark  is  in  ague  and  sulphur  in 
itch. 

That  ipecacuan  in  large  doses  has  been  before 
given  in  dysentery,  I  have  already  stated ;  I  do 
not,  however,  think  its  inestimable  properties  in 
this  form  are  generally  known.  My  object  in 
desiring  to  make  known  to  the  profession  facts 
which  nave  come  under  my  own  observation  is, 
if  possible,  to  obtain  for  this  mode  of  treatment  a 
more  extended  trial,«  as  by  its  universal  or  even 
general  employment  I  have  no  doubt  that  the 
mortality  from  a  fatal  and  hitherto  unmanageable 
disease  may  be  very  greatly  diminished. 

Jnl7, 1808. 
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SURGBOir  TO  THE  OIUBAT  NORTHKRN  HOBPITAL  ;  TO  THE  METRO- 
POLITAN INSTITUTION  FOa  SCROFULOUS  CHILDRKN  AT  MAR- 
GATE, era 

Thb  details  of  another  case  in  which  I  lately 
excised  the  knee-joint  on  account  of  long  stand- 
ing and  very  extensive  disease,  may,  perchance, 
tend  to  modify  opinions  not  unfrequently  advanc- 
ed against  the  ntility  and  advantages  of  the  ope- 
ration, while  a  further  statement  of  success  cannot 
fail  to  be  productive  of  interest  and  instruction  : — 

J,  M.  8 J  aged  fifteen,  born  at  Manchester, 

infaeriting  a  thoroughly  stramoas   constitution, 


was,  at  an  early  age,  left  an  orphan.  Ill-nourish- 
ed and  neglected,  she  obtained  admittance  into  a 
London  workhouse,  and,  at  various  periods,  was 
removed  into  its  infirmary  on  account  of  sicknen. 
About  ^ve  years  since,  when  ten  years  of  age,  abe 
remembers  having  struck  her  right  knee,  and  that 
the  accident  was  followed  with  very  considerable 
pain,  swelling,  and  the  formation  of  matter.  In 
doe  time,  however,  the  use  of  the  joint  was  re- 
covered, and  she  remained  in  tolerable  health,  till 
unfortunately,  the  knee  again  received  an  injuiy, 
which  compelled  a  second  entrance  into  the  in- 
firmary. Iodine  paintings,  blisters,  and  rest  re- 
moved the  local  distress,  while  a  subsequent  resi- 
dence at  a  sea-side  institution  served  to  repair  her 
shattered  constitution. 

In  the  month  of  October,  1855,  she  was  sent  to 
Margate,  and  there  came  immediately  under  roj 
notice.  Owing  to  the  excellent  management 
adopted  at  the  institution  in  which  she  was  placed, 
the  general  condition  greatly  improved,  while  the 
local  disturbance  remained  in  abeyance. 

In  April,  1857,  unfortunately  an  accident  awak- 
ened the  disease  that  seems  to  have  remained  la- 
tent in  and  about  the  joint.  This  last  mishap  was 
followed  with  considerable  pain,  and  although  im- 
mediate rest  on  a  splint  was  observed,  the  distress 
in  the  course  of  a  few  days  appeared  greater  than 
on  previous  occasions.  Swelling  of  the  joint,with 
constitutional  symptoms,  pointed  to  the  severity 
of  the  present  relapse ;  and  as  irritants  had  pre- 
viously been  of  service,  they  were  again  resorted 
to.  Iodine,  blisters,  and  the  actual  cautery  oe^ 
tainly  tended  to  abate  the  pain,  but  the  benefit 
was  only  temporary.  The  character  of  the  swell- 
ing, careful  manipulation,  and  other  features, 
pointed  to  the  lower  end  of  the  femur  as  the  chief 
site  of  the  local  mischief.  After  the  lapse  of  a 
few  months,  a  fistulous  opening  appeared  on  the 
outer  side  of  the  knee,  through  which  flowed  an 
unhealthy  secretion.  A  pi*obe  passing  along  this 
fistulous  canal  reached  the  interior  of  the  articula- 
tion. It  was  now  evident  that  considerable  mis- 
chief was  taking  place  in  the  structures  composing 
the  upper  portion  of  the  joint.  For  many  weeb 
the  child  suffered  excessively ;  the  spirits  drooped, 
the  health  rapidly  gave  way.  Constant  pain, 
starting  of  the  limb,  night-sweats,  with  shivering, 
plainly  told  the  necessity  for  more  decisive  mea- 
sures. Procrastination  was  dangerous,  and  Ae 
mere  entertainment  of  hopes  delusive.  The  child 
most  willingly  submitted  to  any  operation  I  might 
think  best  suited  to  her  case.  Two  proceedings 
appeared  admissible — amputation  and  resection. 
The  latter  seemed  the  more  correct,  as  it  was  not 
only  in  accordance  with  the  principles  of  modem 
surgery,  and  was  fraught  with  less  risk  to  lifc»  M* 
it  was  an  operation  in  every  way  more  humane, 
and  calculated  to  insure  to  the  patient  the  n^«»- 
tion  of  a  limb  useful  and  free  from  disease. 

Dec.  7th,  1867.— The  child  having  been  placed 
under  the  influence  of  chloroform,  a  semilunar  flap 
of  integument  was  turned  upwards.  This  reflect- 
ed portion  consisted  chiefly  of  skin,  the  avoidance 
of  other  tiasnea  being  desirable.    The  laUral  mci- 
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sions,  as  is  ray  usual  plan,  were  carried  as  far 
back  as  possible.  On  opening  the  joint  cavity, 
the  chief  mischief  appeared  to  occupy  the  back 
portion  of  the  condyles  of  the  femur,  as  the  arti- 
cular cartilage  was  destroyed  to  some  extent. 
Slight  pressure  with  the  fingers  served  to  break 
down  a  weak  barrier  of  thinned  cartilage,  which 
separated  a  large  cavern  in  the  outer  end  of  the 
femur  from  the  articulation.  The  application  of 
the  saw  to  the  condyles  allowed  the  escape  of  a 
quantity  of  unhealthy  pus,  containing  debris  of 
carious  bone.  The  destruction  to  the  osseous  sub- 
stance of  the  lower  end  of  the  femur,  and  especial- 
ly that  portion  corresponding  to  the  external  con- 
dyle, appeared  so  extensive,  that  some  gentlemen 
who  witnessed  the  operation  thought  it  more  ex- 
pedient to  resort  to  the  amputating  knife.  Ex- 
perience had,  however,  taught  me  oUierwise ;  and 
although  a  very  considerable  cavity  remained  after 
a  free  use  of  the  gouge  and  scoop,  still  it  seemed 
bat  right  to  give  the  patient  every  available 
chance  of  retaining  a  serviceable  limb.  A  free 
and  healthy  bleeding  from  all  parts  of  the  cavity 
gave  a  tolerable  assurance  that  the  majority,  if 
not  the  entire  amount,  of  disease  had  been  re- 
moved. The  head  of  the  tibia  was  to  all  appear- 
ance unaffected,  and  therefore,  the  mere  removal 
of  the  articulating  cartilage  sufBced. 

I  have  on  other  occasions  advised  the  removal 
of  the  patella  even  if  it  be  not  included  in  disease, 
as  its  retention  is  not  unfrequently  fraught  with 
considerable  mischief.  I  cannot  recollect  any 
great  advantage  having  been  gained  in  any  spe- 
cial instance  in  which  the  bone  was  allowed,  to  re- 
main, and  from  the  subsequent  inconvenience  and 
suffering  I  have  seen  more  than  once  to  occur  in 
cases  in  which  it  was  saved,  I  now  invariably  take 
it  away. 

The  hsemorrhagc,  perhaps,  was  more  copious 
than  usual,  owing  to  the  free  bleeding  from  the 
lower  end  of  the  femur.  The  cut  surfaces  came 
strictly  into  apposition.  A  few  points  of  suture 
restored  the  flap  to  its  adjacent  parts,  while  the 
cavity  in  the  lower  end  of  the  thigh-bone  was 
plugged  with  strips  of  lint.  The  limb  was  accu- 
rately placed  upon  the  splint  I  am  in  the  habit  of 
using  before  the  patient  was  removed  from  the 
operating  table.  I  cannot  too  urgently  insist 
upon  the  importance  of  this  step,  for  I  have  seen 
the  most  disastrous  consequences  ensue  from  its 
non-observance. 

I  noticed  that,  in  this  instance,  the  shock  from 
the  operation  was  greater  and  more  lasting  than 
on  any  previous  occasion  in  which  I  have  resorted 
to  resection  of  this  articulation.  I  attribute  this 
additional  disturbance  to  the  somewhat  protracted 
time  the  operation  required  for  correct  perform- 
ance, and  to  the  low  condition  into  which  my  pa- 
tient had  fallen  from  acute  and  lengthened  suffer- 
ing. The  continuance  for  a  day  or  two  of  an  ob- 
stinate nausea  and  vomiting  wa^  perhaps,  some- 
what dependant  upon  the  inhalation  of  chloroform 
—although,  in  all  probability,  the  shock  to  the 
nervous  system  would  offer  sufficient  explanation. 
Some  slight  oozing  took  place  from  the  bone, 


which  was,  however,  controlled  by  means  of  cold 
applications  used  externally. 

In  a  few  days  suppuration  commenced,  and 
after  the  floating  away  of  some  unhealthy  mate- 
rial, composed  of  the  debris  of  bone  and  altered 
blood,  the  discharge  became  healthy.  The  wound 
was  treated  in  accordance  with  the  principles  of 
surgery,  and  the  patient,  after  the  first  few  days, 
began  rapidly  to  improve.  Freedom  from  sleep- 
less nights  caused  by  almost  intolerable  pain,  the 
return  of  the  appetite,  and  increasing  good  spirits, 
tended  to  advance  her  recovery. 

The  limb  was  allowed  to  remain /or  eeven  weeks 
without  being  once  shifted  or  removed,  in  any 
way,  from  the  position  in  which  it  was  placed  at 
the  time  it  was  dressed  upon  the  operating-table, 
and  only  once  again  was  it  cleansed  before  a  gutta- 
percha splint  was  substituted  for  the  apparatus  in 
which  it  had  remained  for  so  many  weeks. 

I  would  again  impress  upon  all  surgeons  who 
undertake  the  operation  this  great  secret  of  suc- 
cess. A  close  acquaintance  with  the  rise  and  pro- 
gress of  this  special  proceeding  has  convinced  me 
of  the  extreme  importance  of  meddling  as  little  as 
possible  with  the  limb  when  once  it  is  placed  in 
an  accurate  position.  I  have  seen  death  super- 
vene entirely  from  bad  management.  Amputa- 
tion has  frequently  been  necessary.  Protracted 
and  imperfect  recovery  has  still  more  often  follow- 
ed a  misunderstanding  of  this  highly  important 
feature. 

The  daily  management  of  the  case  fell  to  the 
care  of  my  brother,  Mr.  William  Price;  and  to 
the  extreme  interest  he  took  in  following  out  my 
method  of  treatment  the  patient  is  much  indebted 
for  a  rapid  recovery. 

On  the  23rd  of  March  ray  brother  writes :  **  The 
wound  has  quite  healed,  one  little  sinus  on  the 
front  of  the  leg,  together  with  the  old- existing  one 
on  the  outer  side,  being  the  only  open  sores.  The 
discharge  is  so  slight  that  the  parts  only  require 
to  be  dressed  twice  a  week.  She  can  bear  a  con- 
siderable pressure  upon  the  leg,  and  is  up  and  out 
every  day.  The  shortening  is  comparatively 
slight,  and  the  anchylosis  osseous  and  remarkably 
firm.  The  leg  is  in  a  perfect  line  with  the  thigh, 
and  the  case  is  in  everyway  highly  satisfactory .*' 

Subsequently  I  have  seen  the  child,  and  her 
condition,  in  every  respect,  is  certainly  all  that 
could  be  desired. 

The  accompanying  woodcut  is  drawn  by  Dr. 
Westmacott,  from  a  photograph  taken  by  Mr. 
Hicklin,  six  months  after  the  operation.  It  faith- 
fully represents  the  condition  of  the  patient's  lower 
extremities.  The  swelling  of  the  right  ankle  is  a 
feature  often  observed  after  removal  of  the  knee- 
joint. 

There  is  one  point,  in  connection  with  the  opera- 
tion that  was  performed,  of  extreme  pathological 
interest;  the  rapid  reparation  that  followed  the 
removal  of  the  carious  bone.  It  has  been  asserted 
by  some  surgeons  that  osseous  consolidation  be- 
tween two  or  more  bones  entering  into  the  forma- 
tion of  an  articulation,  when  affected  with  disesf  a 
or  some  special  inflammation,  is  of  rare  occarrence, 
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and  that  after  removal  of  a  destroyed  articulation 
by  the  operation  of  resection,  anchylosis  by  bone 


material  is  by  no  means  a  frequent  result  Every- 
day experience,  and  information  afforded  by  muse- 
ums, must  satisfy  the  most  incredulous  of  the  er- 
roneousness  of  such  assertions ;  whilst  everyone, 
who  is  at  all  acquainted  with  the  history  of  resec- 
tions of  the  knee,  knows  that  cure  by  osseous  an- 
chylosis is  the  rule  and  not  the  exception.  It  has 
often  fallen  to  my  lot  to  see  the  great  efficiency 
of  Nature  in  repairing  bone  structure  which  has 
been  implicated  by  strumous  disease;  and  the 
highly  satisfactory  result  that  has  followed  in  this 
case  will  give  me  additional  reason  for  resorting 
to  excision  of  a  vitiated  joint,  even  when  more 
extensively  destroyed. 

6re«n-str««t,  QroBrenor-equare,  1868L 


ON"  PEPSINE  AND  GALEN.— A  LETTER  FROM 
DR.  L.  CORVISART  TO  DR.  CHAMBERS. 

Artificial  digestion,  a  method  of  treatment 
not  often  used  in  everyday  practice,  and  an  entirely 
new  medicine — viz,  pepsine,  were  adopted  in 
England  in  1857,  and  after  having  received  the 
cordial  support  of  Dr.  Ballard,  foun€i  in  you  a 
zealous  and  conscientious  propagator.  This  con- 
quest in  therapeutics  was  so  little  known,  so 
little  appreciated  in  England,  even  by  yourself, 
that  a  year  before  (1866),*  in  a  voluminous  work. 


*  At  this  period  tbo  French  Imperial  Inttltnte,  after  foar  months 
of  clinical  experiments,  made  publicly  by  me  at  the  hoepital  of  the 
Charity  in  the  ward  of  one  of  its  members,  Professor  Andral,  had 
already  done  me  the  honour  of  awarding  me  the  highest  prise  giren 
that  year  in  medicine,  that  of  the  first  order,/or  hating  realty  in- 
troduced p^pHne  into  medical  therapeutics  after  phynioloQical 
eapperiment%  and  clinical  observations.  Thte  reward  appeared 
to  me  stil  more  flattering  when  I  discovered  that  It  introduced  me 
to  very  illustrions  company,  as  the  Mme  year  the  Institute  gare  a 
prise  of  equal  value  to  Lehmann  for  his  '*  Treatise  on  Thyeiological 
Gbemistry.**  My  first  public  clinical  oxperlmento  were  made  inl851 
at  the  hospital  Beaqjon,  in  the  wards  of  M.  Legroux :  others  were 
made  in  oonsultation  wiUi  Dr.  A.  Oodart,  and  are  published  in  my 
work;  the  other  oases  which  are  there  related  were  taken  at  my 
own  request  by  eminent  pbyaldana,  who  Tcry  politely  Btnttb«mto 
me  in  order  to  •onflnn  mine. 


rich  in  physiological  researches,  "Digestion  and 
its  Derangements,^  this  system  of  treatment  was 
passed  over  in  entire  silence.  So  long  ago  as 
1854  I  had  introduced,  in  a  clinical  work,  enti- 
tled "  Dyspepsie  et  Consomption,  usage  de  la  Pep- 
sine," (Paris,  Labe,  publisher,)  this  medication, 
which  was  found  exceedingly  bold  and  new,  based 
on  rules,  whether  clinical,  pharmaceutical,  or  as 
regards  doses,  so  sure  and  precise,  that  even  at 
prcitenty  four  years  after  the  publication,  they  are 
exactly  followed  out  even  by  you.  Sir,  both  in 
your  practice  and  professional  instruction  at  St. 
Mary's  Hospital,  Several  other  pamphlets  which 
I  have  published,  and  a  still  greater  number  of 
memoirs  on  Pepsine,  from  the  pens  of  learned 
and  renowned  observers,  gave  their  sanction  to 
what  I  had  pointed  out  as  pharmaceutical  and 
clinical  principles,  founded  upon  clinical  observa- 
tions, (see  the  general  list  of  works  at  the  end  of 
this  letter.) 

Considering  your  activity  in  1857,  and  your 
silence  before  1856,  great  was  my  astonishment 
to  see  you  in  your  lectures  at  St.  Mary's  Hospi- 
tal (published  in  The  Lancet,)  pass  over,  in  your 
historical  notice,  all  these  works,  and  declare  that 
every  one  is  acquainted  with  artificial  digestion 
as  a  medication>  and  with  pepsine  as  a  therapeu- 
tic agent — every  one,  without  exception,  Galen, 
Pliny,  both  the  ancients  and  the  moderns,  every 
author  of  pharmacopoeias  down  to  Schroder. 
This,  Sir,  has  not  however,  occasioned  much 
emotion  in  my  mind,  as  every  discovery  and 
every  application  of  a  discovery,  must  necessarily 
pass  three  ordeals  of  trial. 

In  the  first,  the  discovery  is  denied,  and  the 
author  accused  of  presumption  and  Utopian  ideas. 

In  the  second,  both  the  author  and  the  inven- 
tion are  joked  at^  (remember  the  quarrels  about 
antimony.) 

In  the  third  period,  the  discovery  is  accepted 
by  the  force  of  evidence ;  but  the  author  by 
whose  perseverance  and  tenacity  it  triumphs  is 
set  aside  and  forgotten,  and  it  is  said  that  he  has 
done  nothing. 

Although  it  were  not  so  intended  by  yon,  what 
arc  called  pepsine  and  artificial  digestion,  with 
their  author,  have  arrived  at  the  third  period  in 
your  lectures. 

But  if  contemporary  history  is  written  with 
difficulty,  and  requires  much  prudence,  how  much 
is  this  difficulty  increased  (although  you  have 
overlooked  this  circumstance)  when  we  are  re- 
quired to  describe  with  accuracy  what  happened 
eighteen  centuries  ago ! 

On  the  same  subject,  and  with  the  same  docu- 
ments, how  widely  we  differ !  In  your  lectures 
you  state,  1st,  that  Pliny  and  Galen  were  ac-  ' 
quainted  with  the  fluids  of  the  stomach  and  their 
physiological  uses.  But  I  affirm  that  such  an 
idea  never  presented  itself  to  the  mind  of  Galen. 
If  he  was  aware  of  the  existence  of  a  particular 
humour  in  the  stomach,  he  took  care  to  state  in 
two  passages  that  it  was  produced  by  the  food  : 
"  Hippocrates  dixit  manifeste  cibnm  potumqne  in 
ventriculum  venire  ac  humoris  qui  in  ipso  extra- 
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rum  mixtione  factus  est"  (Galeni  Oper.,  ed. 
Chart  1579,  t  v.,  p.  247:)  and  again,  "Nam 
ventricalus  cibia  circumdatur  peculiarem  cibi 
huinorcm  excipiis  eliciens."  (Ib^  t  v.,  p.  199.) 
And  whenever  he  treats  of  the  gastric  digestion, 
he  never  mentions  a  humour,  secreted  by  the 
stomach,  which  soaks  the  food  and  acts  as  a 
solvent 

In  his  "  Definitions,"  where  we  find  him  employ- 
ing the  clearest  and  most  precise  terms,  he  men- 
tions the  theory  of  digestion,  and  says,  "  Concoc- 
tiones  alimentum  fieri,  quidem  putat  Hippocrates 
a  calido  innato  ;  Erasistratus  contritione  ac  levi- 
gatione;  amplexu  ventricnii  et  ascititii  spiritns 
\^pneu,matos)  proprietate ;  Empedocles  autem  pu- 
trefactione ."  (lb.,  t  i.,  p.  243.)  He  himself,  to 
the  question,  "What  is  digestion  f"  has  answered 
by  his  doctrine,  "  Digestio  fit  a  natura  per  calo- 
rem."     (lb.,  t  i.,  p.  243.) 

In  another  passage  he  explains  the  manner  in 
which  he  understands  how  the  internal  heat  at- 
tacks and  liquefies  the  food :  "  Ignis  interior  (o 
pur  intos)  cibuni  potumque  capit,  liquefacit  sane." 
(Gal.  Oper.  ed.  Chart,  t  v.,  p.  247.) 

Nowhere  is  mention  made  of  the  gastric  juice 
that  you  suppose  to  be  so  well  known  bj  Galen 
and  Pliny. 

2.  But  may  you  not  be  wrong,  and  may  not  the 
ancients  have  been  acquainted  with  the  gastric 
juice,  under  the  name  oipytkia  ? 

If  the  ancients  had  understood  by  their  word 
pythia  (coagulum  or  rennet),  the  special  agent  by 
which  every  stomach  digests,  they  would  certainly 
have  admitted  the  existence  of  this  indispensable 
agent  in  the  stomach  of  every  animal.  But  they 
declare  expressly  that  the  substance  in  question  is 
found  only  in  the  animals  which  possess  four 
stomachs,  and  those  which  still  suck  their  mother 
(cetaceans  are  comprised  in  this  category):  **  Ha- 
bent  quod  coagulam  vocatur,  ommaque  pi  ares  ha- 
bent  ventres  (stomachs)  curent  quae  unum  habent, 
excepto  lepore,"  (Arist,  "De  part.  Anim.,"  ed. 
Casaubon,  1650,  p.  775.)  So  that  if,  with  you, 
we  admit  that  the  ancients  were  acquainted  with 
a  gastric  juice  secreted  by  the  stomach,  under  the 
name  pythia  (coagulum,  rennet),  it  would  be  ne- 
cessary to  admit  that  they  precisely  denied  the 
gastric  juice  in  all  adult  animals,  and  particularly 
in  man.  Galen  admits  the  exception  made  in  fa- 
vour of  the  hare,  and  declares  that,  "Ac  leporis 
quidem  coagulum  comitialem  morbum,  si  cum 
acete  ebibatur,  prseterea  profluvium  muliebre  sa- 
nare  proditum  est"  (Gal.  Oper.,  ed.  Chart.,  t 
xiii.,  p.  283.) 

8.  Not  only  was  rennet  (pythia,  coagulum)  far 
from  being  considered  bv  the  ancients  as  a  sub- 
stance proper  to  all  animals,  as  wo  consider  the 
gastric  juice,  but  this  substance  was  far  from  be 
longing  to  the  stomach  even  of  those  privileged 
animals  which  possessed  it  In  fact,  rennet  was 
considered  by  the  ancients,  down  to  the  time  of 
Schroder,  whom  you  cite,  as  something  derived 
from  milk  rather  than  from  the  stomach. 

"  Coagulum  lactis  substantia  est......hoc  habent 

(qui   plures   habent  ventres)  coagulum,  propter 


lactis  crassamentum......Curent  quibus  singuli  ven- 
tres, quod  eorum  lac  tenue  sit"  And  then  the 
exception  in  favour   of  the   hare  is  explained  : 

"  Leporis  coagulum  sit quoniam  herbam  lactei 

succi  pascatur."  (Arist,  "  De  Hist  Anim.,"  lib. 
iii.,  cap.  21.) 

Schroder,  who  is  one  of  the  latest  Galenists, 
says,  according  to  the  Galenic  tradition  :  "  Coagu- 
lum nihil  aliud  est  quam  lactis  in  ventriculo  qua- 
drupedem  qure  adhuc  sugunt,  et  concretio  et  con- 
densatio."  ("  Pharm.  Med.  Chim.,"  p.  122, 
Lufjdum,  Batav.,  1649.) 

You  see,  Sir,  that  at  this  period,  as  well  as  at 
that  of  Aristotle,  Pliny,  and  Galen,  they  were  far 
from  believing  that  they  administered  the  gastric 
juice  (of  which  they  had  no  notion)  when  they 
administered  the  coagulum  or  rennet  (pythia).* 

To  resume.  The  ancients — 1,  were  not  ac- 
quainted with  the  liquid  secreted  by  the  stomach.f 

2.  They  were  entirely  ignorant  that  there  was 
any  liquid  whatever  capable  of  aiding  digestion. 

3.  They  regarded  rennet  rather  as  milk,  coagula- 
ted milk,^  coagulum,  and  restricted  its  possession 
to  a  very  limited  number  of  animals,  far  from  be- 
lieving it  was  indispensable  to  all  of  them,  as  we 
at  present  consider  the  gastric  juice. 

In  a  word,  the  ancients  were  ignorant  of  the 
secretion,  the  existence,  and  the  necessity  of  the 
gastric  juice  to  enable  the  stomach  to  digest 

Admitting  that  Galen  progressed  from  dis- 
covery to  discovery,  you  say  that,  as  an  equivalent 
of  the  gastric  juice,  he  administered  the  stomach 
of  birds,  and  that  he  knew  before  the  moderns 
that  the  boiling  temperature  "  destroys  its 
virtues." 

You  are  aware,  Sir,  that  without  any  scientific 
reason,  and  even  in  spite  of  every  scientific  rea- 
son, the  physicians,  in  the  infancy  of  onr  art^ 
believed  that  they  acted  in  conformity  with  its 
principles  in  administering  the  lungs  of  the  stag 
to  those  who  8uff*ered  from  oppressed  breathing, 
brains  to  idiots,  bearVgrease  to  the  bald,  testicles 
to  the  impotent  (Galen.  Oper.  ed.  Chart,  t.  xiii., 
p.  302) : .  "  Ut  mulier  concipiat  leporis  vulvam 

affectam  tere et  da  cum  vino."      (Galen. 

Oper.  ed.  Chart,  t  x.,  p.  690.)  Galen  is  filled 
with  these  receipts,  but  he  is  a  mere  historian ; 
and  Galen,  when  speaking  about  the  stomach, 
ridicules  with  a  certain  dose  of  Attic  salt  (this 


*  Hear  what  yonr  frreat  Cnllen  bevs,  and  70a  -will' see  how  much 
at  that  period,  the  rabatanee  of  milk  was  eonsldered  to  be  of  tb« 
same  nature  as  rennet ;  as  by  IncrMSing  the  onantity  of  milk  poar- 
ed  into  the  stomach  of  slanshtered  animals,  the  coagalnm  was  pro- 
portionately inoreased : — '*  Kennet  is  senerelly  obtained  bv  filling 
ue  fourth  stomach  (rennet-bag)  of  a  cutvfUhmUk^  which  heciffnea 
eoaQuUrML,  and  this  stomach  ts  preserved  for  use  in  salt  water  tdth 
Hu  rtnnst  coagulum  thai  it  oon^int.*''— Gullenf  Mat  Med.  £din , 

t  In  IMS,  the  reaction  of  th«  gastric  Juice  remained  to  be  dfs- 
coTered  as  In  the  time  of  Oalen.  Van  Helmont,  to  whom  the  dit- 
coTery  of  the  gastric  Juice  is  attributed  under  ttie  name  of  animal 
aqwiJbrtU^  makes  no  mention  of  it  whaterer ;  and  Willis  obtained 
great  honour  by  saying  that  it  was  a  leaven  that  digested.  But  he 
Is  still  far  from  the  period  of  the  discorery  that  this  learon  is  score- 
ted,  formed  by  the  stomach  itself;  for  Willis  expresses  himself 
thus:—"  Chylienim  rtWiuia  inibl  aggestiB  et  ad  acorom  servatm, 
in  ff^nn^nium  quoddam  et  pro  a)ipetttn  et  pro  dfgestlone  reouisi- 
tum,  eradunt*"— De  Med.  Op.  (Prim.  Viar.  Dteciipt)  t  i.,  Lugd. 
Batar.  Hufrnetan. 

X  By  pythia  was  frequently  understood,  not  the  first  mUk  that 
arrived  at  the  stomach,  bat  the  first  milk  not  yet  removed  from  the 
breast,  or  colostrum  (see  the  dictionaries.  Pythia  fk-eqnently 
meant  A^/>pao«— merely  cheese  msdefh>m  coagulated  milk,  j 
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passage  has  escaped  jou)  the  very  discovery  ^hich 
you  ascribe  to  nim,  and  almost  declares  that  if, 
believing  in  errors,  stomachs  were  given  to  aid 
digestion,  nothing  more  would  be  required  to  ren- 
der orators  eloquent  than  to  administer  the  tongues 
and  beaks  of  chattering  birds :  ^'  Quidam  autem 
falso  struthionis  ventriculum  laudant,  an  medica- 
mentum  quoddam,  quod  concoctionem  (diges- 
tion em)  juv  at  ;*  alii  vero  magis  meigi  ventriculum 
laudant,  sed  ha)c  neque  ipsa  facile  concoquuntur, 
neque  aliis  est  in  eo  iptto^  ceu  medicamenta  auxili- 
antur^  veluti  zingiber  et  piper,  et  pr»terea  alia 

rationc  vinum  et  acetum  ; quod  se  de  volu- 

crium  animalium  lingua  ac  rostro  docere  aggre- 
dior,  quum  ea  nemo  ignoret,  garrire  merite  existi- 
mabor."  (Galen.  Oper.  ed.  Chart,  t.  vi.,  p.  388.) 
In  another  "place  he  mentions  having  personally 
experienced  the  vanity  of  these  expedients  : 
^^Ventrum  mergi  quidam  commendant  tanquam 

medicatnentum  concoqueus et  nos  id  experti 

ranum."  (Ibid^  t  xiii.,  p.  804,  de  Simpl.)  Here 
is  certainly  the  passage  of  Galen  that  you  cite  (de 
Simpl.  xi.  13) ;  but  unless  the  word  concoquens 
(operating  the  coction)  be  changed  into  concoc- 
tus  (cooked),  I  cannot  see  how  Galen  can  be 
reputed  to  have  said  that  boiling  water  destroys 
the  power  of  the  stomach.  I  insist  no  more  on 
this  point,  as  it  is  allowed  that  Galen  formally 
denies,  not  that  this  power  can  be  destroyed,  but 
that  it  exists.  No  doubt  can  remain  as  to  the 
physiological  opinions  of  Galen,  nor  can  any  exist 
as  to  his  therapeutics.  A  little  involuntary  exag- 
geration of  the  value  of  words  has  completely 
transformed  Galen  under  your  pen.  Nothing  more 
is  required,  in  order  to  drag  Galen  through  the 
complete  series  of  therapeutical  discoveries,  but 
to  understand  by  the  words  lac  and  sanguis  which 
he  employs,  aliments^  and  then  by  extension  all 
aliments;  to  translate  dissolution  by  digestion 
performed  by  the  stomach,  and  to  confound  the 
virtue  of  the  old  and  celebrated  digestive  oint- 
ment with  the  digestive  faculty  of  the  stomach. 
It  is  to  this  last  point  that  I  take  the  liberty  of 
directing  your  attention.  The  substance  called 
pythioLf  coagulum,  rennet,  although  its  nature  was 
unknown  to  the  ancients,  was  employed  by  them 
in  the  remotest  periods  of  antiquity  to  coagulate 
milk  for  the  purpose  of  making  cheese,  llie 
ancients  had  remarked  that  milk  coagulated  by 
this  substance  was  sometimes  dissolved  by  it; 
they  had  also  observed  that  coagulated  blood 
underwent  at  times  the  same  changes  as  milk. 
Dioscoridcs  (first  century  of  the  Christian  era) 
mentions  having  made  the  experiment  on  a  seal. 
Like  an  able  reasoner,  he  immediately  establishes 
all  the  practical  consequences  of  this  fact — coagu- 
lum must  coagulate  and  dry  up  all  the  fluxes : 
^  Cobliacis,  dyssentericis,  ac  mulieribus  fluxa 
uterino  laborantibus  confert" — must  dissolve  clots 
of  blood  such  as  those  produced  by  hsemoptysis. 


•  Oalen  bsjb,  in  sev«ral  pnsssges,  that  Btomachs  are  not  verj 
favoarablo  to  dlgMtfon :  **  Itaque  intentlna  et  ventriciilam  dariore 
substantia  constant,  quaro  caro,  et  pro  duriore  eo  etiam  concoctn 
^Igestione)  diffidllore.**  (Gal.,  De  Probis  PraviMiue,  cap.  vL,  ed. 
€h.',  t  v1.,  p.  480.)  Bo  tliat  the  stomach  not  onlv  does  not  assist  in 
digestion,  bat  is  also  itself  digested  with  difflcnlt7. 


^  PrsBterea  confert  ad  grumos  sanguinis  et  rcjec- 
tionis  a  pectore."  (Dioscor.  ed.  Kuhn,  1829,  t  i., 
p.  206.) 

A  century  afterwards  Galen  repeats  this,  and 
hardly  anything  else.  He  however  adds,  that  the 
coagulum  dissolves  milk  and  clotted  blood  even 
when  in  the  stomach.  ^  Sed  et  lac  in  ventre  dis- 
solvere  (dialuein).*  (Ed.  Chart  t.  xiii.  p.  283.) 
Neither  one  nor  the  other  mentions  either  aliment 
in  general  cihi  (trophe),  nor  even  aliments  analo- 
gous to  blood  or  milk;  both  are  completely n- 
Jent  on  the  subject  of  digestion. 

A  single  word  for  you.  Sir,  suffices  to  resume 
the  whole  doctrine  of  Galen,  and  at  the  same  time 
the  errors  into  which  you  have  fallen.  Galen, 
you  say,  arguing  on  physiological  grounds,  attri- 
butes the  digestive  power  to  coagulum.  The  di- 
gestive power  of  Galen,  in  my  humble  opinion,  is 
by  no  means  the  property  which  resembles  that 
of  the  stomach  :  it  is  that  which  resembles  the 
property  of  the  digestive  ointment :  it  is  the  sop- 
purative,  resolutive,  diaphoretic,  sudorific  power. 
Now,  Sir,  I  will  quote  the  very  book,  chapter,  and 
line  which  you  yourself  have  quoted  :  Gal.  oper, 
"De  Simplic.  Med.  Fac,"  lib.  xi.,  c.l3,  "De  Co- 
agulo^'  (t.  xiii.  p.  282  of  the  ed.  Chart);  but  allow 
me  to  cite,  not  the  Latin  translation,  but  the  iden- 
tical words,  the  Greek  phrase  of  Galen  : — 
"  Pythia  esti  diaphor^tikes  dynameos." 
Coagulum  **  " 

Rennet  "  " 

Do  you  absolutely  insist  on  translating  ^dia- 
phoretic" by  the  digestive  power  of  the  stomach, 
by  the  power  equivalent  to  the  gastric  juice  f  So 
be  it  Let  us  tnus  translate  Galenas  book,  "De 
Simple.  Med.  Fac,"  section  of  plants :  The  aspho- 
del   psssesses    the    digestive    power .like  the 

stomach — "  Asphodelos  esti  diaphor^tikes  dyni- 
me6s''  (ed.  cit,  t  xiii.  p.  161).  Agrimony  pos- 
sesses the  digestive  power  of  the  gastric  jnice— 
"  Argemone  dynameos  esti  diaphoretike*'  (ibid.  p. 
150).  The  ageraton  possesses  the  digestive  pro- 
perty— "  Ageraton  esti  dynameos  diaphoretikis" 
(ibid.  p.  160).  ITie  same  for  the  periwinkle,  apo- 
kine,  (p.  158),  the  bubo-galbanum  (p.  164),  Uie 
ebi»cus  (p.  170),  the  hemerocal  (p.  177),  the  amini 
cummin  (p.  228),  the  verbascum  (p.  288),  the 
sandarac  (p.  269) — "Ekein  diaphoietikas  djna- 
meis."! 


•  It  is  true  th»t  Arlstotl*,  flv*  centuries  before  Oslen  sad  ftw 


eentorles  before  Dloseorldea,  bad  said:  **  Ciiegnlimi  oni  siimltnrte 
fflBto,  diesolrit  sangniDem  et  lac  la  stomaebo  et  yeslca.^  .**  *** 
trae,  a^so.  tbat  be  Bad  already  redaeed  to  a  flnmnla  tbe  propww* 
of  eoisffiilmn^  and,  by  the  enomeration  (tf  its  propertle^  ^^^^V^^j*^ 
tion  of  its  use :  **  CuMolam  set  ealefactlmiii,  resolvtiTmn,  ezd» 
ttrnm,  stypUcam.....?^  (Artist^  De  Hist  Anlm.,  p^  1M|  ed.  Omsi- 
bon  Adrillo  AHobrocnm,  16B0.) 

t  Witb  a  frreat  namber  of  plaots  tbat  I  baTe  omitted  to  m«nm 
ooefalnin  is  placed  acoordlDf  to  Oalen  tn  tbe  class  of  acrid,  dIoM* 
retic,  and  slccatiye  sabstaaoes:  ""Pytblaestl  drimeias,  dUpbon- 
Ukte,  delanotl  leranUkte,  dynameda.''  On  aooiinntol  one  or  tba  otMr 
of  these  properties  tbe  use  of  eoagalvm  is  Indicated  by  Oslen  ta  m 
flaxes,  dysenUry,  c»liae  flax  (t  x.,  p.  \9»y,  h»mopty»is  (i  zitl«» 
288X  nteiine  bamorrbage  (t  x.,  p.  68S).  He  recommeDdt  Itn 
cases  of  epilepsy,  and  to  preserve  mtm  tbe  bite  of  eer|*«n^  ^ 
ciroamstance  shows  bow  little  Importance  coagnlom  bad  i"M"^ 
tioDS  of  the  stomaeb,— namely,  tbat  althoagb  Oalen  soroetUNt 
speaks  of  this  sabstanoe  with  reference  to  intcstins)  di<^0*"«^^*jf!! 
not  say  a  word  about  it  in  tbe  long  chapters  in  which  he  tremn 
tbe  stomach,  its  nse^  and  its  diseases,  with  tbeir  treatment— tool 
IL  ed.  Chart.  "  Medicos,*'  cMk.  xliL  p.  886 ;  t  It.  lb ,  'Ue  um  Pf 
tlam,"  p.  870;  t  Tl   ib.,  "»•  dlK^oluUon  oontinua,''  pp.«>MWi 
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What  a  difference  between  this  real  Galen  and- 
the  Galen  of  ^oar  fancy,  snch  as  you  have  depict- 
ed him  in  your  "  History  of  Pepsine" !  "  The  at- 
tempt to  tarn  the  pecaliar  powers  of  gastric  juice 
to  advantage  in  medicine  dates  from  remote  anti- 
quity. Pliny  mentions  the  fluids  of  the  stomach 
of  sacking  animals  as  a  remedy  in  common  use 
for  a  variety  of  purposes,  such  as  curing  disorders 
of  the  intestines,  allaying  the  inflammation  from 
spiders*  bites,  stopping  bleeding  from  the  nose, 
preventing  snakes  attacking  you,  and,  in  flne, 
against  poison  in  general.  Qalen,  arguing  proba- 
bly on  physiological  grounds,  attributes  a  *  diges- 
tive' and  drying  power  to  it.  He  mentions  having 
experienced  in  his  own  person  the  relief  aflTorded 
by  it  to  the  weight  at  the  epigastrium  after  drink- 
ing too  much  milk,*  and  advises  a  trial  of  it  in  ab- 
dominal disorders.  He  remarks  that  the  stomach 
of  one  animal  differs  from  another  only  in  a  de- 
gree of  power.  He  gives  a  warning,  also,  that 
the  boiling  degree  of  temperature  destroys  its  vir- 
tues, as  we  now  well  know ;  for  he  found  that 
hens*  and  cormorants*  stomachs  when  cooked 
were  perfectly  inert"  (Practical  Lectures  on 
Pepsine,  delivered  at  St.  Mary's  Hospital,  by  Dr. 
Chambers,  and  published  in  The  Lancbt  of  Oct 
1st  1867.) 

I  have  deemed  it  necessary  to  transcribe  your 
history,  word  for  word,  so  that  it  may  not  be 
thought  that  to  combat  your  opinions  I  have  ex- 
aggerated the  terms. 

If  you  are  not  persuaded  that  each  of  your  as- 
sertions has  been  overthrown,  one  after  the  other, 
by  the  simple  reading  of  Galen,  scripta  manent 
The  documents  relating  to  the  question  in  dispute 
are  fairly  before  the  public. 

I  myself^  four  years  before  the  publication  of 
your  history,  had  also  written  one.  (Maniteur 
des  ffdpitaux.  No.  36,  1853,  p.  285.)  I  therein 
rendered  due  homage  to  the  translator  of  Spal- 
lauzani,  Sennebier,  who,  with  equal  ingenuity  and 
boldness,  inquired,  **  Why  not  swallow  the  gastric 
juice  of  some  animal  f '  I  even  omitte<l  to  men- 
tion the  kind  of  timid  retraction  he  makes  when 
he  afterwards  adds:  "I  do  not  scruple  to  ac- 
knowledge the  folly  of  these  ideas."  This  retrac- 
tion leads  him  on  to  say  that  at  least  the  gastric 
juice  is  an  antiseptic. 

Sennebier  could  hardly  lay  the  foundation  of 
therapeutical  digestion,  for  he  was  entirely  igno- 
rant that  the  gastric  juice  possessed  a  special 
ferment,  pepsine.  He  believed  that  the  gastric 
juice  only  existed  on  condition  of  containing  the 
liquids  which  ooze  from  the  small  arteries;  those 
that  came  from  the  oesophagus  and  mouth.  Car- 
minati,  following  in  the  same  track,  laid  much 
more  stress,  in  1787,  on  the  antiseptic  property, 
so  that  he   even   ventures,  in   his  great   work. 


L  z.,  fl>^  "  I>«  remedH*  ptnibol.,**  Hb.  1,  tapw  x.,  p.  098^  and  lib.  Il 
eip.  ztUmJX  628 ;  t.  zia,  lb.,  **  De  oomp.  med.  sea  looos.,"  lib.  vliL, 

*  This  •zMriment  msde,  aeoordliifr  to  70a,  by  Oslen  in  his  own 
persaHf  sod  the  pain  yoa  are  speaking  of  In  yoar  history,  which 
«M  relleTed  by  taeadintDistration  of  the  gastric  juice,  I  hare  been 
Qoable  to  dfsoorer  mentioaed  In  any  part  of  Oalea^s  works,  what- 
•rer  be  the  edltloa. 


(Hygiene,  Therapeutice  et  Materia  Medica,  Pavia, 
1791,  t  ii.,  p.  538,)  to  range  gastric  juice,  as  in 
its  proper  place,  amongst  antiseptic  agents.*  This 
error  contributed  still  more  than  his  ignoi*ance  of 
the  nature  of  the  gastric  ferment  in  retarding  the 
period  when  the  discoveries  of  Spallanzani  were 
destined  to  bear  their  fruits. 

Mongiardini,  whom  I  have  particularly  cited  in 
my  history,  was,  according  to  your  statement,  in 
the  habit  of  treating  indigestion  with  success  by 
means  of  the  gastric  juice  of  the  crow.  Here, 
again,  it  seems  to  me  that  your  pen  has  been  led 
astray  by  your  imagination.  I  stated,  in  1853, 
that  Mongiardini  had  administered  the  gastric 
juice  of  a  crow  to  a  person  who  digested  with 
difficulty.  Although  he  did  not  publish  a  series 
of  facts  sufficient  to  carry  conviction  with  them — 
for  you  are  aware  that  cases  may  be  cited  to  con- 
firm all  kinds  of  opinions,  true  or  false — I  believe 
we  may  look  in  vain  for  any  convincing,  or  even 
authentic,  case  of  snch  success,  which  has  only 
been  rescued  from  oblivion  after  the  lapse  of 
seventy  years ;  and,  admitting  the  reality  of  the 
fact,  I  doubt  whether  at  present  we  should  suc- 
ceed in  reproducing  it  with  the  gastric  juice  of 
the  crow.  In  1862  these  things  were  regarded 
as  curious,  and  the  healing  art  was,  in  this  respect, 
in  a  state  of  infancy.  In  the  opinion  of  the  pub- 
lic, he  who  before  Watt  had  not  determined  by 
observation  and  study,  guided  by  a  firm  conviction, 
the  cases  in  which  steam  could  be  advantageously 
employed,  who  had  not  supplied  the  means  of  ob- 
taining a  uniform  force,  of  ascertaining  and 
measuring  its  power  before  putting  it  into  action, 
had  not  invented  steam. 

It  must  not  be  supposed  that  the  inauguration 
of  artificial  digestion,  and  of  pepsine  as  a  thera- 
peutical agent,  ought  to  be  judged  by  any  other 
standard. 

What  precepts  had  been  scientifically  traced 
with  respect  to  doses,  constitutions,  and  varieties 
of  disease  before  1854?  Before  that  date,  what 
standard  was  there  for  judging  of  the  force  of  the 
agent!  What  was  the  scale  of  the  doses ?  What 
means  of  determining  before  employing  them  the 
uniformity  of  the  action  of  each  If  What  collec- 
tion of  clinical  observations,  publicly  made,  had 
been  given  to  the  world  f  If  all  these  proofs,  all 
these  rules,  all  these  elements  of  judgment,  were 
wanting  previous  to  1854,  we  must  explain  by 
this  absence  of  every  precise  nile  the  reason  of 
the  non-vitality  in  which  pepsine  was  placed ; 
and  in  the  succession  of  works  that  you  have 
ignored,  a  list  of  which  I  subjoin,  we  have  the 
real  history  of  the  inauguration  of  artificial  diges- 
tion, and  of  pepsine  as  a  therapeutical  i^ent 
The  following  is  the  list : — 


•  This  antiseptic  property  soffgested  the  experiments  of  Boyer 
which  yoa  cite;  but  you  may  place  In  the  class  of  explo<!od  fitbles 
the  idea  that  the  gastric  Jalce  is  a  powerful  llthontrlptic ;  this  I 
certify  from  experience.  I  feel  convinced  that  Dr.  Latham  believed 
what  he  relatea  to  you;  however,  we  are  quite  ignorant  in  France 
of  what  yon  know  about  France. 

t  This  means  Is  digestion  performed  by  stewing  with  some  Icind 
of  pepsine.  The  energy  of  tbe  coagulation  of  milk  by  no  means 
Indicates  the  digestive  force.  In  fact,  acids  and  even  plants,  such  as 
gallium  verum,  coagulate  milk,  and  certainly  they  do  not  possess 
the  properties  of  the  stomach. 
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1854,  Oct. — L.  Corvisart  "Dyspepsie  et  Con- 
somptioD,  Usage  de  la  Pepsine." 

1854,  Dec— Rilliet  (of  GeDeva)  :  **  Sur 
I'Apepsie  et  la  Dyspepsie,"  published  in  the 
"  Revue  de  Therapeutique  Medico-Chirurgicale," 
Martin  Lauzer,  Paris.  I 

1855. — Dechambre:  "De  Peraploi  therapeu- 
tique des  Poudres  Nutrimentives,"  in  the  "  Gazette 
Hebdomadaire  de  Medecine  et  de  Chirurgie,"  t. 
ii.  p.  546. 

1855.--Debont :  "  Des  bons  effets  de  Ja  Pepsine 
dans  la  Diarrhde  des  Enfants,"  in  "  Bulletin 
General  de  Therapeutique  Mddicale,"  t.  xlix. 
p.   613.  I 

1855. — Lecointe  :  "Observation  d'un  Gas  de 
Consooiption  ultime  Traits  par  la  Poudre  Natri- 
mentive,"  same  vol.,  p.  5. 

1856.— E.  Barthez:  "De  TApepsie  par  Indi- 
gestion r^petee,  et  de  son  Traitment  par  la  Pep- 
sine^" in  "L'Union  Medicale,"  p.  22.     Paris. 

1856— Carlo  Togi :  "Degli  Usi  therapeutici 
del  la  Pepsi  na,"  a  work  which  obtained  a  prize  at 
Milan.  "Lib.  Chinsi  et  Gazetta  Medica  Itaiiana 
Loin  bard  i  a,"  Nos.  11,  c<  seq. 

1856.— Edward  Ballard  :  "On  Artificial  Diges- 
tion as  a  remedy  in  Dyspepsia,  Apepsia,  and  their 
Resultj^."     London,  Walton  and  Maberly. 

1857. — Thos.  K.  Chambers:  "Experiments  on 
Artificial  Digestion,"  in  Thb  Lancet  for  May. 

1857. — David  Nelson  :  "  Clinical  Observations 
on  the  Special  Application  of  Liquor  Pepsiniae  in 
certain  Diseases,"  in  "British  Medical  Journal," 
February  and  March.  This  author,  although 
omitting  to  mention  all  the  publications  that  pre- 
ceded his,  and  which  he  seems  not  to  have  been 
acquainted  with,  flatters  himself  that  owing  to  his 
observations  pepsine  has  taken  up'  its  merited 
rank. 

1857. — James  Ross:  "Case  of  grave  Disease 
and  extreme  Debility  Successfully  Treated  by 
Pepsine,"  in  "Edinburgh  Medical  Journal"  for 
October. 

1858. — Legros:  "Observations  k  TAppui  des 
bons  Effets  de  la  Pepsine  dans  lo  Traitment  des 
Yomi$.sements,  m^me  opini&tres  de  la  Grossesse," 
in  "  Bulletin  G6n^ral  de  Therapeutique,"  t.  liv. 
p.  97. 

1858.— William  Moore:  "On  Pepsine,  its  Effi- 
cacy in  Cases  of  Dyspepsia  and  Imperfect  Assimi- 
lation," in  the  "  Dublin  Hospital  Gazette." 

1  conclude  by  requesting  your  permission.  Sir, 
to  repair  a  very  important  omission.  You  declare 
that  the  administration  of  pepsine  has  been  much 
facilitated  by  an  ingenious  French  apothecary,  M. 
Boudault.  This  is  true.  Sir,  and  my  opinion 
coincides  the  more  with  yours  as  this  pepsine  em- 
ployed in  thcrapentics  resulted  from  my  labours 
with  M.  Boudalt,  and  as  the  formula  was  liberally 
published  as  soon  as  discovered  by  our  united 
investigations,  and  made  the  property  of  the  pub- 
lic with  our  joint  consent.  The  only  reason  for 
calling  it  "  Boudault's  pepsine,"  and  not  "  Corvi- 
sart's  pepsine,"  {poudre  nutrimentive*)  was  sim- 


ply a  professional  scruple  on  my  part ;  both  the 
apothecary  and  physician  feel  equally  flattered  bj 
these  details. 

I  have  the  honor  to  remain. 

Your  most  obedient  servant, 

Li  CORVISAET. 
Angiut,  189ft 
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GENERAL     AKD     INTRODUOTORT     OOKSIBIRATIOin. 
CLASSIFICATION  OF  THB  REMEDIES  OF  ASTHMA. 

It  has  always  struck  me  as  strange  that  asthma 
is  a  subject  to  which  so  little  attention  is  given, 
and  still  stranger  that  it  should  be  one  on  which 
such  erroneous  notions  should  prevail ;  but  I  sup- 
pose this  last  is  due  to  the  first,  and  that  the  little 
attention  that  is  given  to  it  is  due  to  the  fact  of 
its  being,  in  the  majority  of  cases  of  its  occur- 
rence, more  or  less  masked  by  organic  disease,— 
to  its  tendency,  even  if  pure,  to  merge  into  such 
disease, — to  the  comparative  rarity  of  uncom- 
plicated cases, — to  the  recondite  nature  of  its 
pathology, — to  its  caprice  and  irregularities  both 
in  cause  and  treatment, — and  to  its  unsatisfactoiy 
therapeutics,  at  least  by  the  modes  of  treatment 
commonly  adopted.  But  to  me  asthma  is  a  most 
interesting  disease :  interesting  in  its  phenomeDi, 
interesting  very  in  its  pathology,  interesting  as  an 
example  of  the  way  in  which  pathology  and 
treatment  are  bound  up  together,  the  way  in 
which  the  one  hangs  and  hinges  on  the  other, 
and  the  other  illustrates  and  interprets  the  one; 
and  if  veritable  tractability  adds  interest  to  a 
disease,  if  the  sense  of  the  power  of  alleviating 
suffering  and  of  predicting  confidently  certain 
results,  lends  a  charm  (as  I  think  it  does)  to 
maladies  that  come  under  our  care,  then  asthma 
is  interesting  in  this  point  too. 

Now  I  have  just  said  that  asthma  is  an  interwt- 
ing  example  of  the  way  in  which  tberapeotics 
hangs  and  hinges  on  pathology.  What  then,  if 
the  pathology  of  asthma — what  is  asthma f  I 
think  the  best  and  shortest  definition  we  can  give 
of  asthma,  and  one  in  which  clearness  and  truth 
are  not  sacrificed  to  conciseness,  is,  that  it  is  ihi 
spasmodic  stricture  of  an  excretory  duct.  We 
may  look  upon  the  lungs  as  a  great  pair  of  con* 
glomerate  glands  constantly  excreting  carbonic 
acid  gas  and  watery  vapour;  and  this  view  in- 
volves no  stretch  either  of  anatomical  or  physio- 
logical truth  :  the  structure  of  the  lungs  is,  in  all 
essential  points,  strictly  that  of  a  conglomerate 
gland,  and  the  slight  points  of  difference  are 
merely  dependent  on  the  gaseous  nature  of  the 
materials  excreted.     Of  these  materials  the  bron- 
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chial  tubes  are  the  excretory  dact  or  means  of 
out-draaght.  The  only  other  spasmodic  strictures 
of  excretory  ducts  that  we  are  acquainted  with 
are  those  of  the  gall-duct  and  urethra;  but  it  is 
possible  that  all  excretory  ducts  of  considerable 
aize  may  be  the  seat  of  spasmodic  stricture,  be- 
cause they  all  of  them*  contain  organic  muscle. 
In  being,  therefore,  the  seat  of  spasm,  the  bron- 
chial tubes  differ  no  more  from  the  other  excre- 
tory ducts  than  they  do  in  possessing  muscular 
-walls.  But  in  many  and  important  respects 
asthma  differs  strikingly  from  all  other  spasmodic 
strictures  whatever ;  in  its  suffering,  its  causes,  its 
gravity,  its  treatment :  and  I  think  these  differ- 
ences have  their  explanation  in  the  four  following 
circumstances,  in  which  tlie  bronchial  tubes  are 
peculiar  and  unlike  other  excretory  ducts : — 

1.  The  vital  and  ceaseless  function  of  which 
they  are  the  seat. 

2.  The  many  and  various  sources  of  irritation 
to  which  their  situation  and  function  renders 
them  obnoxious. 

3.  The  delicate  susiceptibility  to  stimulus  and 
proneness  to  contraction  that  their  purposes  in 
health  render  essential. 

4.  The  number  6i  organs  and  functions  with 
which  their  wide-spread  nervous  connexions  bring 
them  into  relation. 

The  mere  enumeration  x>f  these  peculiarities 
will  at  once  suggest  to  the  mind,  without  the  ne- 
cessity of  illustrating  them,  the  way  in  which 
they  impart  to  bronchial  stricture  the  peculiar 
features  of  asthma. 

Asthma  certainly  does  not  suggest  to  one's 
mind  the  idea  of  spasmodic  stricture ;  it  suggests 
the  idea  of  some  severe  lung-disease;  and  this 
superficial  and  primd  facie  impression  often  makes 
the  uninitiated  consider  asthma  as  an  attack  of 
inflammation  of  the  lungs;  indeed,  1  have  known 
many  cases  in  which  medical  men  have  made 
this  very  mistake.  Nevertheless,  asthma  is,  and 
is  nothing  more  than  spastic  stricture  of  an  excre- 
tory duct ;  that  is  its  true  pathological  position, 
and  its  treatment  is  in  entire  accordance  with 
this  interpretation  of  its  pathology. 

The  treatment  of  all  diseases  that  are  at  once 
chronic  and  paroxysmal,  aims  at  two  objects — the 
relief  of  the  paroxysm  when  it  exists,  and  the 
destroying  in  the  intervals  of  health  that  particu- 
lar diseased  tendency  which  calls  the  paroxysm 
into  existence.  And  each  of  these  objects — that 
is,  the  cure  and  prevention  of  the  paroxysm — may 
be  obtained  in  two  ways:  positively,  by  the  appli- 
cation of  certain  remedial  agents ;  negatively,  by 
removing  the  exciting  cause  during  the  attack, 
and  by  preventing  the  exciting  cause  and  remov- 
ing the  predisposing  cause  during  the  intervals. 
Now,  asthma  is  one  of  these  chronic  paroxysmal 
diseases,  and  its  treatment  naturally  divides  itself 
into  the  treatment  of  the  paroxysm  and  the  trea1>- 
ment  in  the  intervals  of  the  paroxysms;  and 
although  the  last  is  the  real  treatment  of  the  dis- 
ease, while  the  treatment  of  the  paroxysm  is  mere- 
ly the  treatment  of  a  symptom,  yet  in  asthma  the 
paroxysm  is,  potentially  though  not  essentially, 


the  disease  itself,  for  it  is  its  sole  manifestation — 
the  only  source  of  suffering  and  the  cause  of  those 
organic  changes  in  the  heart  and  lungs  that 
asUima  gives  rise  to,  and  that  alone  makes  it  for- 
midable. The  diseased  tendency  without  the  par- 
oxysms, if  we  can  conceive  such  a  thing,  might  be 
disregarded — it  would  be  a  non-entity,  for  that 
which  has  no  manifestations  has  no  existence.  If, 
then,  we  can  in  any  degree  retard,  cut  short,  or 
mitigate  the  paroxysms,  we  in  such  degree  abolish 
the  disease,  and  diminish  itssufi^ring  and  its  mor- 
bific tendency.  But  while  I  thus  assert  the  great 
importance  of  the  treatment  of  the  asthmatic  par- 
oxysm, I  must  admit  that  the  treatment  of  the 
disease  in  the  intervals  is  the  paramount  part  of 
its  therapeutics ;  and  I  must  confess  also,  that  I 
think  it  has  not  had  su£Bcient  attention  given  to 
it,  and  that  the  efforts  of  the  physician  have  been 
too  exclusively  directed  to  the  mitigation  of  the 
sufferings  of  the  paroxysms  when  they  have  arisen. 
We  may,  perhaps,  see  at  once  some  explanation 
and  some  excuse  for  this  when  we  remember,  on 
the  one  hand,  how  occult  the  essential  diseased  con- 
dition in  asthma  is,  how  often  it  eludes  detection 
altogether,  and  how  perfect  apparently  is  the 
health  of  the  asthmatic  in  the  intervals ;  and,  on 
the  other,  how  urgent  are  the  symptoms  when 
they  arise. 

The  remedies  at  our  command  for  relieving  an 
attack  of  asthma,  as  it  is  called ;  for  cutting  short, 
that  is,  or  mitigating  asthmatic  dyspncea,  appear 
to  me  to  be  of  five  kinds. 

a.  Those  which  remove  the  exciting  cause. 

6.  Those  which  diminish  nervous  irritability — 
sedatives. 

c.  Those  which  directly  lower  nervous  and  mus- 
cular power — depressants,  contra-stimulants. 

d.  Those  which  exalt  the  activity  of  cerebro- 
spinal and  voluntary  nervous  action,  and  propor- 
tionally diminish  the  organic  and  reflex — stimu- 
lants. 

e.  Those  which  in  some  way  or  other  diminish 
or  annihilate  the  asthmatic  tendency — whose 
modus  operandi  is  obscure,  which  we  may  perhaps 
call  specifics,  but  which  may  possibly  act  as  stimu- 
lants or  sedatives. 

It  will  at  once  be  seen  that  the  three  first  classes 
of  remedies — those  which  remove  the  exciting 
cause ;  those  which  diminish  nervous  irritability, 
sedatives ;  and  those  which  directly  lower  nervous 
and  muscular  power,  depressants,  contra-stimulants 
— are  exactly  those^  to  which  we  resort  in  the 
treatment  of  spasmodic  stricture  in  general. 

As  an  example  of  the  first  class  of  remedies — 
those  which  remove  the  exciting  cause — I  may 
mention  emetics,  which,  by  emptying  the  stomach 
of  an  undigested  meal,  for  instance,  may  remove 
the  immediate  cause  of  the  attack. 

As  an  example  of  the  second — sedatives,  I  may 
mention  stramonium,  which,  by  diminishing  the 
irritability  of  the  nervous  system,  destroys  tke 
efficiency  of  the  irritant — renders  the  exciting 
cause  impotent,  that  is,  without  removing  it. 

As  an  example  of  the  ihiTd^d^i>ressanU,  I  may 
mention  tartar-emetic,  or  tobacco,  which,  by  di- 
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rectly  lowering  oervous  and  muscular  force,  relax 
bronchial  spasm  just  as  they  would  a  hernial  stran- 
gulation. 

As  an  example  of  the  fourth — stimulants,  I 
may  mention  strong  coffee,  and  violent  emotion, 
which,  in  obedience  to  the  well  known  laws  of 
relation  between  reflex  and  voluntary  nervous 
action,  appear  to  diminish  the  activity  of  the  or- 
ganic nerve  and  muscle  concerned  in  bronchial 
spasm,  in  proportion  as  they  exalt  that  of  the 
brain  and  of  the  nerve  and  muscle  of  animal  life 
in  general. 

As  an  example  of  the  fifth — specifies,  whose  mo- 
dus operandi  is  obscure,  I  may  mention  the  airs 
of  certain  localities. 

There  are  two  ways  in  which  the  remedies  for 
asthma  may  be  exhibited  and  brought  to  bear  on 
the  nervous  and  muscular  system  of  the  air-pas- 
sages ;  either  indirectly,  by  being  introduced  into 
the  blood,  as  in  the  ordinary  way  of  swallowing, 
and  gastric  absorption ;  or  absorption  by  the  mu- 
cous membrane  of  the  mouth,  as  in  smoking ;  or, 
secondly,  directly,  by  being  applied  to  the  bron- 
chial tubes  themselves,  as  by  inhalation.  This 
last  has,  I  think,  especial  advantages ;  it  has,  in- 
deed, all  the  advantages  of  local  treatment — its 
concentration,  manageableness  and  rapidity  of 
result;  the  air-passages  are  peculiarly  favorably 
placed  for  this  topical  medication,  and  the  move- 
ments of  respiration  supply  us  with  a  natural  and 
easy  means  of  conveyance.  I  believe  that  much 
more  is  to  be  done  in  this  way  for  the  treatment 
of  asthma  than  has  yet  been  attempted.  Of  the 
remedies  thus  exhibited,  that  which  has  had  the 
longest  and  fairest  trial,  and  has  obtained  the 
greatest  reputation,  is  one  which  will  form  the  sub- 
ject of  a  future  communication — the  inhalation  of 
the  fumes  of  burning  nitre  paper. 

Montaga^HitrMt,  Bimell-flqittr*,  Jvljr,  1868. 


NOTES  OF  A  CASE  OF  ATONY  OF  THE 
INTESTINAL  OANAL,  RESULTING  IN 
RUPTURE  OF  THE  COLON,  PERITONITIS, 
AND  DEATH. 

Bt  N.  Bxthuvb,  MJ). 

E.  S ,  a  man  of  spare  habit,  aged  thirty- 
two,  addicted  to  intemperance,  who  had  been 
subject  from  infancy  to  frequent  attacks  of  dia- 
rrhoea and  dy sentry,  observed  that  his  bowels  were 
gradually  becoming  inactive  about  ten  days  before 
I  saw  him  on  the  night  of  the  6th  of  May  last. 
He  habitually  smoked  and  chewed  tobacco  to  ex- 
cess, often  swallowing  the  saliva.  Having  an 
aversion  to  call  in  a  medical  man,  he  took  the 
case  into  his  own  hand,  and  plied  himself  with 
the  more  ordinary  purgative  substances,  finally 
taking  a  large  dose  of  croton  oil;  all,  however, 
with  no  effect,  the  bowels  remaining  passive. 
When  I  first  saw  him,  he  had  had  no  relief  for  a 
week  at  least;  yet  he  was  cheerful,  free  from 
pain,  complaining  merely  of  a  sense  of  distension 
from  the  accumulated  contents  of  the  intestines ; 
the  abdomen  was  tense  and  highly  tynipanitic, 


and  no  dulness  could  be  detected  in  any  spot  in 
the  course  of  the  alimentary  canal  to  lead  to  the 
suspicion  that  the  obstruction  was  due  to  impacted 
faeces;  the  pulse  was  unaffected;  the  stomach 
very  irritable,  the  ejected  matters  having  at  times 
a  fcecal  odour.  Being  unable  to  detect  any 
hernial  tumour,  there  being  no  fever,  no  tender- 
ness in  any  part,  in  fact,  no  inflammatory  symp- 
toms, castor  oil  and  other  purgatives  were  again 
administered  in  succession,  but  them  he  rejected 
by  vomiting;  calomel,  also,  in  large  and  small 
(repeated)  doses,  with  no  effect  Full  doses  of 
opium  at  night  succeeded  in  procuring  rest  for 
three  or  four  hours,  and  relieving  oppression. 
Copious  injections  of  tepid  water,  soap-suds,  tur- 
pentine, and  ox-gall,  introduced  by  means  of  the 
long-tube,  brought  away  small  quantities  of  semi- 
fluid faeces,  and  were  almost  invariably  followed 
by  free  discharges  of  gas.  Still  the  distension 
returned,  and  as  the  stomach  became  more  settled, 
strychnine  was  repeatedly  given  in  minute  doses 
every  second  hour  for  three  days,  with  this  good 
result,  that  the  oppression  was  relieved  in  a 
marked  degree,  while  the  emetic  continued  to 
bring  away  more  or  less  gas  at  each  administra- 
tion. Matters  continued  in  this  state  till  the 
evening  of  Sunday,  May  I6th,  when,  after  violent 
straining  a  stool,  and  the  exertion  of  getting  into 
bed,  he  suddenly  complained  of  pain  m  the  abdo- 
men, which  rapidly  increased  in  severity,  while 
the  features  shrunk,  the  pulse  rose  to  140,  the 
skin  became  cold  and  clammy,  and,  after  a  night 
of  intense  suffering,  he  expired  on  the  morning  of 
the  1 7th,  at  five  o'clock,  the  bowels  not  having 
acted  for  eighteen  days. 

I  examined  the  body  twelve  hours  after  death. 
The  abdomen  was  enormously  distended  and 
tympanitic.  On  opening  the  peritoneal  cavity,  a 
quantity  of  gas  escaped,  with  a  large  amount  of 
turbid  fluid  mixed  with  fscal  matter.  The  small 
intestines  exhibited  the  bulk  of  the  normal  colon, 
while  the  latter  showed  a  corresponding  amount 
of  dilatation;  both  were  coated  in  parts  with 
recent  lymph,  and  were  of  a  dull-red  colour.  The 
contents  were  gas,  and  a  yellowish  pultaceoos 
matter,  perfectly  free  from  odour.  The  course  of 
the  intestines  was  traced  from  the  duodenum 
downwards,  and  on  reaching  the  bend  of  the 
colon,  between  the  ascending  and  transverse  por- 
tions, I  found  a  circular  opening  sufficiently  large 
to  admit  a  goose-quill,  and  with  an  extremely  thin 
peritoneal  edge,  through  which  the  contents  of 
the  intestines  had  escaped  into  the  sac.  On 
examining  the  orifice  closely,  it  was  observed  to 
be  seated  in  the  centre  of  an  old  cicatrix  of  large 
size. 

This  appears  to  have  been  a  case  of  pure  atony, 
or  rather  of  actual  paralysis,  of  the  muscular  coats 
of  the  entire  intestinal  tube,  from  the  stomach  to 
the  commencement  of  the  rectum.  It  is  a  question 
how  far  the  patient's  inordinate  habit  of  tobacco 
chewing  and  smoking  may  have  tended  to  this 
remarkable  impairment  of  muscular  action.  The 
rupture  of  the  colon  was  evidently  an  accidental 
circumstance  after  violent  straining,  and  would 
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not,    in    all  probability,   have    occurred   if   the 
intestinal  wall  had  been  of  uniform  thickness. 

Tbranto,  Mftj,  1868. 


ON  A  CASE  OF  ANEURISM  OF  THE  AORTA. 
,        By  Walter  Suhftbb,  M.D.,  Cley,  Norfolk. 


Mrs.  R.  S ,  of  Blakenej,  Norfolk,  an  anemic 

looking  female,  consulted  me  on  May  16th,  as  to 
the  cause  of  a  constant  fluttering  in  the  throat, 
accompanied  by  dyspcsna,  cough,  and  temporary 
aphonia.  On  inquiry  I  found  that  the  patient  had 
been  ailing  for  two  years,  but  felt  much  worse 
after  a  long  fatiguing  walk  about  nine  months 
since,  during  which  walk  she  felt  a  sharp  pain  in 
the  chest,  accompanied  by  a  violent  fit  of  cough- 
ing»  which  weakened  her  so  much  that  she  could 
scarcely  crawl  home.  No  expectoration,  however, 
took  place.  On  making  a  physical  examination 
of  the  thorax,  a  peculiar  pulsation  over  the  right 
stemo-clavicular  region  was  evident,  and  on  apply- 
ing the  stethoscope,  the  impulse  was  imparted  to 
that  instrument,  jerking  it  forward  with  each  sys- 
tole of  the  ventricles.  On  applying  the  ear,  the 
peculiar  **  whizzing"  sound  was  heard,  and  aneur- 
ism of  the  aorta  was  evidently  my  diagnosis,  and 
I  considered  it  my  duty  to  forewarn  my  patient's 
friends  of  her  highly  precarious  state.  I  prescribe 
ed  digitalis,  combined  with  other  sedative  and  lax- 
ative remedies,  and  enjoined  absolute  rest.  I  was 
several  times  summoned,  as  she  was  thought  to  be 
dying  from  the  intense  dyspno&a  that  temporarily 
existed ;  but  she  lingered  on  for  several  months, 
when  a  violent  paroxysm  of  coughing  closed  the 
scene. 

At  the  necropsy  I  discovered  that  the  rupture 
of  the  aneurism  had  taken  place  within  the  peri- 
cardium. The  heart  was  in  a  state  of  fatty  de- 
generation, and  much  enlarged,  weighing  fifteen 
ounces. 

The  peculiar  features  in  this  case  are  the  ab- 
sence of  hsemoptysis  and  pain,  with  no  general 
disturbance  of  the  circulation,  and  no  rupture  of 
the  artery  itself. 
Jiii7,is0a 


ON  A  CASE  OF  PUNCTURED  WOUND  OF  THK 
UPPER  EYELID,  PENETRATING  DEEPLY 
INTO  THE  ORBIT. 

Bt  Gborgs  Rucrbbix,  Esq.,  M.R.C.S. 

M  ^  a  little  girl,  aged  seven,  was  brought  to 
my  surgery  on  the  Ist  of  December  last  On  ex- 
amination, I  found  a  vertical  wound  on  her  fore- 
head of  about  two  inches  in  length,  which  ter- 
minated inferiorly  in  a  punctured  wound  of  the 
upper  eyelid,  immediately  below  the  orbital  ridge. 
From  the  wound  in  the  eyelid  protruded  a  mass  of 
&t,  cellular  tissue,  d^c,  of  the  size  of  a  nut  This 
I  transfixed  with  a  tenaculum,  and  sliced  off.  1 
adopted  this  course,  as  I  foresaw  great  difiScuIty 
in  returning  it  on  account  of  the  great  resistance 
my  young  patient  seemed  determined  to  make, 


and  I  was  also  afraid  that  if  I  succeeded  it  would 
slough.  I  closed  that  part  of  the  wound  in  the 
eyelid  with  a  suture,  and  that  on  the  forehead  I 
brought  together  with  a  strap.  "With  diflBculty, 
owing  to  the  swelling  of  the  lid  and  the  restless- 
ness of  the  patient,  I  obtained  a  glimpse  of  the 
cornea,  and  it  appeared  to  be  uninjured.  After 
the  operation  I  ordered  her  to  be  placed  in  a  bed 
with  a  very  high  pillow,  in  a  darkened  room,  and 
a  light  fold  of  Tint  placed  over  the  eye,  which  was 
to  be  kept  damp  with  an  evaporating  lotion,  and 
to  take  three  grains  of  calomel,  followed  by  small 
doses  of  sulphate  of  magnesia  every  four  hours. 
However,  as  no  amount  of  coaxing  would  induce 
her  to  take  the  medicine,  and  being  afraid  to  have 
recourse  to  harsh  measures,  lest  she  should  struggle 
and  cry,  and  so  cause  haemorrhage  in  the  orbit,  I 
contented  myself  with  employing  darkness,  cold 
applications,  and  spoon  diet  A  few  hours  after- 
wards I  saw  her  again,  when  she  appeared  drowsy, 
and  vomited  two  or  three  times;  pulse  80.  I  or- 
dered her  to  be  constantly  attended,  and  kept  in 
the  same  position,  with  the  head  and  shoulders 
well  elevated,  and  on  the' following  morning  the 
drowsiness  and  sickness  had  passed  off,  and  she 
had  slept  comfortably  for  some  hours. 

The  bowels  were  spontaneously  evacuated  on 
the  fourth  day.  On  the  same  day  I  took  out  the 
suture,  and  found  the  wound  healed.  Some  time 
elapsed  before  she  could  open  her  eye,  owing  to 
the  swelling  of  the  lid.  This  has  now  subsided, 
and  her  sight  is  perfect ;  but  the  eye  seems  more 
prominent  than  its  fellow.  There  is  slight  ptosis 
and  external  strabismus ;  but  lam  in  strong  hopes 
that  time  will  remedy  these  defects  as  a  gradual 
improvement  is  quite  apparent  Upon  inspecting 
the  instrument  which  caused  the  injury,  I  found  it 
to  be  a  rusty,  blunt  iron  spike,  fourteen  inches  in 
length  and  one  inch  and  three  quarters  in  circum- 
ference. This  penetrated  the  orbit  to  the  depth 
of  two  inches  and  a  half.  The  accident  occurred 
by  the  child  pulling  down  upon  herself  a  piece  of 
timber  in  which  the  spike  was  fixed. 

The  above  case  shows  what  a  slight  amount  of 
local  or  constitutional  irritation  may  occasionally 
follow  a  severe  wound  in  so  delicate  a  situation ; 
and  I  am  inclined  to  think  that  position,  in  cases 
of  severe  injuries  of  the  head,  is  as  well  worthy  of 
consideration  as  it  is  in  treatment  in  those  of  the 
extremities. 

Jiilj,  18S8. 


REPORTS  OF  CASES  OF 

RESIOnON  OF  THB  HEADS  OF  THS  PHALAKOK8  OF  THB 
FIVOBBS  AND  OF  XXOlSIOlf  OF  THB  BNTIBB  XJNOUAL 
PHALANX. 

Br  E.  J.  Chance,  F.R.S.C., 

SBNIOE  aUBOlON  TO  THB  MBTIlOPOLITAlf  TUCK  HOBPITAL  AlfD 
CRY  OBTHOPJBDIO  HOSPITAL. 

Under  the  head  of  ^  Clinical  Records,"  in  The 
Lancet,  February  No.  p.  258,  there  is  a  case  of 
'*  Resection  of  the  Heads  of  the  Phalanges   of 
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the  Right  ForefiDger,''  in  which  the  treatment 
adopted  is  spoken  of  as  "  a  proceeding  which  it 
would  appear  is  somewhat  novel  in  its  application 
to  diseases  of  the  joints  of  the  finger — resection  of 
the  articulation  ;^'  and  the  writer  goes  on  to  state, 
^  in  the  treatment  a  false  joint  will  be  sought  for. 
We  shall  watch  the  case  with  some  degree  of 
interest." 

Judging  from  these  remarks  that  "resection  of 
the  heads  of  the  phalanges"  is  in  reality  "  a  some- 
what novel"  practice,  and  therefore  of  more  pre- 
sent interest  than  I  had  deemed  it,  I  am  induced 
to  lay  before  the  readers  of  Thb  Lancbt  an  ac- 
count of  three  cases  in  which  I  adopted  such  a 
course  of  treatment  with  perfect  success  in  the 
years  1853  and  1856.  The  first  case  in  which  I 
adopted  this  plan  of  treatment,  and  which,  from 
its  success,  led  me  to  extend  the  practice  to  dis- 
eased  joints  of  the  fingers,  was  an  unreduced  dis- 
location of  the  extreme  phalanx  of  the  thumb, 
which  had  existed  two  years. 

In  this  case,  not  only  had  the  bone  been  dislo- 
cated, but  the  extremity  of  the  first  phalanx  forced 
through  the  skin  in  the  front  of  the  thumb. 

The  condition  of  the  part -when  I  first  saw  it 
was  as  follows:  The  point  of  the  thumb  projected 
backwards  nearly  at  a  right  angle,  and  was  firmly 
retained  in  that  position.  The  articulating  sur- 
face of  the  ungual  phalanx  rested  on  the  back  of 
the  digital  extremity  of  the  first  phalanx,  and  this 
latter  part  formed  a  protuberance  on  the  front  of 
the  thumb,  which  could  be  distinguished  by  its 
pully-like  shape,  through  the  tense  skin.  As  the 
extremity  of  the  thumb  pointed  directly  back- 
wards, the  protuberance  formed  by  the  digital  ex- 
tremity of  the  first  phalanx  in  front  constituted 
the  only  part  that  coald  be  opposed  to  the  fingers 
in  grasping,  <&c.,  and  as  the  skin  and  cicatrix  over 
this  protuberance  were  so  exquisitely  tender  that 
the  slightest  pressure  on  tliem  caused  intense 
pain,  from  its  being  brought  to  bear  upon  the  mis- 
placed nerves,  the  entire  hand  was  comparatively 
useless,  and  the  patient,  who  was  a  housemaid, 
was  compelled,  on  that  account  alone,  to  give  up 
servitude  and  become  dependent  on  her  friends. 
Under  these  circumstances,  she  applied  at 
the  City  Orthopaedic  Hospital  in  1853.  As  I 
found  reduction  entirely  out  of  the  Question,  I  de- 
termined, at  the  suggestion  of  my  friend  Mr.  Pol- 
lock, and  with  the  approval  and  assistance  of  my 
coHeague,  Mr.  N.  H.  Stevens,  to  remove  the  head 
of  the  first  phalanx. 

The  operation  was  performed  by  raising  a  flap 
on  the  front  of  the  thumb,  and  sawing  off  that 
portion  of  the  head  of  the  bone  which  prevented 
the  angual  phalanx  from  taking  its  proper  posi- 
tion. But  little  bleeding  ensued.  The  part  was 
afterwards  put  up,  in  a  slightly  flexed  position,  in 
a  splint  made  of  a  piece  of  card.  The  wound 
healed  readily,  and  we  had  the  satisfaction  a  fort- 
night afterwards  of  witnessing  a  perfect  cure.  The 
splint  was  worn  for  some  weeks  afterwards  for 
safety.  About  three  months  after  the  operation, 
as  the  joint  was  firm,  slightly  movable,  and  the 
thumb  could  he  used  with  perfect  freedom  and  with- 


out paiTij  my  patient  accepted  another  situation 
as  housemaid.  I  have  seen  her  every  five  or  six 
months  since,  and  1  can  report  that  a  few  days 
back  she  was  still  in  a  situation,  and  her  thumb 
quite  well. 

The  foregoing  case  having  terminated  so  snc- 
cessfully,  I  determined  to  try  the  same  mode  of 
procedure  in  a  case  of  caries  of  the  heads  of  the 
phalanges;  and  in  January,  1856, 1  had  an  op- 
portunity of  so  doing,  as  Mr.  Pollock  placed  under 
my  care  a  case  that  appeared  to  him  appropriate 
for  such  treatment.  In  this  case  the  patient  was  i 
labourer  at  a  brewhouse,  and  had  had  his  hand  se- 
verely injured  by  a  barrel  falling  on  it  The  ex- 
treme joints  of  the  third  and  fourth  (middle  and 
ring)  fingers  were  both  carious,  the  bones  grating 
perceptibly  against  each  other  whenever  thej 
were  moved ;  and  there  was  an  opening  into  the 
joint  of  the  fourth  (ring)  finger,  but  not  in  that  of 
the  third  finger.  In  this  case  I  made  the  flap  on 
the  back  of  the  finger,  and  removed,  with  a  fine 
saw,  a  thin  slice  of  the  head  of  the  second  pha- 
lanx of  each  diseased  finger,  and  a  like  portion 
from  the  articular  extremity  of  the  ungual  pha- 
lanx of  the  fourth  finger.  The  articular  extremitj 
of  the  ungual  extremity  of  the  third  finger  wai 
not  carious,  and  therefore  not  removed.  The 
parts  were  then  put  up,  as  in  the  former  case,  on 
splints  made  of  a  piece  of  card  ;  but  in  this  case 
the  fingers  were  kept  firmly  and  fully  extended. 
This  case  was  also  well  in  a  fortnight ;  but,  as  in 
the  former  instance,  the  use  of  the  splints  was 
continued  for  some  months,  to  prevent  the  con- 
traction of  the  flexor   tendons.     The  operation 

>  was  performed  in  March,  1856,  and  in  the  follow- 
ing September  the  man  resumed  his  laborioni 
manual  occupation  at  the  brewhouse.  I  («w  him 
a  week  ago,  when  his  hand  was  still  quite  well, 

;  and  he  then  informed  me  that  he  had  been  at 
work  constantly  from  the  time  he  returned. 

I  In  the  foregoing  cases  it  will,  witLoot  doabt, 
have  been  noticed  that  in  each  the  hand  was  so 
materially  damaged  as  to  deprive  the  individual 

,  of  the  power  of  following  his  or  her  ordinary  avo- 

I  cation  of  manual  labour,  and  that  in  each  case  the 
result  was  so  completely  successful  as  to  restore 
that  power,  and  to  enable  the  one  to  obtain  her 
own  livelihood  ;  and  the  other  to  support  himself 
and  family.  "  Resection  of  the  heads  of  the  pha- 
langes of  the  fingers,"  is  therefore,  in  appropriate 
caseSf  a  procedure  in  every  way  worthy  ofattentttm 
and  adoption. 

As  my  object,  upon  the  present  occasion,  w 
chiefly  to  draw  attention  to  the  success  attending 
this  mode  of  treating  injuries,  &C.,  of  the  fingen» 
and  not  to  discuss  any  particular  mode  of  remov- 
ing the  diseased  parts,  I  shall  not  enter  further 
upon  this  latter  subject  than  to  observe  it  must  be 
evident  the  method  adopted  to  expose  the  bone 
will  of  necessity  vary  in  each  case,  as  exemplifiw 
in  those  I  have  narrated ;  but,  I  cannot  refrain 
from  advising  that  the  removal  of  the  bone  itself, 
the  essential  part  of  the  operation,  should  be  al- 
ways made  by  a  very  fine  (watchspring)  saw,  ana 
not  with  the  bone-nippers,  inasmuch  as  however 


SINGULAR  CASE  OP  HTPBRTROPHY  OP  THE  RIGHT  LOWER  EXTREMnY. 


269 


sharp  the  bone-nippers  may  be,  they  of  necessity 
inflict  an  amount  of  compression  upon  the  healthy 
bone,  which,  considering  the  small  size  of  the 
ahafb  of  the  phalanges,  would  be  sufficient  to  pre- 
▼ent  the  ready  healing  of  the  parts,  and  thereby 
tend  to  frustrate  the  end  proposed  by  the  operation. 
In  the  three  operations  I  have  described,  two 
consisted  of  a  removal  of  a  portion  of  one  bone 
only — viz.,  of  the  head  of  the  second  phalanx ; 
and  one  of  a  portion  of  the  articular  extremity 
of  each  of  the  bones  composing  the  joint  In 
this  latter  instance  the  bones  have  become  nearly 
anchylosed  ;  in  the  former,  they  permit  of  a  slight 
degree  of  motion.  This  difference  in  the  termin- 
ation in  the  two  fingers  of  the  same  case  brings 
us  back  to  the  consideration  of  the  point  mooted 
in  the  words  '^  in  the  treatment  a  false  joint  will 
be  sought  for  "  as  formerly  quoted,  and  it  likewise 
gives  rise  to  the  following  practical  questions — 
viz.,  1st,  whether  a  false  or  an  anchylosed  joint  in 
these  cases  is  to  be  preferred  ;  and,  2ndly,  whether 
it  is  within  our  own  power  to  secure  the  one  or 
the  other. 

The  reply  to  the  first  of  these  questions  will, 
doubtless,  be  different  in  different  cases  and  under 
different  circumstances  in  life ;  for  my  own  part, 
and  as  regards  the  man  whose  case  I  have  nar- 
rated, I  think  it  would  have  been  better  for  him 
if  both  the  joints  had  been  fixed.  In  the  case 
of  the  girl,  there  is  positive  motion,  but  I  do  not 
consider  it  of  sufficient  extent  and  freedom  to 
weigh  much  in  the  consideration  of  the  matter. 
There  is,  however,  another  consideration  of  far 
greater  importance — ^viz.,  the  angle  at  which  the 
joint  is  allowed  to  become  fixed. 

With  respect  to  the  second  question,  I  am  of 
opinion  that  it  is  m  our  power  to  secure  either  the 
one  or  the  other. 

It  is  manifestly  obvious  that  this  operation — 
"resection  of  the  heads  of  the  phalanges" — is 
only  adapted  to  those  case  in  which  it  is  the  ar- 
Ocular  extremity  alone  of  the  phalanges  which 
requires  to  be  removed,  and  in  such  cases  the  less 
removed,  so  that  it  answers  the  end  proposed^  the 
better.  There  is,  however,  another  class  of  cases 
of  much  more  frequent  occurrence,  which  borders 
80  closely  upon  the  former,  that  I  am  led  to  append 
a  few  observations  upon  it,  and  the  more  so  as  I 
am  not  aware  that  the  practice  I  would  advise  is 
noticed  in  surgical  works.  I  allude  to  the  carious 
condition  of  the  extremity  and  shaft  of  the  ungual 
phalanx,  which  is  so  frequently  seen  as  the  result 
of  neglected  or  wrongly  treated  onychia;  and, 
occasionally,  of  mechanical  injury  to  the  finger, 
which  I  have  been  in  the  habit  for  years  of  treats 
ing  by  "  excision  of  the  entire  ungtial  phalanx^ 

Such  cases  as  these  are  of  frequent  occurrence 
amongst  the  out-patients  of  hospitals  generally. 
I  have  had  many  such  at  the  Metropolitan  Free 
Hospital.  When  such  a  case  is  first  seen,  the  end 
of  the  finger  is  considerably  enlarged,  there  is  an 
opening  on  the  front  or  side,  leading  down  to  the 
carious  bone,  which  can  be  immediately  detected 
by  a  probe ;  and  from  the  orifice  of  the  wound, 
in  all  probability,  a  rugged  portion  of  the  diseased 


flexor  tendon  will  be  seen  to  protrude.  If  such  a 
case  as  this  is  led  to  itself  and  if  the  caries  is 
confined  to  the  ungual  phalanx  (done,  after  a  con^ 
siderable  period  of  tim£  (weeks  upon  weeks),  the 
lateral  ligaments  become  destroyed,  and  the  bone 
comes  away  of  itself;  or  if,  on  the  other  hand, 
the  caries  passes  to  the  head  and  shaft  of  the 
second  phalanx,  it  then  causes  the  loss  of  the  en- 
tire finger. 

The  treatment  that  I  would  recommend'  as  the 
result  of  my  own  personal  experience  is  the  early 
removal  of  the  carious  ungual  phalanx.  This 
proceeding  is  easily  accomplished  by  enlarging  the 
existing  wound,  and  dividing  the  lateral  ligaments. 
After  the  removal  of  the  bone,  the  sides  of  the  tip 
of  the  finger  should  be  slightly  compressed  against 
each  other,  and  the  part  retained  in  an  extended 
position.  The  wound  will  heal  readily,  and  in  this 
process  it  will  be  found  that  the  finger-nail  will 
be  drawn  down  more  or  less  across  the  top  of  the 
finger,  according  to  the  amount  of  destruction  the 
parts  in  the  front  of  the  finger  have  undergone  by 
the  previous  sloughing.  This  drawing  down  of 
the  finger-nail  is,  without  any  doubt,  unsightly ; 
but  however  unsightly  it  may  be,  or  to  whatever 
extent  the  nail  may  be  drawn  down,  and  I  have 
seen  it  in  cases  that  have  been  left  to  themselves 
nearly  flat  on  the  end  of  the  finger,  the  extremity 
of  the  finger  possesses  a  degree  of  sensibility, 
and  the  entire  finger  a  degree  of  mobility  that  is 
not  possessed  by  the  extremity  of  the  stump  of  a 
finger  mutilated  by  amputation,  and  it  is,  there- 
fore, of  infinitely  more  service  to  a  patient  in  any 
circumstances  of  life,  but  especially  so  to  the  poor 
and  labouring  man. 

Old  Brottd-stTMt,  ISKS. 


SINGULAR  CASE  OF  HYPERTROPHY  OF  THE 
RIGHT  LOWER  EXTREMITY.  WITH  SUPER- 
FICIAL CUTANEOUS  NiEVUS  OF  THE  SAME 
SIDE. 

By  John  Adams,  Esq.,  F.R.C.S., 

BURGEON  TO  THR  LONDON  BOSPITAL. 

George  P ,  aged  nineteen,  was  admitted 

into  the  London  Hospital  under  my  care,  in  con- 
sequence of  a  contusion  of  the  right  knee.  The 
accident  was  not  severe,  but  the  case  was  remark- 
able from  the  peculiar  condition  of  the  limb.  The 
state  was  congenital,  and  the  mother  ascribed  it 
to  a  fright  during  pregnancy.  The  right  lower 
extremity  was  much  larger,  and  in  nearly  all  re- 
spects more  fully  developed  than  the  left,  the 
latter  being  of  the  ordinary  size  of  a  boy  of  the 
stature  of  the  patient.  This  fact  is  abundantly 
proved  by  the  measurement  of  the  two  limbs  at 
different  parts,  which  gives  the  following  re- 
sults : — 

BlOHT.       "Lot, 
In.  In. 

Entire  length  of  limb 30  28^ 

Circumference  over  the  malleoli    .     .  10  9^ 

„  of  the  calves  of  the  legs  13^  13  j 

„  of  junction  of  middle 

and  lower  third  of  thigh  16  J  l^y 

„  of  upper  third  of  thigh  20  19 

„  of  nates 13  j^  11} 
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A  lar^e  superficial  cutaneous  nsevoa  occupied 
the  whole  of  the  limb;  it  commenced  opposite 
the  last  dorsal  vertebra,  and  extended  in  continuous 
patches  as  low  as  the  toes;  it  was  but  little  apparent 
over  the  nates,  was  absent  in  the  skin  of  the  penis, 
but  completely  covered  one  half  of  the  scrotum.  It 
was  most  accurately  defined  by  the  mesial  line,  even 
to  the  raphe  of  the  scrotum.  It  was  exceedingly 
superficial,  so  as  to  constitute  only  a  stain  of  a  bluish 
colour ;  and,  on  pressure  at  any  part,  the  blood  could 
be  squeezed  from  the  minute  capillary  veins  of  the 
cutis  which  constituted  the  n»vus.  The  femoral  and 
all  the  other  arteries  of  the  limb  which  are  suscep- 
tible to  the  touch  were  considerably  enlai^cd. 

This  is  one  of  a  class  of  cases  to  which  the 
term  hypertrophy  is  applicable.  In  other  words, 
the  whole  of  the  tissues  of  the  right  lower  limb 
had,  probably  prior  to  birth,  assumed  an  increas- 
ed development,  which  had  been  maintained  dur- 
ing the  life  of  the  individual ;  and  the  limb,  hav- 
ing assumed  this  increase  of  size,  had  continued 
to  grow  pari  passu  with  other  parts  of  the  body, 
so  as  in  all  probability  still  to  maintain  a  ratio  of 
development  only  in  accordance  with  that  of  other 
parts  of  the  system. 

This  case  affords  a  striking  contrast  to  one  of 
increased  development  of  the  vascular  system  of 
the  right  lower  limb,  which  occurred  in  a  young 
man  who  died  two  years  aso  in  the  hospital,  and 
whose  case  has  been  published  in  the  medical 
journals.  In  this  latter  case  the  vascular  system 
was  developed  to  an  enormous  extent,  and  at  the 
expense  of  the  other  parts  of  the  limb— -a  condi- 
tion probably  due  in  a  great  measure  to  inaction 
of  the  muscles,  &c ;  and  in  this  case  the  hyper- 
trophied  state  of  the  vessels  continued  to  increase, 
and  the  case  terminated  fatally  in  consequence  of 
the  growth  of  a  vascular  ntevus  (aneurism  by 
anastomosis)  which  had  formed  in  the  interior  of 
the  OS  calcis,  and  which  gave  rise  to  ulceration 
and  fatal  h£emorrhage. 

In  the  case  now  under  consideration,  no  incon- 
venience resulted  to  the  free  movements  of  the 
limb ;  but  it  is  impossible  to  say  that  at  any  future 
period  the  vessels  may  not  assume  a  further  increase 
of  size,  so  as  to  lead  to  some  ulterior  mischief. 
St.  HelenVpIwM,  July,  1868. 
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ON  A  CASE  OF  IMPERFORATE  ANUS,  WITH 
A  PECULIAR  DEFORMITY. 

Bt  Riohabd  Babwkll,  Esq.,  F.R.O.8., 

Aa8l9TANT4UE0B0N  TO  OHAUNO-CEOBS  BOSPrTAL. 

On  the  2nd  inst.,  a  child  was  brought  to  me, 
aged  three  days,  with  an  imperforate  anus.  The 
anus  was  distinct  externally,  leading  into  a  cavity 
lined  with  mucous  membrane,  which  ended  at  tlie 
depth  of  a  third  of  an  inch,  in  a  cul-de-sac.  I 
operated  with  a  narrow  bistoury,  passing  it  in  the 
jrdinary  course  of  the  rectum,  a  fittle  to  the  left, 
ywever,  although  I  pushed  Uie  knife  inward  for 
o  and  a  half  or  three  inches  beyond  the  blind 
uch,  no  passage  was  procured.  The  child  died 
thiit  night»  and  on  the  following  day,  with  the 


assistance  of  Mr.  Skeggs,  of  St  MartinVplace,  to 
whom  I  was  indebted  for  the  case,  I  examined  the 
condition  of  parts. 

The  abdomen  was  of  course  enormously  dis- 
tended, and  on  turning  back  its  parietes,  there 
was  evident  what  appeared  an  ascending,  trans- 
verse, and  descendmg  colon,  apparently  quite 
natural,  but  that  it  was  greatly  distended,  and  that 
the  transverse  portion  was  lower  than  usual.  How- 
ever, on  tracing  this  intestine  from  the  right  to 
the  left  flank,  it  was  found  that,  instead  of  form- 
ing at  that  spot  a  sigmoid  flexure,  it  seemed  to 
turn  upon  itself  and  pass  upward  again,  behind 
the  portion  just  described.  On  closer  exami- 
nation, it  was  discovered,  that  this,  apparently 
normal,  colon  was  rather  some  enormity ;  and  on 
tracing  the  small  intestine  down  to  its  termination, 
it  was  seen  to  end  in  a  normal  colon  (placed  be- 
hind that  which  first  looked  like  one)  provided 
with  evident  ileo-caecal  valve  and  vermiu>rm  ap- 
pendage. From  this  place  the  colon  was  natural 
to  the  spot  where  the  sigmoid  flexure  should  have 
begun,  and  here  it  turned  upon  itself  forwards, 
and  ran  up  again  in  front  of  the  descending  por- 
tion to  the  le^  lumbar  region,  then  ran  across  the 
abdomen  in  front,  and  a  little  below  the  true 
transverse  colon,  descended  on  the  right  side,  and 
ended  in  a  pouch  in  the  right  flank,  with  a  point- 
ed cscal  end  in  the  pelvis,  behind  the  bladder, 
about  half  an  inch  distant  irom  the  external  oval 
pouch  and  to  its  right  side. 

A  probe  was  passed  along  the  track  of  the  bis- 
toury, which  was  found  to  have  run  in  the  normal 
direction  and  axis  of  the  rectum,  and  to  have  missed 
the  distended  end  of  the  intestine  by  a  very  little ; 
in  fact,  in  one  place  to  have  wounded  its  peri- 
toneal coat,  and  it  was  only  this  hitherto  unrecord- 
ed position  of  parts,  with  the  rectum  running  to 
the  ri^ht  side,  that  prevented  the  passage  being 
established.  It  is  curious  to  observe,  that  had  (he 
mother  permitted  me  to  perform  an  operation  for 
artificial  anus,  as  I  proposed,  I  should  have  open- 
ed the  right  groin,  and  have  come  upon  the  very 
last  end  of  the  intestinal  canal. 

Old  BorUagton-AtrMt,  August,  186& 
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REPORT  OF  A  CASE  OF  PLACENTA  PREVIA, 
IN  WHICH  TURNING  WAS  SUCCESSFULLY 
RESORTED  TO  IN  EXTREME  EXHAUSTION. 

Bt  Mabshall  Wkib,  Esq  ,  M.R.C.S.,  Dromore. 

On  the  night  of  the  16th  January  I  attended,  in 

company  with  two  other  gentlemen,  Mrs.  G ^ 

aged  thirty,  in  labour  of  her  fifth  child  at  the  full 
period  of  gestation.  The  labour  was  complicated 
with  placental  presentation.  I  had  seen  her  early 
that  rooming  in  the  absence  of  Mr.  Graham,  her 
ordinary  medical  attendant,  and  understood  that 
during  the  preceding  fonr  weeks  she  had  suffered 
from  occasional  and  severe  fioodings,  unaccompani- 
ed with  uterine  pains,  and  that  on  the  previous 
night  especially  sne  had  lost  a  very  large  quantity 
of  blood.  At  the  period  of  my  visit  there  were 
no  very  urgent  symptoms ;  the  haemorrhage  had 
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ceased;  nhe  had  no  paina,  and  her  pulse  was 
pretty  fall  and  steady ;  bat  she  was  pale  and  al- 
anned  abont  her  condition,  and  complained  of 
alight  rigors. 

On  examination,  I  found  the  vagina  almost  fill- 
ed with  clots ;  the  os  uteri,  which  in  this  case  lay 
unusually  high,  somewhat  larger  than  a  shilling, 
not  very  rigid,  and  overlaid  with  placenta,  the 
presentation  of  which  could  be  easily  distinguish- 
ed. No  hiemorrhage  followed  the  examination ; 
nevertheless,  I  thought  it  advisable  to  plug  the 
vagina,  which  I  did  with  a  silk  handkerchief,  and 
applied  a  cold  wet  cloth  over  the  vulva  and  lower 
part  of  the  abdomen.  On  leaving,  I  urged  the 
necessity  of  having  her  medical  attendant  called 
immediately  on  the  occurrence  of  either  labour 
pains  or  flooding.  In  consequence  he  was  sum- 
moned during  the  afternoon,  when  there  was  slight 
oozing,  but  no  pains ;  he  did  not  think  it  necess- 
azy  to  remain. 

Atone  o'clock  a.m.  I  received  a  hurried  message 
to  say  that  she  had  been  taken  suddenly  ill,  and 
that  Mr.  Graham  was  out  of  town,  and  could  not 
attend.  Knowing  the  case  to  be  a  serious  one,  I 
requested  the  assistance  of  Mr.  Hawthorne.  On 
our  arrival,  the  distance  being  a  mile  and  a  half, 
we  found  her  very  much  exhausted ;  face  com- 
pletely blanched,  and  features  sunken ;  extremities 
cold ;  pulse  110,  very  weak  and  flattering.  Labour 
pains  had  commenced  about  two  hours  and  a  half 
previously,  accompanied  with  a  few  gushes  of 
fearful  hemorrhage,  when  the  uterus  acted  strong- 
ly ;  these  by  degrees  merged  into  a  slight  drain- 
ing, which  continued  until  a  short  time  before  our 
arrival.  The  bed  appeared  quite  saturated,  and 
the  vagina  filled  witn  coagula.  The  os  uteri  was 
open  to  the  size  of  a  crown-piece,  and  dilatable ; 
the  pains  were  continuing,  though  feeble,  and  the 
bleeding  had  ceased.  She  was  unable  to  raise 
herself  in  the  bed,  and  could  only  speak  in  a  low 
tremulous  whisper. 

The  question  was,  whether  we  should  at  once 
deliver  by  turning,  or  detach  the  remaining  por- 
tion of  the  placenta  and  leave  the  foetus  undis? 
tnrbed  until  some  degree  of  reaction  should  take 
place,  or  evacuate  the  liquor  amnii  and  allow  the 
nead  to  press  more  firmly  on  the  cervix,  or  abstain 
from  manual  interference  altogether  and  merely 
watch  the  case  closely  so  long  as  the  hssmorrhage 
did  not  recur.  The  last-mentioned  course  was 
chosen,  inasmuch  as  the  exhaustion  was  too  great 
to  afford  much  hope  of  her  bearing  the  shock  of 
turning;  and,  having  this  operation  in  view,  pro- 
vided it  should  be  deemed  necessary  when  re- 
action had  taken  place,  evacuation  of  the  liquor 
amnii  would  not  have  been  advisable ;  and  as  to 
detaching  the  placenta,  the  necessity  for  that  pro- 
ceeding, admitting  its  propriety,  did  not  seem 
pressing,  as  the  hssmorrhage  had  already  ceased ; 
besides  there  was  a  chance  of  renewing  the  bleed- 
ing, and  a  certainty  of  killing  the  foetus.  Some 
hours  were  spent  after  this  in  assiduous  efforts  to 
overcome  the  exhaustion;  stimulants  were  ad- 
ministered largely  and  frequently,  but  she  present- 
ed no  appearanoe  of  rallying;  on  the  contraiy, 


the  symptoms  of  prostration  became  more  mark- 
ed and  formidable;  frequent  fainting  became  a 
prominent  symptom ;  the  poise  at  times  was  im- 
perceptible at  the  wrist ;  there  was  general  pallor 
and  coldness  of  surface,  rapid  and  laboured  re- 
spiration, much  tossing  of  the  head  about  in  her 
efforts  to  breathe,  loss  of  vision,  and  delirium. 

At  this  period  Mr.  Graham  arrived,  but  only  to 
witness  the  patient  dying,  apparently ;  asdelivery  by 
any  method  seemed  out  of  the  question,  except  by 
the  natural  efforts,  and  this  desirable  result  was  not 
at  all  likely,  as  uterine  action  had  almost  entirely 
ceased,  although  ergot  had  been  given  in  a  full  dose. 

Considering  the  persistent  and  progressive 
character  of  the  exhaustion,  notwithstanding  the 
plentiful  supply  of  stimulants  and  the  absence  of 
any  external  haemorrhage,  we  became  apprehen- 
sive that  bleeding  might  be  going  on  internally. 
With  this  apprehension  I  again  made  examination, 
and  found  the  os  completely  dilated,  and  the  lefb 
margin  of  the  placenta  entirely  detached,  above 
which  the  membranes  could  be  felt  presenting, 
but  bulging  only  very  slightly.  I  proposed  to  my 
colleagues  that  we  should  take  advantage  of  the 
favourable  state  of  the  parts  and  deliver  her  at 
once,  considering  it  her  only  chance,  as  she  ap- 
peared to  be  sinking  rapidly.  They  at  first  ex- 
pressed their  want  of  faith  in  such  a  proceeding 
under  the  circumstances,  and  their  fear  of  see- 
ing her  die  during  the  operation.  However,  we 
must  either  stand  by  and  allow  her  to  die  unde- 
livered, or  make  an  attempt  to  save  her  and  run 
the  risk  of  her  sinking  under  the  shock. 

Having  stated  the  case  thus  to  her  husband 
and  friends,  their  consent  was  obtained,  and  the 
patient  herself  once  whispered  her  willingness  to 
run  the  risk  of  any  measure  we  thought  necessary 
for  her  safety,  as  she  felt  she  was  dying.  The  de- 
livery was  consequently  dispatched  in  a  few  mi- 
nutes, and  a  large  female  child  bom  alive ;  the 
placenta  came  away  immediately,  no  haemorrhage 
followed,  and  the  uterus  contracted  pretty  firmly, 
in  which  act  it  was  assisted  by  suitable  compresses 
and  bandage.  She  bore  the  shock  wonderfully 
well,  and.  was  able  a  few  minutes  afterwards  to 
express  her  comfort,  and  ask  for  a  little  whisky 
without  any  water,  which  she  got,  and  it  had  an 
excellent  effect  She  remained  extremely  weak 
for  a  few  days,  but  gradually  rallied,  and  ulti- 
mately made  a  ^ood  recovery. 

The  chief  points  of  interest  in  this  case  were 
the  suddenness  of  ^e  prostration,  its  persistence, 
notwithstanding  the  complete  cessation  of  external 
hseraorrhage  and  steady  application  of  restora- 
tives, and  the  success  as  regarded  both  mother  and 
foetus  attending  the  operation  of  ^  turning*'  when 
the  patient  was  to  all  appearances  moribund. 
Authors  in  general  have  expressed  their  views  on 
this  point  very  decidedly :  one,  in  speaking  of  a 
case  of  extreme  exhaustion,  says,  "if  you  were  at 
once  to  turn  the  child,  the  fate  of  the  patient 
would  be  sealed.*^  No  doubt  there  may  be  sta- 
tistical data  for  making  this  a  rule  in  midwifery 
practice,  but  it  is  no  less  true  that»  like  most  other 
rales,  it  may  have  its  exceptions. 
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ON  EXCISION  OF  THE  TONGUE  FOR  CANCEB. 


ON  EXCISION  OF  THE  TONGUE  FOR 
CANCER. 

Bt  Jambs  Symb,  Esq., 

fbof18sob  or  cuxioal  sureert  at  the  unitxbbitt  of 

EDINBURGH. 

There  are  few  diseases  more  painful  to  suffer 
or  more  distressing  to  witness  than  cancer  of  the 
tongue.  The  concurrent  testimony  of  all  experien- 
ced practitioners  is  decidedly  unfavourable  to 
operative  interference  by  removal  of  the  diseased 
part  from  its  never  affording  permanent  relief, 
and  generally  exciting,  instead  of  retarding,  the 
morbid  progress,  while  all  the  means  of  palliation 
are  extremely  uncertain  and  inefficient.  In  cir- 
cumstances so  desperate  any  practicable  measure 
affording  a  reasonable  prospect  of  relief  would 
certainly  be  warrantable ;  and  under  this  impres- 
sion I  have  lately  tried  the  effect  of  extirpating 
the  whole  organ.  As  the  disease  frequently  exists 
for  a  long  while  without  extending  beyond  the 
tongue,  and  yet  rapidly  re-appears  after  the  affect- 
ed part  has  been  cut  freely  away,  there  seemed 
reason  to  think  that  if  the  whole  texture  showing 
this  disposition  to  morbid  action  were  removed 
the  patient  might  escape  future  trouble.  Some 
reports  had  reached  me  of  this  having  been  done 
by  cutting  into  the  mouth  under  the  chin,  and  then 
completing  the  operation  by  means  of  either  a 
knife  or  the  ^crasenr.  But  feeling  assured  that 
it  was  impossible  to  accomplish  the  object  fully 
and  satisfactorily  through  the  imperfect  access 
thus  afforded  to  the  root  of  the  tongue,  I  resolved 
to  divide  the  jaw  at  the  symphisis,  and  then  draw 
the  two  halves  aside  so  as  to  get  room  for  accurate 
dissection  and  ligature  of  the  vessels. 

G.  S J  aged  forty-seven,  a  shoemaker,  was 

admitted  into  the  hospital  on  the  11th  of  Novem- 
ber, 1867,  suffering  under  extensive  cancer 
of  the  tongue,  which  was  diseased  throughout  its 
whole  extent,  except  towards  the  root.  He  stated 
that  only  five  months  had  elapsed  since  the  com- 
mencement of  his  complaint^  or,  at  all  events,  since 
his  attention  was  first  called  to  it.  There  was  no 
glandular  swelling,  or  any  other  sign  of  disease. 

On  the  9th  of  December,  I  made  an  incision 
through  the  lip,  and  extended  it  down  towards  the 
OS  hyoides,  tlien  sawed  through  the  thick  part  of 
the  symphisis,  and  completed  its  division  by  cut- 
ting pliers,  next  had  the  two  halves  held  aside 
while  I  dissected  backwards,  so  as  to  cut  and  tie 
the  lingual  arteries  near  he  cornu  of  the  os  hy- 
oides, and  finally  detached  the  tongue  closely  from 
the  body  of  this  bone.  The  edges  of  the  wound 
were  then  brought  together,  and  the  patient  walk- 
ed stoutly  to  bed.  Food  was  supplied  by  the  in- 
jection of  milk  atid  beef-tea  through  a  tube  in- 
troduced into  the  oesophagus,  and  everything  went 
on  so  favourably  for  several  days  that  I  enter- 
tained no  doubt  as  to  the  patient's  recovery.  But 
on  the  fourth  day  he  began  to  complain  of  unea- 
siness in  bis  chest,  had  a  quick  pulse,  and  became 
feeble.  These  unpleasant  symptoms  rapidly  as- 
sumed a  still  more  serious  aspect^  and  terminated 


fatally  on  the  seventh  day.  On  dissection,  the 
wound,  larynx,  and  trachea  were  found  in  a  satis- 
factory state ;  but  the  lungs  were  thickly  inter- 
spersed with  small  indurations  indicative  of  recent 
inflammatory  action. 

In  considering  this  case,  I  felt  at  some  loss  to 
determine  whether  the  fatal  issue  had  necessarily 
resulted  from  the  operation,  or  was  owing  to  ci^ 
cnmstances  that  admitted  of  prevention.  The 
patient  was  ascertained  to  have  been  addicted  to 
habits  of  intemperance.  The  wound  had  been 
healed  throughout  its  whole  extent,  so  as  to  leave 
no  room  for  the  escape  of  discharges  from  the 
fauces,  and  from  an  early  period  af^r  the  opera- 
tion experiments  had  been  tried  on  the  power  of 
deglutition,  with  the  effect  of  exciting  a  great  deal 
of  sputtering  and  cough.  It  seemed  not  improb- 
able that,  but  for  these  unfavourable  circumstances, 
the  operation  might  have  proved  successfal,  and 
therefore,  although  certainly  having  no  great  de- 
sire to  repeat  it,  I  did  not  feel  entitled  to  decline 
doing  so  should  a  proper  case  present  itself. 

A  few  weeks  ago  I  received  an  application  from 
the  Hospital  at  Northampton  to  admit  a  patient, 
who  appeared  a  very  suitable  subject  for  the  pur- 
pose. He  was  fifty-eight  years  of  age,  a  remark- 
ably respectable,  healthy-looking  man,  without  the 
slightest  sign  of  glandular  disease.  He  bad  suf- 
fered for  nearly  six  years  from  disease  of  the  tongue, 
and  in  the  early  part  of  last  spring  had  undergone 
an  operation  by  ligature  in  the  Northampton 
Hospital.  In  consequence  of  the  disease  return- 
ing, he  afterwards  went  to  London  (Guy's  Hos- 
pital), where  no  operation  was  performed,  bat 
some  strong  applications  were  employed.  He  then 
went  home,  with  the  tongue  greatly  swelled,  and 
diseased  throughout  its  wholo  extent,  except 
towards  the  root,  where  the  texture  retained  its 
ordinary  characters,  so  far  as  could  be  asccrt&raed 
by  the  finger. 

On  the  31st  of  July,  I  performed  the  operation 
precisely  as  on  the  former  occasion ;  but  instead 
of  closing  the  wound  throughout  its  whole  length, 
left  about  an  inch  of  it  open  at  the  lower  ^rt, 
and  inserted  a  piece  of  lint  to  prevent  adhesion. 
I  also  directed,  that  no  food  should  be  given  ex- 
cept by  injection  through  a  tube.  Again  things 
went  on  favourably  for  a  few  days,  and  again  I 
entertained  sanguine  expectations  of  success; 
but  on  the  evening  of  the  third  day,  symptoms 
of  the  same  alarming  character  as  in  the  first  case 
showed  themselves,  so  that  next  day  I  saw  there 
was  no  hope,  and  felt  prepared  for  the  fatal  result, 
which  took  place  on  the  following  day.  On  dissec- 
tion, the  air-passages  were  again  free  from  signs  of 
disease  until  they  reached  tJhe  lungs,  where  there 
were  extensive  indications  of  recent  inflammation. 

In  both  of  these  cases  it  was  manifest  from  in- 
spection of  the  mass  removed  that  no  other  ope- 
ration could  have  accomplished  complete  extirpa- 
tion of  the  tongue,  and  unless  this  were  done,  no 
better  result  could  be  anticipated  than  from  the 
partial  removal,  which  has  always  been  found  so 
useless  and  objectionable.  On  the  other  hand,  I 
felt  satisfied  firom  llie  similarity  of  the  symptoms 
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and  result,  that  the  operantion,  if  not  certainly 
fataly  must  be  one  of  extreme  danger ;  and  as  even 
in  the  event  of  success,  the  permanency  of  relief 
would  still  admit  of  question,  I  think  there  should 
be  no  hesitation  in  deciding  against  the  repetition 
of  this  procedure.  In  promoting  the  progress  of 
surgery,  it  is  hardly  of  more  consequence  to  de- 
termine what  is  expedient  than  to  ascertain  what 
is  not  expedient ;  and  I  venture  to  hope,  that  the 
experience  now  related  may  not  prove  useless  by 
saviug  others  from  the  disappointment  which  I 
have  myself  experienced. 

EdiDbmgh,  AagoBt,  1858. 


REPORT  OF  A  CASE  OF  OVARIAN  DROPSY, 
WITH    MALIGNANT    DISEASE     OF     THE 
'^  UTERUS. 

By  G.  VsRNON  Dbivbb,  Eaf^,  M.RC.S 

JyiNS  C ,  widow,  aged  thirty-nine  years,  of 

a  swarthy  complexion,  had  been  married  many 
years,  but  had  no  family.  She  consulted  me  in 
the  month  of  April,  1851,  for  swelling  and  pain 
in  the  left  iliac  region,  attributed  to  a  violent 
strain  or  ^  rick*'  caused  in  an  attetnpt  to  save  a 
caged  bird  from  falling' ont  of  window,  and  ''  has 
never  been  easy  since.  She  had  also  enlargement 
of  the  maromsD  with  milk, slight  febrile  disturbance, 
and  an  accelerated  pulse.  The  catamcnia  were  re- 
gular, and  on  examining  per  vaginum  nothing  ab- 
normal was  detected.  Leeching  and  the  usual 
course  of  treatment  were  carried  out  with  little  more 
than  temporary  relief,  as  fluid  gradually  formed,and 
in  March,  1852, 1  tapped  her  for  the  first  time,  from 
which  she  recovered  so  well  as  to  be  up  and 
stirring  on  the  third  day.  Owing  in  some  degree 
to  that  stern  decree,  "necessitas  non  habet  leges,'* 
and  her  own  instinctive  feeling  that  gentle  exercise 
wj|s  her  best  dose,  it  followed  that  the  bowels  were 
generally  relieved  on  about  the  fourth  day.  I 
operated  upon  her  thirty-four  times,  the  quantity 
of  fluid  and  the  intervals  between  the  tappings 
varying,  as  will  be  seen  by  the  subjoined  table  ; 
and  she  recovered  equally  well  from  them  all,  with 
the  exception  of  the  last  two,  when  symptoms  of 
acute  inflammation  of  the  tumour,  which  had  at- 
tained a  considerable  size  and  a  central  position, 
set  in,  with  almost  total  obstruction  of  the  bowels, 
and  constant  vomiting  of  a  dark  green  bilious 
matter,  from  which  time  she  gradually  sank. 
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1855. — August  27th 

October  4th  .     . 
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1856.— January  14th     . 
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April  9th       .     . 
May  10th      .     . 
June  27th     .     • 
August  15th 
September  13  th 
October  21st      . 
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December  3ist 
1857.— February  6th     . 
March  4th     .     . 
April  1st .     .     . 
May  1st    .     .     . 
June  13th     .     . 
August  1st    .     . 
September  5th  . 
September  19lh 
I  have  chiefly  been  assisted  in  the  operations 
by  Dr.  Craske  Webb,  of  Shaftesbury-crescent,  and 
Mr.  Frampton,  of  Lower  Belgrave-street. 

Autopsy, — The  body  was  emaciated  and  the 
abdomen  much  distended.     On  opening  the  cyst, 
,  which   was   everywhere  firmly   adherent,  about 
eight  quarts  of  a  straw-coloured  fluid  were  re- 
I  moved,  together  with  a  considerable  quantity  of 
pus.     The  abdominal  cavity  then  appeared  quite 
empty,  no  viscus  being  visible,  but  only   what 
seemed  to  be  an  enlargement  of  the  psoas  and 
iliacus  muscles  with  a  dark  purple  covering  of 
considerable  thickness,  which  being  opened  re- 
.  vealed  the  stomach  and  intestines  much  compress- 
ed and  firmly   matted  together  by  old  net-like 
I  adhesions,  and  quite  empty.     The  spleen  and  kid- 
neys were  healthy,  but  firmly  adherent  to  their 
investing  tissues.     The  liver,  whiuh  had   hitherto 
been  oUcured  from  view,  was  only  seen  by  opening 
the  thorax,  where  it  had  encroached  upon  the 
space  usually  allotted  to  the  right  lung ;  it  was 
firmly  adherent  throughout,  by  its  upper  surface 
to  the  diaphragm,  and  by  its  under  surface  to  the 
j  ovarian  cyst.     It  was  quite  healthy,  and  the  gall- 
I  bladder  full.     The  uterus  and  appendages  were 
I  one  mass  of  cauliflower  excrescence,  about  the 
,  size  of  a  foetal  head,  and  covered  with  thick  pus; 
and  on  the  left  side  of  which  was  the  cyst  of  a 
large  abscess,  whence  the  pus  had  escaped,  causing 
the  fatal  symptoms.  The  bladder,  which  contained 
urine,  was  much  contracted,  and  studded  through- 
out its  interior  with  the  same  malignant  disease. 

Remarks. — There  was  nothing  in  Mrs.  C ^'s 

aspect  to  indicate  malignant  disease ;  indeed,  her 
early  symptoms  were  mistaken  by  an  eminent 
surgeon  for  those  of  pregnancy,  a  belief  she  was 
too  willing  to  cherish.  -She  possessed  great  cour- 
age and  determination,  and  was  singularly  en- 
dowed with  an  instinctive  knowledge  of  the  kind 
of  food  best  suited  to  her,  often  making  a  hearfy 
meal  of  chops  or  bread  and  cheese  and  porter, 
very  shortly  after  the  operation,  to  the  exclusion 
of  soups  and   broths,  which  some  kind  frieuiiB 
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imagined  to  bo  the  proper  diet  and  "  quite  good 
enough  tor  her.'*  From  the  post-mortem  appear- 
ances alone,  it  was  quite  evident  that  Mrs.  C- 

was  right  in  following  the  dictates  of  Nature,  as 
great  inconvenience  must  have  followed  the  in- 
troduction of  soup  into  so  contracted  a  space. 
Her  perseverance  was  such,  that  she  only  relin- 
quished work  a  few  hours  before  each  operation, 
to  resume  it  again  on  the  fourth  or  fifth  day. 

Lowor  QroeTenor-plftoe,  1858. 
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ROYAL  MEDICAL  <fe  CnmURGICAL  SO- 
CIETY. 
August — Sbptembbr. 
Mr.  Charles  Hawkins,  Y.P.,  in  thb  chair. 


Supplement  to   a   Paper   on  the  Mbmbrana 
Decidua«     By  Robert  Lee,  MJ).,  F.R.S. 

This  paper  contained  the  details  of  the  ex- 
amination of  the  ovum  found  in  a  case  of  extra- 
uterine foBtation,  reported  in  the  British  Medical 
Journal  on  the  13th  February  last.  The  author, 
on  reading  this  report,  addressed  a  letter  to  Mr. 
Favell,  asking  him  to  send  the  preparation  for 
minute  investigation,  a  request  which  was  im- 
mediately complied  with.  The  author  having 
placed  the  parts  in  a  shallow  vessel,  and  covered 
them  with  rectified  spirits,  proceeded  with  fine 
forceps  and  needles,  and  a  dissecting  lens  magnify- 
ing six  diameters,  to  determine  the  nature  of  the 
connexion  between  the  inner  surface  of  the  Fal- 
lopian tube  and  the  outer  surface  of  the  ovum. 
He  found  the  placenta  and  villi  of  the  chorion 
completely  surrounded  by  a  deciduous  membrane. 
Ho  was  unable  completely  to  separate  the  two 
layers  of  this  membrane,  in  consequence  of  its 
being  hardened  by  the  spirit  in  which  it  had  Iain 
sometime.  The  appearance  of  the  amnion  was 
natural.  In  the  cervix  and  fundus  of  the  uterus 
were  several  soft  membranous  shreds  adhering 
slightly  to  the  lining  membrane. 

On  the  Influence  op  Liquor  PotasswE  and 
other  fixed  Caustic  Alkalies  upon  the 
Therapeutic  Properties  of  Henbane,  Bel- 
ladonna, AND  Stramonium.  By  A.  B.  Gar- 
rod,  M.D.,  F.R.S. 

No.  IL 
The  object  of  this  second  communication 
Ist.     To  prove  that  the  active  principles  of  the 
plants   under  consideration   are   absolutely   des- 
troyed by  the  influence  of  the  caustic  alkalies. 

2nd.     To  «how  the   ratio  which   must  exist 

between  tho  different  preparations  of  the  plants 

and  the  alkalies  for  the  neutralization  to  be  perfect. 

3rd.     To  ascertain  the  time  demanded  for  the 

decomposition  to  be  complete. 

'  4th.  To  illostrate  clinically  the  influence  of 
the  alkali  in  preventing  the  occurrence  of  symp- 
toms, and  removing  such  when  large  medicinal 
doses  of  these  tolaoaceoas  drags  are  administered* 


Dr.  Garrod,  before  proceeding  to  discuss  these 
yarious  heads,  brought  under  notice  a  few  points 
relating  to  the  nature  of  liquor  potassse,  and  the 
properties  of  some  of  the  omcinad  preparations  of 
henbane,  ^c,  showing  that  the  former,  although 
strongly  caustic,  still  possessed  but  little  neutraliz- 
ing power,  containing  so  small  an  amount  of  pot- 
ash— not  more  than  6.7  per  cent ;  and  that  most 
of  the  preparations  of  henbane,  belladonna,  and 
stramonium,  as  the  tinctures  and  extracts,  were 
strongly  acid  in  reaction,  and  hence,  before  the 
alkali  could  act  upon  the  active  principles  con- 
tained in  them,  it  must  first  neutralize  this  acidity, 
next  separate  the  alkaloids  from  the  acids  with 
which  they  naturally  are  combined  in  the  plants ; 
that,  therefore,  much  more  was  required  (measur- 
ed by  the  physiological  or  therapeutic  strength  of 
the  drugs)  to  neutralize  the  galenical  preparations 
than  their  alkaloids,  or  the  active  principles  them- 
selves. To  prove  that  the  active  principles  were 
absolutely  destroyed  by  the  alkali,  he  (Dr.  Gar- 
rod)  performed  several  experiments  in  the  follow- 
ing manner: — A  solution  of  atropine  was  made 
by  dissolving  it  in  water  with  the  aid  of  a  little 
spirit,  dividing  the  solution  into  two  parts,  adding 
to  one  some  carbonate  of  potash,  to  the  other  a 
sufficiency  of  liquor  potassse,  and  permitting  both 
to  remain  for  some  hours.  Chloroform  was  after- 
wards well  shaken  with  both  solutions,  and  allow- 
ed to  subside,  the  supernatant  fluid  being  poured 
off,  and  the  chloroform  washed  with  a  little  dis- 
tilled water.  Each  portion  was  evaporated  spon- 
taneously in  glass  dishes.  From  the  solution,  to 
which  carbonate  of  potash  had  been  added,  a 
gummy  matter  was  obtained,  (soon,  however,  be- 
coming crystalline,)  a  solution  of  which  dilated 
the  pupil  intensely;  and  when  acidulated  with 
hydrochloric  acid,  and  chloride  of  gold  dropped 
in,  gave  rise  to  the  beautiful  plumose  crystals  of 
the  double  chloride  of  gold  and  atropine.  From 
the  second  solution,  that  to  which  liquor  potassse 
had  been  added,  a  strong-smelling  substance  was 
left,  on  the  evaporation  of  the  chloroform,  having 
no  power  of  dilating  the  pupil,  and  giving  rise  to 
no  crystallization  with  the  gold  salt 

These  experiments  demonstrated  beyond  doubt 
the  absolute  destructive  agency  of  the  caustic 
alkali  upon  the  active  principles.  It  was  also 
shown  that  most  other  alkaloids,  as  morphia,  qui- 
nine, cinchonine,  i&c,  were  not  so  destroyed.  To 
show  the  ratio  which  must  exist  between  the 
different  preparations  of  the  plants  and  the  fixed 
alkali,  in  order  that  neutralization  may  be  perfecti 
Dr.  Garrod  gave  the  results  of  more  than  sixty 
experiments  and  observations  in  a  tabular  form, 
from  which  it  appeared  that  when  atropine  is 
acted  upon  by  liquor  potassse,  the  destructiTe  in- 
fluence of  the  latter  is  so  great  that  less  than 
twenty  minims  are  required  to  neutralize  one 
grain  of  the  former,  and  that  probably  pure  pot- 
ash will  destroy  its  own  weight  of  atropine.  That 
when  belladonna  preparations  are  employed,  the 
power  of  the  potash  becomes  weakened,  from  the 
causes  above  alluded  to — namely,  the  natural 
acidity  of  the  drugs^  and  the  necessity  of  first  dis- 
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]placiDg  the  alkaloid  irom  the  acid  with  which  it 
IS  combioed ;  still,  however,  it  was  shown  by  the 
table  that  fifteen  minims  of  liqnor.potassse  will 
destroy  a  fluid  drachm  of  the  tincture,  and  that 
twenty -five  minims  are  sufficient  to  produce  the 
same  change  in  five  grains  of  the  extract;  at 
once  demonstrating  that  qnantities  very  greatly 
beyond  the  medicinal  doses  of  these  drugs — in- 
deed, even  poisonous  amounts — are  renderwl  quite 
inert  by  very  moderate  addition  of  the  alkaline 
solution. 

The  same  was  found  to  hold  good  in  the  case 
of  daturine  and  the  preparations  of  stramonium. 
Ten  minims  of  liquor  potassse  will  neutralize  a 
drachm  of  tincture  of  henbane,  although  when 
ten  grains  are  employed,  dilatation  will  often  ensue 
from  a  small  portion  of  the  extract,  less  than  one 
min  being  left  free,  and  it  should  be  observed 
uiat  a  very  minute  proportion  of  these  prepara- 
tions is  amply  sufficient  to  induce  the  effect 
Of  course  these  extracts  and  tinctures  are  liable 
to  variation  in  strength,  acidity,  <fec.,  circumstances 
which  must  necessarily  produce  an  alteration  in 
the  requisite  amounts  of  liquor  potassas  required 
for  complete  neutralization.  With  even  the  best 
extract,  however,  procured  from  one  of  the  first 
druggists  in  the  town,  it  was  found  that  nine  grains 
were  destroyed  by  the  above-named  quantity  of 
potash.  Nine  grains  of  good  extract  of  henbane 
and  three  fluid  drachms  of  good  tincture  of  the 
same,  may  be  considered  as  doses  of  the  drugs, 
which  few  practitioners  would  prescribe ;  yet  these 
arq  destroyed  by  thirty  minims  of  liquor  potassse, 
proving  beyond  all  doubt  that  in  the  proportions 
prescribed  m  actual  practice  a  total  neutralization 
of  eflfect  ensues.  To  ascertain  the  required  time, 
Dr.  Garrod  made  experiments  with  solutions  of 
atropine,  and  commenced  the  observations  shortly 
after  the  addition  of  the  potash.  In  an  hour  and 
a  half  the  effect  on  the  pupil  was  much  diminished, 
and  in  two  hours  and  a  half  ceased  altogether. 
The  influence  of  the  alkali  in  preventing  the  oc- 
currence of  symptoms  and  removing  the  same 
when  large  medicinal  doses  of  these  solanaceous 
drugs  arc  administered,  was  clinically  illustrated 
by  the  narration  of  several  cases,  in  which,  after 
very  decided  effects  had  been  induced  by  henbane 
or  belladonna  preparations,  the  addition  of  a  very 
small  quantity  of  liquor  potass®  to  the  draught 
(the  patient  continuing  the  other  drugs)  quickly 
caused  the  cessation  of  the  symptoms;  and  again, 
other  instances  where  the  withdrawal  of  the  liquor 
potasssB  from  a  combination  was  followed  by  the 
occurrence  of  powerful  symptoms.  From  these 
observations  and  experiments,  Dr.  Garrod  con- 
cluded that  the  liquor  potass®  possessed  the  pecu- 
liar power  of  destroying  the  active  principles  of 
henbane,  belladonna,  and  stramonium,  even  when 
in  very  dilute  solutions,  and  that  the  combinations 
frequently  prescribed  are  utterly  incompatible 
both  in  a  chemical  and  therapeutical  point  of 
view. 

Dr.  Garrod,  in  answer  to  Dr.  O'Connor,  said 
that  he  had  not  tried  the  effect  of  heat  in  his  ex- 
periments, but  he  had  no  doubt  that  an  increase 


of  temperature  would  increase  the  rapidity  of 
decomposition. 

Dr.  O'Connor  had  observed  for  a  long  time 
past  the  facts  stated  by  Dr.  Garrod,  and  that  it 
had  been  distinctly  stated  by  Geigar,  on  the 
authority  of  Liebig,  that  atropa,  stramonium,  and 
hyoscyamia  were  decomposed  by  fixed  alkalies, 
and  that  on  the  application  of  heat  the  decompo- 
sition was  more  rapidly  effected.  From  having 
read  the  statement  of  Liebig,  some  twelve  or 
thirteen  years  ago,  he  had  never  since  ordered 
fixed  alkalies  in  combination  with  either  of  those 
preparations. 

Dr.  Garrod  had  enumerated  in  his  paper  the 
works  in  which  the  statement  had  been  made  that 
alkalies  had  the  power  of  destroying  the  active 
principles  of  henbane.  He  claimed  no  originality 
in  the  matter,  but  simply  the  merit  of  having 
brought  the  subject  prominently  forward  at  a  time 
when,  notwithstanding  the  statements  of  several 
authors,  medical  practitioners  were  constantly  in 
the  habit  of  prescribing  medicines  which  had  the 
power  of  competely  neutralizing  each  other. 

Contributions  to  the  Pathology  of  the  Glan- 
dular Strccturbs  op  the  Stomach.  Br 
NiLsoN  Fox,  MJ).,  B.A.  Lond. 

The  observations  recorded  contain  the  result  of 
a  series  of  microscopical  examinations  of  100 
stomachs,  taken  indiscriminately  from  the  bodies 
brought  for  post-mortem  examination  to  the  Pa- 
thological Institute  of  the  Charite  Hospital,  Ber- 
lin, under  the  direction  of  Professor  Virchow, 
The  principal  morbid  conditions  noticed  are 
classified  under  the  heads  of  acute  and  chronic 
affections,  and  described  under  the  title  of  "  Ca- 
tarrh of  the  Stomach."  The  microscopic  cha- 
racters of  one  case  of  acute  gastritis  are  described  ; 
and  mention  is  made  of  the  appearances  presented 
by  a  case  of  amyloid  degeneration,  and  of  one 
other  specimen,  presenting  some  unusual  and 
hitherto  undescribed  changes,  occurring  apparent- 
ly in  the  connective  tissue  intervening  between 
the  glands. 

Accute  catarrh^  in  addition  to  the  naked  eye 
appearances  of  injectia,  swelling  of  the  membrane, 
prominences  caused  by  glands  filled  with  epithe- 
lium, and  an  increased  secretion  of  mucus,  is  cha- 
racterized microscopally  by  an  increased  nutritive 
activity,  displayed  by  the  epithelial  elements, 
which  are  produced  with  greater  rapidity,  and  are 
of  a  larger  size,  than  normal,  while  their  appear- 
ance is  more  granular  than  is  seen  in  the  healthy 
state.  The  glands  under  these  circumstances  have 
an  unusually  white  appearance  by  reflected,  and  a 
darker  look  than  natural  by  transmitted,  light, 
both  of  which,  as  well  as  the  granular  character 
of  the  individual  cells,  disappear  on  the  addition 
of  caustic  alkalies.  The  cells  break  down  with 
great  facility,  and  frequently  the  gland-tubes  are 
found  filled  with  molecular  dkbris  and  free  nuclei. 
Slight  fatty  degeneration  accompanies  this  condi- 
tion, but  (foes  not  proceed  to  any  marked  extent^ 
in  the  acute  stages,    **  Granule  cells"  have  not^ 
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been  observed  by  the  author.  Both  classes  of 
glands — vix.,  those  lined  with  a  cylindrical,  and 
those  containing  a  spheroidal,  epitheliura,  appear 
to  be  equally  affected,  thongh  the  p}loric  portion 
suffers  with  greater  frequency  than  other  parts  of 
the  stomach.  The  microscopic  appearance  ob- 
Berve<l  in  the  case  of  acute  gastritis  recorded  cor- 
responded very  closely  to  those  above-described, 
but  the  changes  in  the  epithelial  cells  existed  to  a 
more  marked  degree,  proportionate  to  the  mtense 
injection  which  was  present. 

The  condition  of  chronic  catarrh^  which  appears 
to  result  from  repeated  or  long-continued  attacks 
of  the  acute  affection,  is  characterized  by  a  series 
of  changes  analogous  to  those  produced  by  chronic 
inflammation  of  other  parts.  It  may  be  met  with 
independently  of  any  evidences  of  the  acute  af- 
fection, or  appearances  characteristic  of  both  may 
appear  simultaneously.  The  naked  eye  appear- 
ances of  chronic  catarrh  are,  thickenings  of  the 
mucous  membrane,  occurring  at  times  irregularly, 
and  then  giving  rise  to  unevennesses  of  the  sur- 
face, which  are  due  to  prominences  of  individual 
follicles,  and  of  groups  of  glands.  Alterations  in 
colours  also  occur :  of  these  the  most  character- 
istic is  a  slaty  grey  discoloration,  which  is  met 
with  in  patches  of  variable  extent  Translucent 
spots  are  seen  scattered  over  the  surface,  and  in 
some  parts  dull  opaque  white  patches.  There  is 
an  increase  of  the  mucous  secretion,  which  fre- 
quently has  a  peculiar  glassy  look. 

The  microscopic  changes  are  numerous,  but 
may  be  classified  under  tae  heads  of 

1.  Increase  in  the  amount  of  the  connective 

tissue  between  glands. 

2.  Thickening  of  the  membrana  limitans  of 

the  glands. 

3.  Fatty  degeneration  of  the  glandular  epithe- 

lium and  atrophy,  and  loss  of  the  epithe- 
lium of  the  tubes. 

4.  Pigmentary  deposit  in  the  tissue. 

«  5.  Cystic  degeneration  of  the  glands. 
1.  In  estimating  the  amount  of  increase  of  the 
connective  liRsue,  a  fallacy  has  to  be  avoided, 
which  arises  when  sections  are  not  made  directly 
in  the  line  of  glands,  when  the  amount  of  con- 
nective tii^sue  appears  greatly  increased.  The 
amount  also  varies  in  different  parts,  being 
greater  in  the  pylorus  and  the  immediate  neigh- 
bourhood of  the  cardiac  openings  than  in  other 
parts.  Cadaveric  decomposition  may  also,  by 
facilitating  the  destruction  of  the  membrana 
limitans  of  the  glands,  give  rise  to  an  appearance 
under  the  microscope  of  nothing  but  fibrous  tissue, 
in  which  free  nuclei  and  molecular  debris  lie  im- 
bedded. A  true  increase  is  best  estimated  after 
the  addition  of  acetic  acid,  when  the  interspaces 
between  the  glands  are  seen  to  be  widened,  and 
the  nuclei  of  the  tissue  arc  brought  into  view  in 
increased  numbers.  The  "etat  mamelonn6"  is 
occasionally  produced  by  marked  degrees  of  this 
condition,  but  it  frequently  occurs  unassociated 
with  any  other  morbid  change,  ai)d  cannot  there- 
fore be  considered  in  pathognomic  of  this  or  any 
other  particular  affection.     An  appearance  of  an 


independent  development  of  free  nuclei  in  the 
midst  of  the  connective  tissue,  as  described  by 
Dr.  Handfield  Jones,  has  not  been  seen  by  the 
author,  except  under  circumstances  where  there 
was  suspicion  of  their  having  been  introduced  ac- 
cidentally from  the  rupture  t>f  the  glands.  Increase 
of  the  connective  tissue  does  not  appear  neces- 
sarily to  cause  atrophy  of  the  gland  tnbes,  as  the 
extensibility  of  the  wall  of  the  stomach  obviates 
the  consequences  which  the  pressure  produced  bj 
its  retraction  would  cause  in  a  less  elastic  oi^d. 

2.  Thickening  of  the  membrana  limitans  has 
been  observed  as  one  of  the  appearances  of  this 
condition.  In  some,  but  not  in  all  casets  the 
addition  either  of  acetic  or  caustic  alkalies  may 
cause  this  membrane  to  swell,  and  then  give  rise 
to  a  fallacy,  but  it  has  been  observed  by  the  aothor 
without  the  addition  of  reagents. 

3.  Fatty  degeneration  of  the  glandular  epith^ 
lium  is  very  frequent.  Slight  degrees  of  this 
change  can  scarcely  be  considered  as  morbid,  bat 

i  in  many  cases  the  interior  of  the  glands  is  entirely 
filled  with  fat  drops. 

I  4.  Deposits  of  pigment  may  lake  place  both  in 
I  the  epithelium  and  in  the  cells  of  tlie  connective 
tissue.  Its  presence  is  due  to  the  escape  of  h»- 
matine  by  rupture  of  the  overloaded  vessels  dur- 
ing the  congestion  which  attends  the  earlier  stages 
5.  Cystic  degeneration  of  the  glands  is  not 
un frequently  a  consequence  of  the  causes  pro- 
ducing some  of  the  above-mentioned  conditioDS. 
The  cysts  may,  on  careful  examination,  be  seen  by 
the  naked  eye ;  and  their  origin,  in  changes  in 
the  glands,  is  proved  by  the  fact  that  they  contain 
cither  cylindrical  or  spheroidal  epithelium,  diffe^ 
ing  in  tliis  respect  from  the  solitary  glands  of  the 
intestine,  whose  contents  are  cells  of  smaller  size 
and  different  characters.  These  are  occasionally 
met  with  in  the  stomach  ;  but  the  author  believes 
that  this  frequency  has  been  exaggerated,  owing 
to  the  cystic  degenerations  having  been  mistaken 
for  them.  The  immediate  cause  of  the  formation 
of  these  cysts  seems  to  be  in  a  contraction  taking 
place  in  some  part  of  the  course  of  the  tubes, 
either  from  an  increase  in  the  connective  tissne 
around  the  gland,  or  from  some  change  in  the  mem- 
brana limitans.  The  part  below  the  contraction 
becomes  dilated  with  the  products  of  secretion, 
w^hile  the  gland-tubes  above  atrophy!  Some- 
times two  cysts  may  be  formed  on  the  same  gland. 
At  a  later  period,  the  epithelial  contents  may 
undergo  atrophy,  and  the  cysts  remain  filled  with 
a  tenacious  colloid  matter.  These  cysts  have  been 
found  associated  with  similar  formations  in  the 
rectum,  and  upper  part  of  the  digestion-tube,  es- 
pecially in  the  uvula,  and  may  possibly  correspond 
with  the  condition  described  by  Professor  Simp- 
son, under  the  title  of  "Chronic  Pellicular,  or 
Eruptive  Inflammation  of  the  Intestinal  Mucous 
Membrane."  The  translucent  appearance  oltferr- 
ed  by  the  naked  eye  in  patches  of  the  mucons 
membrane,  is  found  to  be  caused  by  fatty  de- 
generation of  the  epithelium  of  groups  of  glands. 
It  is  not  unfrequently  found  around  spots  of  hff- 
1.-  . \^       To  the  same  cause  are  due 


morrhagic  erosion. 
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whitish  spots  seeD  deep  in  the  substance ;  but  the 
difference  of  appearance  in  the  two  cases  docs  not 
eeera  easily  explicable.  Opaque,  white  spots,  ap- 
parently superficial,  are  found  to  be  due  to  a  fatty 
a^eneration  of  all  the  elements  of  the  membrane, 
and  especially  of  the  cells  of  the  connective  tissue. 
They  may,  by  breaking  down,  give  rise  to  a  loss 
of  substance  at  the  parts,  and  the  process  of 
their  formation  and  disintegration  offers  a  striking 
analogy  to  the  fatty  erosion  of  the  arterial  coats 
as  described  by  Professor  Virchow. 

There  is  a  considerable  analogy  between  the 
changes  produced  by  these  inflammatory  affec- 
tions in  the  stomach  and  those  which  are  met 
.  with  in  the  kidney,  and  tending  to  illustrate  the 
laws  of  diseases  of  glandular  organs  in  general ; 
and  though  the  differenee  in  the  structure  of  the 
organs  causes  considerable  variation  in  the  forms 
produced,  yet  the  essential  characters  are  very 
similar  in  both.  In  the  acute  stage  they  are 
chiefly  evidences  of  increased  nutritive  activity, 
called  forth  by  the  inflammatory  stimulus,  as 
shown  by  the  enlargement  of  the  epithelium,  and 
the  increase  of  protein  contents  in  the  interior  of 
the  cells.  In  the  more  chronic  forms,  the  con- 
nective tissues  are  those  principally  affected  by  a 
tendency  to  hypertrophy;  while  the  gland-cells 
undergo  a  fatty  degeneration  or  atrophy ;  and  the 
parallel  is  complete,  even  lo  the  formation  of  cysts 
caused  by  similar  changes  in  the  gland  tubes  of 
both  organs. 

The  causesof  catarrhal  conditions  of  the  stomach 
are,  as  pointed  out  by  other  observers,  to  be  found 
with  greatest  frequency  in  diseases  obstructing 
the  general  circulation,  and  changes  belonging 
to  the  chronic  type  are  found  with  a  paramount 
frequency  in  phthisical  patients;  though  no  case 
of  tubercle  of  the  stomach  has  been  observed  by 
the  author.  Acute  catarrhal  affections  appear  to 
be  not  un frequently  associated  with  septic  or  other 
acQte  general  diseases,  and  have  been  observed  in 
cases  of  puerperal  fevers  and  cholera,  where  the 
kidneys  presented,  both  to  the  naked  eye  and 
under  the  microscope,  the  appearances  observed 
in  the  first  stage  of  Brighfs  disease.  Chronic  in- 
duration of  the  kidney,  associated  with  fatty  do- 
generation  of  the  renal  epithelium,  and  increase 
of  the  connective  tissue,  has  also  been  observed 
coincidently  with  similar  affections  of  the  stomach. 

Ox  Pbnetratino  Wounds  of  the  Chest.  By 
Patrick  Fraser,  M.D.,  Physician  to  the  Lon- 
don Hospital. 

The  author  considers  that  certain  observations 
made,  and  since  extended,  by  him,  while  attached 
to  the  genera]  hospital  in  camp  before  Sebastopol, 
during  the  height  of  the  siege  in  1855,  may  be 
acceptable  to  the  fellows  of  the  Society.  There 
are  no  records  of  the  effects  produced  by,  or  the 
treatment  adopted  for,  wounds  of  the  lungs,  in  the 
ancient  wars.  The  employment  of  gunpowder  in 
warfare  in  1346,  in  which  year  large  guns  were 
nsed  at  the  battle  of  Cressy,  and  subsequently  in 
1382,  when  small  arms  were  employed  by  the 


Venetians,  effected  a  complete  change  in  the  mode 
of  action  between  contending  armies,  and  a  cha- 
racteristic variety  in  the  wounds  inflicted. 

In  collating  the  statistics  of  lung  wounds,  the 
author  has  been  surprised  at  the  small  number 
which  were  brought  into  hospital  in  the  Crimea, 
and  also  at  the  few  cases  given  in  the  record^  of 
various  previous  wars,  and,  in  pursuing  the  inquiry, 
at  the  rarity  of  cases  reported  in  the  various  me- 
dical periodicals  and  journals;  and  the  remark- 
able scarcity  of  morbid  preparations  of  lung 
wound  in  the  professional  museums  of  London,  of 
Chatham,  and  elsewhere,  warrant  a  conclusion 
that  our  sphere  of  observation  on  this  very  im- 
portant subject  has  hitherto  been  very  limited. 
The  author  explains  this  by  allegi^'g  that  a  large, 
if  not  the  largest,  portion  of  mortal  wounds  pro- 
ceeds from  injury  to  the  lung.  The  men  are  struck 
down,  and  die  rapidly  and  unnoticed.  Out  of  the 
grand  total  of  wounded  throughout  the  Crimean 
war — viz.,  12,094,  there  are  returned  under  the 
head  of  "penetrating  wounds  of  the  chest,"  only 
125,  being  little  over  1  per  cent 

The  points  requiring  most  attention  in  relation 
to  chest  wounds  are  :  ,the  mortality,  the  diagnosis, 
the  prognosis,  and  the  treatment. 

First,  as  to  the  mortality.  The  author  is  strongly 
inclined  to  the  opinion  that  lung  wounds  are  very 
fatal,  and  says  that  great  doubt  exists  in  his  mind 
whether  many  of  the  cases  reported  as  "  wounds 
of  the  lung"  were  not  wounds  of  the  pleura  only, 
and  sometimes  not  even  of  that  membrane ;  and 
he  believes  that  many  of  the  alleged  wonderful 
recoveries  from  wounds  of  the  lung  would  have 
been  disproved  at  death  if  a  post-mortem  examina- 
tion had  been  always  performed.  On  the  other  hand, 
when  the  pleurse  only  are  wounded,  recovery  fre- 
quently takes  place.  Various  experiments  by  the 
author,  and  Dr.  Richardson  and  others,  fully  es- 
tablish these  points,  lie  records  his  warm  thanks 
to  Dr.  Hichardson  for  his  able  assistance  in  the 
conduct  of  the  experiments  narrated  in  the  paper, 
in  which  he  has  freely  incorporated  many  valuable 
opinions,  suggestions,  and  deductions  expressed  by 
that  gentleman. 

The  diagnosis  and  prognosis  are  next  noticed ; 
and  the  author  enters  fully  into  the  general  symp- 
toms attending  "  wounds  of  the  chest,"  drawing 
attention  to  the  fact,  that  there  is  often  little  or 
no  anxiety,  dyspnoea,  or  other  marked  symptom 
attendant  on  such  wounds.  The  contrast,  in  this 
respect,  between  "  wounds  of  the  abdomen"  and 
"wounds  of  the  chest,"  is  remarkable;  in  the 
former  there  is  present,  invariably,  great  nervous 
agitation  and  sinking.  In  pursuing  the  diagnosis, 
the  prime  question  is  whether  the  substance  of  the 
lung  be  wounded  or  not;  for  in  this  the  prognosis 
is  seriously  concerned.  An  answer  is  not  easily 
given.  Some  physiologists  hold  that  the  lung 
collapses,  whether  its  substance  be  wounded  or 
not,  whenever  the  pleural  cavity  is  Opened.  The 
author  himself.  Dr.  Richardson,  and  many  writers, 
have  observed  the  lung  of  the  wounded  side  to 
exp*\nd  on  expiration,  and  to  contract  upon  in- 
spiration :  as  this  curious  phenomena  was  seen 
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sometimes  when  the  lang  was  wounded,  and  some- 
times when  the  lung  was  not  wounded,  the  author 
concluded  that  no  reliable  practical  deduction  can 
be  drawn  from  that  very  curious  physiological 
fact. 

The  author  next  enlarges  upon  those  symptoms 
which  are  usually  accepted  as,  and  by  numerous 
writers  positively  affirmed  to  be,  conclusive  proof 
of  the  substance  of  the  lung  being  wounded. 
Various  cases  are  cited  to  show  the  necessity  for 
caution  in  pronouncing  a  diagnosis  on  the  ap- 
parent track  of  the  ball. 

He  shows,  by  several  tables,  the  comparative 
frequency  of  dyspnoea^  kcBmoptysis,  emphysema, 
pneumonic^,  and  the  passage  of  air  through  the 
wound,  in  the  cases  which  he  witnessed. 

Out  of  9  fatal  cases  in  which  the  lungs  were 
wounded,  only  3  had  dyspnoea.  Out  of  9  fatal 
cases,  in  which  the  lungs  were  not  wounded,  3  had 
dyspnoea.  Out  of  12  eases  of  recovery,  2  had  dys- 
pnoea. The  author  considers  that  dyspnoea  is  a 
consequence  of  the  inability,  duving  inspiration, 
of  a  lung  to  follow  up  the  expanding  chest  wall. 
It  will  be  most  intense,  therefore,  when  the  action 
of  the  thorax  is  free,  and  when,  from  an  obstruc- 
tion in  the  bronchial  passages,  the  air  cannot  reach 
the  vesicles,  and  the  lung  remains  more  or  less 
expanded.  But,  when  there  is  an  opening  in  the 
chest-wall,  and  air  can  pass  freely  out  and  in  by 
this  abnormal  channel,  the  lung  having  collapsed, 
there  will  be  no  effort  to  retain  its  normal  position, 
and,  consequently,  there  will  be  no  dyspnoea.  If 
this  be  the  true  explanation,  we  must,  then,  receive 
dyspnoea  with  great  caution  as  a  proof  of  lung 
wound. 

The  author  views  haemoptysis  as  a  most  de- 
ceptive sign  of  lung  wound,  notwithstanding  that 
almost  every  writer  on  the  subject  has  regarded 
its  presence  as  a  conclusive  sign  of  lung  wound. 
In  9  fatal  cases,  in  which  the  lungs  were  wounded, 
only  one  had  hajmoptysis.  In  9  fatal  cases,  in 
which  the  luDgs  were  not  wounded,  4  had  haemo- 
ptysis. In  12  cases  of  recovery,  3  had  ha3raoptysis. 
Indeed,  in  those  cases  where  the  lung  has  been 
wounded,  as  verified  by  examination  after  death, 
the  appearance  of  the  portion  of  lung  around  the 
track  of  the  wound  would  lead  to  the  conclusion 
that  the  highly-condensed  portion  of  lung  had 
acted  protectively  against  h»raorrhage.  When 
it  does  occur  to  sucn  an  extent  as  to  threaten 
suffocation,  it  becomes  pretty  certain  that  the 
trachea  and  some  large  vessel  have  been  opened. 
That  haemorrhage,  taken  alone,  is  no  proof  of 
lung  wound  is  shown  by  its  happening  in  cases 
of  mere  concussion  or  contusion. 

Umphysema,  contrary  to  the  opinion  of  most 
writers,  is  a  very  rare  consequence  of  lung  wound. 
Out  of  9  fatal  cases,  in  which  the  lungs  were 
wounded,  it  occurred  in  3  instances.  Out  of  9 
fatal  cases,  in  which  the  lungs  were  not  wounded, 
it  occurred  in  one  instance.  It  was  present  in 
one  case  out  of  12  recoveries. 

Pneumonia  may  supervene,  but  not  of  necessity, 
as  some  writers  assert,  to  lung  wound;  but,  when 
it  does  approach,  it  is  only  after  a  lapse  of  some 


time,  and  cannot  therefore  be  made  available  as 
an  early  means  of  diagnosis.  Out  of  9  fatal  eases, 
in  which  the  lung  was  wounded,  it  did  not  appear 
once.  Out  of  9  fatal  cases,  in  which  the  iongi 
were  not  wounded,  it  appeared  in  one  case,  and 
that  on  the  third  day.  Out  of  12  cases  of  re- 
covery it  appeared  in  two  cases,  on  the  fourth  and 
twentieth  day  respectively.  The  post-mortem 
examinations  revealed,  in  several  instances,  ap- 
pearances which  many  persons  would  have  put 
down  to  the  effects  of  pneumonia,  but  which  the 
author  considers  to  have  been  merely  an  inteose 
congestion.  In  some  of  the  experiments  a  degree 
of  congestion  followed,  within  a  few  minutes,  the 
infliction  of  the  injury,  which  might  easily  have 
been  mistaken  for  pneumonia,  in  a  hasty  patho- 
logical examination.  The  author  considers  that 
when  an  opening  exists  in  the  chest  wall,  the 
physical  signs  indicating  the  presence  of  pnea- 
monia  are  so  modified  that  no  reliance  can  he 
placed  upon  them.  He  dissents  from  the  opinion 
expressed  by  come  authors,  that  traumatic  and 
idiopathic  pneumonia  are  homogeneous  statea, 
and  gives  his  reasons  for  this  difference  of 
opinion. 

The  passage  of  air  through  the  wound,  often 
with  a  loud  gurgling  sound,  and  appearing  to  take 
the  place  entirely  of  the  tracheal  passage,  has  a 
most  startling  effect  upon  the  bystanders,  and  is 
generally  put  down  as  a  certain  sign  of  long 
wound.  Out  of  9  fatal  cases,  in  which  the  kns 
was  wounded,  it  was  present  in  2 ;  out  of  9  fatu 
cases,  in  which  the  lung  was  not  wounded,  it  was 
present  in  4  cases;  out  of  12  cases  of  recovery,  it 
I  was  present  in  1 ;  it  was  present  in  three  experi- 
'ments  in  which  the  lungs  were  not  wounded. 
I  The  author  is  rather  inclined  to  the  opinion,  that 
I  when  the  lung  is  really  wounded  this  "passage  of 
air"  will  in  most  cases  cease.  Dr.  Fraser  con- 
I  eludes,  that  although  there  are  none  which  can 
be  regarded  as  special  indications  of  lung  wound, 
yet,  if  there  were  three  or  more  of  the  ordinary 
signs  present,  they  may  be  taken  as  strong  pre- 
sumptive proofs  of  its  existence;  and  if  there  be 
present,  besides,  more  or  less  anxiety,  coldness  of 
surface,  and  orthopnoea,  it  may  be  considered 
nearly  certain  that  the  substance  of  the  lung  is 
wounded,  and  that  the  patient  is  in  imminent 
danger. 

The  author  enters  fully  into  the  treatment  of 
"  penetrating  wounds  of  the  chest,"  and  inculcates 
the  non-necessity  for  an  over  active  manual  inter- 
ference to  remove  the  lodged  missile,  by  showing 
that  a  ball  may  remain  innocuous  for  years  in  the 
thoracic  cavity ;  and  he  gives,  as  one  example,  a 
case  were  the  ball  was  fifty  years  in  the  body;  and 
mentions  an  instance  of  a  gallant  ofiicer,  who, 
after  having  been  subjected  for  some  time  to  the 
well-meant  but  injudicious  pokings  of  his  surgeon, 
inquired  what  he  was  about,  and  on  receiving  the 
answer,  "searching  for  the  ball,"  his  reply  was 
gruff  and  graphic,  "I  wish  you  had  told  me  that 
before,  because  you  will  find  it  in  my  waistcoat 
pocket" 

The  author  next  adverted  to  what  has  been, 
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and  is  still  asserted  by  many  to  be,  the  ^  sheet 
anchor"  in  the  treatment  of  ** penetrating^  wounds 
of  the  chest" — ^viz.,  venesection.  He  gives  the  opin- 
ions of  others,  and  expresses  his  own  doubts,  as 
to  the  prophylactic  power  of  venesection  in  obviat- 
ing the  tendency  to  inflammatory  action,  or  in  ar- 
resting it«  progress,  or  in  removing  its  effects 
ijvhen  present.  In  reference  to  treatment,  he  re- 
commends the  removal  of  foreign  substances,  and 
all  other  causes  of  irritation,  when  practicable, 
from  the  wonnd.  When  the  wound  is  small,  and 
especially  if  there  should  be  two  openings,  the 
closing  of  the  anterior  is  to  be  attempted;  and  if 
there  be  no  sign  of  effusion,  both  may  be  closed ; 
and,  in  all  cases,  absolute  rest,  cooling  bevera^^es, 
and  moderate  nonrishment  are  called  for,  avoiding 
over-stimulation.  Bleeding,  mercurialization,  nar- 
cotism, and  antimony,  the  old  elements  of  treat- 
ment, may,  under  the  direction  of  sound  skill,  and 
nnder  special  circumstances,  become  advisable; 
but  their  routine  application  is  second  only  in 
mischief  to  the  injury  itself. 

The  following  summary  closes  the  paper: — 

1.  When  a  weapon  or  bullet  enters  a  pleural 
cavity,  the  external  air  passes  inwards. 

2.  If  the  wound  be  small,  there  seems  to  be 
little,  if  any,  alteration  in  the  movements  of  the 
lungs;  as  the  respiratory  murmur  may  be  heard, 
more  or  less  distinctly,  on  auscultation. 

8.  It  follows  from  No.  2,  and  has  been  othcr- 
wise  proved,  that  when  a  wound  is  formed  in  a 
pleural  cavity,  of  a  size  equal  to,  if  not  larger  than, 
the  opening  at  the  glottis,  collapse  of  lung  is  not 
a  necessary  consequence.  That,  under  such  cir- 
camstances,  the  lung  of  the  injured  side  may  in- 
flate, and  that  such  inflation  occurs  during  expir- 
ation, and  not)  as  might  have  been  anticipated, 
daring  inspiration. 

4.  That  the  thorax  may  be  pierced  by  a  cut- 
ting instrument  or  a  bullet,  obliquely  or  trans- 
versely, without  wounding  the  lung— ergo,  two 
apertures  is  no  proof  that  the  lung  has  been 
wounded. 

5.  That  mechanical  congestion  of  the  lung  is 
often  mistaken  for  the  effects  of  inflammatory 
action. 

6.  That  simple  opening  of  the  pleural  cavity 
in  animals  seems  to  be  productive  of  little  or  no 
risk,  and  only  very  trifling  inconvenience. 

7.  That  in  the  human  subject,  as  well  as  in 
animals,  an  actual  wound  of  the  substance  of  the 
long  is  always,  sooner  or  later,  mortal ;  but  not 
from  the  effects  of  inflammatory  action,  but  from 
the  cessation  of  proper  seration,  in  either  a  whole 
or  portions  of  one  or  two  lungs. 

On  the  Influbncb  of  thb  Cbrvioal  Portions 

OV  THB  SyMPATHBTIC  NeRVB  AND  SpINAL  CoRD 
*  UPON  THE  £tB  and  ITS  ApPBNDAOES,  ILLUS- 
TRATED BT  Clinical  Cases,  with  Observa- 
tions. By  John  W.  Ogle,  M.D.,  Assistant 
Physician  to  St.  George's  Hospital. 

The  main  object  of  this  paper  wan  the  appli- 


cation to  clinical  medicine  of  the  various  experi- 
ments which  have  from  time  to  time  been  per- 
formed, as  showing  the  influence  possessed  by  the 
sympathetic  in  the  neck  and  the  upper  part  of 
the  spinal  cord  upon  the  iris  and  upper  eyelid. 
Experiments  and  dissections  as  regards  the  lower 
animals  have  shown  that  the  curtain  of  the  iris, 
containing,  as  it  does,  two  sets  of  muscular  fibree, 
a  circular  set  by  which  the  pupil  is  contracted, 
and  a  radiating  set  by  which  it  is  enlai^ed,  is 
under  the  domination  of  two  separate  and  dis- 
tinct sources  of  innovation.  The  third  cranial 
nerve  is  found  to  control  the  circular  or  contract- 
ing fibres,  and  the  sympathetic,  by  virtue  of  com- 
munications with  the  lenticular  ganglion,  is  found 
to  control  the  dilator  or  radiating  fibres.  Hence 
if  the  influence  of  the  third  pair  be  destroyed, 
the  pupil  becomes  dilated,  inasmuch  as  the  dila- 
tor fibres,  those  presided  over  by  the  sympathetic, 
are  unopposed ;  again,  if  the  influence  of  the 
third  cranial  pair  be  left  unimpaired,  and  that  of 
the  sympathetic  be  destroyed  by  section  or  ex- 
treme pressure,  then  the  pupil  becomes  contracted. 
The  author  dwelt  upon  the  history  of  the  various 
experiments  upon  which  the  above  statements  are 
made,  and  also  upon  those  from  which  it  is  con- 
cluded that  in  certain  parts  of  the  spinal  cord  re- 
sides the  power  or  influence  which  acts  upon  the 
dilator  fibres  of  the  iris  passing  to  that  structure 
through  the  sympathetic  vi&  the  roots  of  certain 
cervical  and  dorsal  nerves.  From  these  latter  it 
is  apparent  that  the  same  paralysis  of  the  dilator 
fibres  of  the  iris  which  follows  section  of  the 
sympathetic  in  the  neck  follows  also  the  sever- 
ance of  such  fibres  as  connect  the  sympathetic 
with  the  spinal  cord,  as  also  the  section  or  de- 
struction of  the  spinal  cord  itself  in  certain  parts. 
Accordingly  it  might  naturally  be  expected  that 
any  cause  of  extreme  pressure  acting  upon  the 
various  portions  of  the  nervous  system  before 
alluded  to  would,  as  in  the  various  experiments 
before  adduced,  cause  a  contracted  state  of  the 
pupil  on  the  side  corresponding  to  that  on 
which  the  extreme  pressure  existed.  And  thus 
it  was  that  Dr.  Gairdner,  of  Edinburgh,  first 
sought  to  explain  those  cases  in  which,  along 
with  an  intra-thoracic  aneurism,  a  contracted 
state  of  the  pupil  coincided.  These  cases  of  his 
were  detailed,  several  of  them  not  having  been 
hitherto  reconled,  and  to  these  others  were  added 
of  his  own  observation,  as  well  as  some  from 
other  sources.  Cases  were  Jiext  given  in  which 
pressure  from  aneurism  upon  the  sympathetic  in 
the  neck  had  produced  contraction  of  the  pupil. 
In  the  third  place,  instances  were  adduced  in 
which  extreme  pressure  from  other  causes  than 
aneurisms  had  produced  a  like  effect  upon  the 
pupil,  as  in  the  case  of  enlarged  glands,  carcino- 
matous deposit,  <&c.  In  the  fourth  place,  bearing 
in  view  the  intimate  connexion  between  the  sym- 
pathetic main  branches  in  the  neck  and  the  cer- 
vical part  of  the  spinal  cord,  he  drew  attention  to 
several  cases  in  which  a  contracted  pupil  had 
been  observed  ia  iajuries  of  the  spinal  cord 
itself. 
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But  in  addition  to  a  contraction  of  the  pupil 
as  brought  about  by  section  of  the  sympathetic, 
spinal  cord,  &c.,  as  before  spoken  o(,  experimenters 
have  also  found  that  irritation  or  galvanism  of 
the  same  parts  of  the  nervous  system  will  bring 
about  a  dilatation  of  the  pupil,  and  that  this  dila- 
tation may  be  effected  even  tvhen  section  or  ex- 
treme pressure  has  already  given  prigin  to  con- 
traction of  the  pupil.  Accordingly,  in  these 
physiological  facts  an  explanation  was  sought  of 
certain  cases  in  which  pressure  from  aneurism, 
diseased  products,  &;e^  appeared  to  produce,  not 
a  contraction,  but  a  dilatation  of  the  pupil  in 
man ;  and  he  instanced,  in  the  5th  place,  several 
cases  in  which  the  pressure  from  various  sources 
was  inestimably  so  much  in  the  extreme  as  to  be, 
in  fact,  a  source  of  irritation  or  stimulus,  acting 
in  the  same  way  as  it  was  found  in  animals,  that 
any  stimulus,  mechanical,  chemical,  or  galvanic, 
would  act  upon  the  sympathetic.  In  no  other 
way  could  he  explain  the  dilated  state  of  the 
pupil  which  existed. 

But  besides  the  above-described  effect  upon 
the  pupil  of  the  eyes,  in  enamerating  the  various 
cxperinients  in  which  the  sympathetic,  <&c.,  was 
divided,  special  attention  was  drawn  to  a  drop- 
ping of  the  upper  eye-lid,  or  ptosis,  which  on 
several  occasions  was  observed.  This  phenome- 
non was  explained  on  the  supposition  that  along 
with  the  sympathetic  fibres  to  the  iris,  those  to 
the  third  cranial  pair  are  also  paralysed,  and 
hence  the  levator  of  the  upper  eyelid,  which  is 
supplied  from  the  third  pair,  is  deprived  of  power 
to  a  greater  or  less  degree.  One  or  two  cases 
wore  alpo  adduced  in  which  ptosis  of  the  upper 
eyelid  was  observed  in  connexion  with  pressure 
about  the  neck,  from  aneurism  of  other  sources. 
He  offered  the  same  explanation  of  the  conver- 
gent strabismus  which,  in  the  hands  of  certain 
experimenters,  was,  along  with  other  results, 
found  to  depend  upon  a  division  of  the  sympa- 
thetic cord  in  the  neck.  He  supposes  it  to  have 
existed  by  reason  of  paralysis  of  such  fibres  (in 
several  animals,  five  or  six  in  number)  as  pass  up 
to  join  ihe  sixth  cranial  pair  of  nerves,  by  which 
the  power  of  this  muscle  becomes  weakened,  and 
its  action  counterbalanced  by  the  internal  abduc- 
tor muscle. 

Ok  a  Case  of  Deaf-Dumbness  of  more  than 
Twenty  Years'  Duration,  in  which  the 
hearing  and  the  articulation  were 
greatly  benefited.  bv  j08eph  toynbee, 
E  q.,  F.R.S.,  F.R.C.S.,  Aural  Surgeon  to  St. 
Mary's  Hospital. 

In  the  year  1856,  the  author  laid  before  the 
Society  the  results  of  some  inquiries  respecting 
the  deaf  and  dumb,  conducted  at  the  asylum  in 
the  Old  Kent-road.  One  of  those  results  was 
the  establishment  of  the  fact  that  a  large  number 
of  persons  admitted  as  deaf  and  dumb  neverthe- 
less possess  more  or  less  ef  the  power  of  hearing. 
Thus,  amongst  411  children  examined,  no  less 
than  166  heard  certain  sounds.     Observation  of 


bis  fact  impressed  the  author  with'  the  desirable- 
ness of  attempting  to  cultivate  the  hearing  power 
in  such  patients,  and  the  case  r^ated  was  one 
amongst  the  most  successful. 

An  Account  of  a  Case  of  Calculus  in  the 
Bladder  removed  by  Lithotrity,  in  which 
A  Communication  existed  between  ihb 
Bladder  and  Intestine.  By  Charles  Haw- 
kins,  Esq.,  F.R.C.S.,  Consulting-Surgeon  to 
Queen  Charlotte's  Hospital. 

In  February,  1855,  the  patient,  a  gentleman 
aged  fifty -five,  first  observed  that  he  passed  a 
substance,  about  two  inches  in  length,  with  his 
urine.  He  continued  to  do  the  like  during  the 
whole  of  that  year,  but  was  quite  free  from  it 
throughout  1 856,  in  the  beginning  of  which  year 
the  symptoms  of  stone  set  in.  He  consulted  the 
author  on  July  14th,  1857,  when  stone  in  the 
bladder  was  readily  detected.  Notwithstanding 
the  history  of  the  case,  it  was  determined  to  have 
recourse  to  lithotrity,  and  the  operation,  after 
some  few  impediments  and  delays,  was  completely 
successful. 

Report  of  a  Case  of  Dislocation  of  the 
Shoulder  upwards  and  inwards,  accompa- 
NiED  BY  A  Dissection  of  the  Parts  involved 
in  the  injury.  By  T.  Holmes,  M.A.,  Cantab., 
FJI.C.S. 

The  patient  was  admitted  into  St.  George's 
Hospital,  under  Mr.  Tatum.  The  accident  proved 
fatal  in  consequence  of  other  very  severe  injuries. 
On  examination,  the  head  of  the  humerus  was 
found  immediately  under  the  skin,  having  passed 
through  the  fil^es  of  the  deltoid  mnscle,  and 
having  the  cephalic  vein  on  its  inner  side.  It 
had  fractured  the  coracoid  process  in  its  passage 
upwards,  and  was  resting  behind  on  the  stump  of 
this  process  and  on  the  clavicle,  with  a  small  por- 
tion of  the  coraco-acromial  ligament,  which  re- 
mained untom.  Internal  to  it  (beside  the  fibres 
of  the  deltoid  and  the  cephalic  vein)  was  found 
the  fractured  extremity  of  tlie  coracoid  process, 
with  the  muscles  attached  to  it.  External^  and 
somewhat  posterior  to  it,  was  the  acromion  pro- 
cess, separated  from  it  by  some  of  the  fibres-  of 
the  deltoid.  BtloWy  and  a  little  external  to  it, 
was  the  glenoid  cavity,  the  tip  of  which  lay  on  a 
horizontal  plain  quite  below  the  level  of  the  dis- 
located head  of  the  bone.  The  long  tendon  of 
the  biceps  remained  still  attached  to  the  scapula, 
and  was  therefore  situated  below  and  external  to 
the  head  of  the  humerus.  The  bone,  in  passing 
out  of  the  glenoid  cavity,  had  injured  this  tendon 
slightly,  so'thttt  some  of  its  internal  fibres  had 
been  broken  away  from  the  muscle.  The  sub- 
scapularis  muscle  was  intact.  The  muscles  at- 
tached t»  the  greater  tuberosity  of  the  humerus 
were  torn  through,  except  that  a  portion  of  the 
teres  minor  remained.  The  capsular  ligament 
j  had  been  lacerated  at  its  upper  and  inner  part, 
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formiDg  a  large  hole  for  the  passage  of  the 
head  of  the  humerus.  The  author  referred  to 
cases  somewhat  resembling  this,  related  by  M. 
Malgaigne,  in  his  large  work,  and  bj  Mr.  Soden, 
in  the  ^  Transactions'*  of  this  Society ;  and 
concluded  with  some  remarks  upon  the  diagnosis 
and  mode  of  treatment  of  this  accident 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Dr.  Watson,  President. 


Dr.  Brinton  exhibited  a 

DISEASED  supra-renal  CAPSULE,  WITHOUT   BRONZ- 
ING   OF   THE    SKIN, 

taken  from  a  man,  aged  fifty,  who  had  been  under 
his  care  in  the  Royal  Free  Hospital.  He  had  ex- 
treme whiteness  of  the  skin,  and  dropsy,  but  no 
albumen  in  the  urine.  Afterwards  some  casts 
were  found  in  the  urine.  He  sank  rather  sudden- 
ly from  an  attack  of  pyemia,  and  the  kidneys 
were  fond  in  an  early  stage  of  Bright's  disease. 
Mr.  HoTCHiNsoN  showed 

DISEASED  SUPRA-RENAL  CAPSULES,  WITH  BRONZING 
OF   THE    SKIN. 

The  patient  was  a  boy  eleven  years  of  age,  who 
was  seen  by  Dr.  Bennet  one  week  before  death, 
who  looked  upon  it  as  a  case  of  bronze  skin.  He 
was  in  bed  but  a  few  days  only  before  he  died. 
Both  supra-renal  bodies  were  extensively  diseased, 
and  so  were  the  mesenteric  glands,  but  nothing 
else. 

Dr.  Ha  RLE Y  saw  the  body  some  days  after 
death,  and  believed  it  was  a  case  of  true  bronze 
skin. 

Mr.  Hutchinson  also  exhibited  a 

MEMBRANE     EXPECTORATED  FROM  THE  TRACHEA, 

being  a  cast  of  the  bifurcation,  from  a  boy  aged 
three  years,  attacked  with  modified  croup,  proving 
fatal  on  the  third  day.  There  were  sore  throat 
and  exudation  around  the  tonsils  and  pharynx. 
The  cast  was  tubular  and  forked. 
Mr.  Hutchinson  also  showed  an 

OVARIAN  CYST,  REHOYED  DURING  LIFE, 

only  the  day  before,  from  a  young  lady,  aged 
twenty-one,  who  had  had  it  for  eighteen  months. 
She  was  seen  in  consultation  with  Mr.  Baker 
Brown,  and  his  reasons  for  removing  it  were,  that 
it  was  a  mnltilocular  cyst,  her  health  was  b^in- 
ping  to  fail,  and  her  extreme  desire  to  get  rid  of 
it  There  were  no  adhesions,  and  this  was  diag- 
nosed during  life  by  the  mobility  of  the  tumour, 
which  was  so  large  as  to  give  her  the  appear- 
ance of  a  full  time  pregnancy.  She  was  tapped 
once,  some  months  before. 
Dr.  WiLKs  showed  specimens  illustrating 

STPHILrriC   DISEASE   OF   THE   LIYER. 

He  stated  the  difiSculty  which  existed  in  the  at- 
tempt to  prove  positively  t£e  connexion  between 


syphilis  and  organic  changes  in  the  internal  organs 
of  the  body,  and  he  also  alluded  to  the  different 
opinions  on  the  subject  He  himself  had  no  doubt 
of  the  effects  resulting  from  syphilis,  and  that  in 
the  cases  of  fatal  cachexia  following  it  various 
visceral  changes  would  be  found.  He  had  no 
doubt  of  syphilitic  pulmonary  affections,  nor  of 
disease  of  the  bloodvessels,  exhibited  more  espe- 
cially in  those  cases  of  paralysis  associated  with 
the  tertiary  forms  of  the  complaint,  and  due  to  a 
softening  of  the  cerebral  structures.  With  respect 
to  the  liver,  the  disease  was  manifested  by  the 
production  of  fibroid  nodules,  as  seen  in  the  piate 
of  the  last  volume  of  the  Society's  ^^  Transactions.'' 
The  three  specimens  now  exhibited  showed  similar 
fibroid  deposits  scattered  throughout  the  organ, 
and  in  one  case  these  were  at»ociated  with  waxy 
or  lardaceous  disease — a  condition  very  frequently 
found  in  those  who  have  died  of  syphilitic  disease 
of  the  bones.  The  first  case  was  that  of  a  man 
who  had  been  invalided  for  six  years,  owing  to 
syphilitic  ailments,  as  nodes  on  bones,  rheumatism, 
cutaneous  eruption,  &c.  He  died  with  a  waxy  spleen 
and  liver,  and  throughout  the  latter  there  were 
nodules  of  fibroid  deposit  He  had  been  intem- 
perate, and  the  only  doubt  was,  how  far  the  fibroid 
condition  was  allied  to  ordinary  cirrhosis,  and  due 
to  alcohol ;  but  inasmuch  as  the  waxy  change  was 
certainly  an  important  part  of  the  general  dys- 
crasift,  there  was  an  equal  probability  in  favour  of 
the  other  condition  being  also  a  part  of  it  In 
the  second  case,  there  were  necrosis  of  the  clavicle, 
scars  on  the  body  denoting  the  old  ccthymatose 
eruption,  a  waxy  condition  of  kidney  and  spleen, 
and  the  liver  was  found  to  contain  throughout  its 
substance  a  large  number  of  fibrous  deposit  No 
history  of  syphilis  had  been  inquired  for,  but  the 
organic  changes  throughout  the  body  were  due  to 
some  general  or  constitutional  derangement  hav- 
ing a  doubtful  origin,  and  that  this  was  syphilitic 
is  most  probable,  especially  if  the  extremely  low 
character  of  the  patient  be  taken  into  consideration. 
Ib  the  third  case,  that  of  a  woman  who  died  of 
a  chronic  laryngeal  affection,  no  history  of  syph- 
ilis had  been  obtained,  but  the  independent  opinion 
of  two  surgeons  who  saw  the  larynx  was  unhesi- 
tatingly given  in  favour  of  its  being  syphilitic. 
It  consisted  of  a  fibrous  thickening,  amounting  to 
a  hard  mass,  of  the  glottis  so  as  to  completely 
close  it  On  the  liver  there  were  two  deep  cica- 
trices, and  on  cutting  through  these,  hard,  tough 
fibroid  nodules  were  found  beneath.  Dr.  Wilks, 
in  conclusion,  stated  that  the  probabilities  were  all 
in  favour  of  this  condition  resulting  from  syphilis; 
and  assoeiating  these  cases  with  several  others  he 
had  seen,  he  had  little  doubt  that  these  changes  in 
the  liver  were  due  to  the  cause  named,  although 
further  investigation  was  required  to  substantiate 
it  by  absolute  proof. 
Dr.  WiLEEB  exhibited  specimens  of 

FIBROID     DEPOSITS    IN    THE     LIYER,     LUN06,     AND 
LARYNX, 

which  he  believed  to  be  syphilitic.    The  history 
of  the  case  was  unfortunately  imperfect,  the  man 
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being  a  sailor,  and  dying  almost  immediately 
after  his  admission  into  Guy's  Hospital,  from 
chronic  disease  of  the  larynx,  the  only  external 
signs  of  syphilis  being  scars  on  the  penis  and  in 
the  groin.  The  larynx  and  trachea  were  foand  to 
be  most  extensively  ulcerated,  and  the  sub-mucous 
tissue  much  indurated  by  new  fibrous  deposit,  as 
seen  in  specific  ulcers.  The  liver  contained  large 
round  masses  of  fibroid  deposit,  yellowish  white, 
and  of  leathery  consistence,  and  the  lung  con- 
tained similar  deposits.'  These  were  very  re- 
markable, and  were  altogether  unlike  the  deposits 
of  pneumonia  or  scrofula,  but  consisted  of  small 
yellow  tough  masses^  exactly  resembling  those  in 
the  liver.  This  condition  of  lung  was  especially 
interesting,  because,  although  pulmonary  disease, 
or  phthisis,  is  recognised  as  occurring  in  syphilitic 
subjects,  the  lungs  are  generally  too  disorganized 
to  enable  us  to  discover  in  them  any  peculiar 
characteristics,  but  in  the  present  instance,  the 
early  stage  of  the  disease  displayed  a  deposit  re- 
sembling that  found  in  other  parts  of  syphilitic 
subjectfs  thus  manifestly  proving  that  the  pulmo- 
nary affection  in  syphilis  is  one  sui  generis. 
Mr.  Christopher  Hbath  showed  a 

TUMOUR   OF  THE   HUMERUS   REMOVED   BY   AMPUTA- 
TION  AT   THE    SHOULDER-JOINT. 

This  was  removed  by  Mr.  Holthouse  at  the  West- 
minster Hospital,  in  February,  with  a  solid  tumor 
under  the  deltoid  muscle ;  gangrene  set  in  a  few 
days  after,  with  pleurisy  and  death.  The  tumour 
was  found  to  be  recurring  fibroid. 
Dr.  Septimus  Gibbon  exhibited  a 

CANCER   OF  THE    OMENTUM, 

which  had  spread  to  the  intestine,  and  for  which 
Amnssat^s  operation  was  performed  by  Mr.  Bor- 
lase  Childs  in  the  groin.  She  sank  five  hours 
after  the  operation.  The  cancer  was  of  the  scir- 
rhous form,  involving  the  coats  of  the  ascending 
colon,  and  forming  an  annular  ulcer,  constricting 
the  gut.  It  appears  to  have  come  on  suddenly. 
Dr.  Peacock  presented  specimens  of 

PLASTIC     SPUTUM. 

They  were  expectorated  by  a  man,  twenty-seven 
years  of  age,  an  out-patient,  under  Dr.  Peacock's 
care,  at  St.  Thomas's  Hospital.  He  has  been  ill 
for  two  years ;  he  was  first  attacked  by  epistaxis, 
and  this  has  repeatedly  recurred.  About  six 
months  ago  he  took  cold,  and  had  a  cough,  with 
slight  expectoration,  and  three  months  ago  he 
began  to  expectorate  the  fibrinous  casts.  He 
states  that  he  feels  them  in  his  throat ;  after  a 
slight  cough  he  expels  them  with  force,  either  by 
the  mouth  or  nostrils.  When  expectorated,  they 
are  sometimes  accompanied  by  a  slight  escape  of 
mucus,  but  more  frequently  they  pass  alone.  He 
has  never  had  hemoptysis,  and  with  one  excep- 
tion the  membranes  have  been  white  and  free 
from  any  tinge  of  blood.  When  first  expecto- 
rated they  are  rolled  np  into  masses,  about  the 
size  of  a  bean,  bat  subsequently  they  unfold,  and 


display  the  usual  branched  form,  the  laiger 
branches  being  distinctly  hollow.  The  patient  is 
a  lighterman,  living  in  Bermondsey;  he  has  a 
sallow,  malarious  aspect,  and  there  are  evidences 
of  consolidation  at  the  apex  of  the  left  lung.  The 
urine  is  not  albuminous.  He  continues  to  have 
occasional  epistaxis.  The  casts  were  expectorated 
at  intervals. 

Dr.  Peacock  also  exhibited  a  specimen  of 

OBSTRUCTIVE  DISEASE  OF  THE  AORTIC  ORIFICE 
PARTLY  DEPENDENT  ON  A  BAND  OF  FALLEN 
MEMBRANE, 

which  was  removed  from  a  man,  fifty-seven  years 
of  age,  admitted  into  St.  Thomas's  Hospital  under 
Dr.  Pocock's  care,  in  October,  1857.  He  had 
suffered  from  several  attacks  of  rheumatic  fever, 
and  had  been  labouring  under  cardiac  symptoms 
for  about  a  year.  While  in  the  hospital  he  pre- 
sented the  usual  signs  of  obstructive  disease  of 
the  aortic  orifice,  and  a  loud  systolic  murmur  was 
audible  most  distinctly  at  the  base  of  the  heart, 
and  at  the  upper  part  of  the  sternum.  No  dis- 
tolic  sound  or  murmur  was  detected.  The  urine 
was  albuminous  and  the  lower  extremities  w^ere 
cedematous.  Purpurous  eruptions  appeared  re- 
peatedly on  the  lower  extremities,  and  remained 
out  for  a  day  or  two;  they  then  disappeared,  and 
a^ain  recurred  after  about  the  same  time.  He 
died  on  the  23rd  of  December.  On  post-mortem 
examination  the  heart  was  found  of  large  size, 
weighing  nineteen  ounces  and  a  half.  There  was 
great  hypertrophy  and  dilatation,  especially  of 
the  left  ventricle.  The  aortic  valves  were  exten- 
sively diseased ;  small  aneurisms  were  situated  at 
the  origin  of  the  aorta,  and  a  white  elastic,  nodu- 
lated membrane  extended  nearly  round  the  aortic 
orifice,  beneath  the  attachments  of  the  valves.  It 
formed  a  firm  ring,  which  was  defective  only  on 
the  mitral  valve,  and  the  aperture  by  which  the 
ventricle  communicated  with  the  aorta  was  so 
contracted  as  only  to  admit  of  the  passage  of  the 
forefinger. 

Mr.  Hutchinson  exhibited  a  number  of  plaster 
casts  of  the  mouths  of  children,  to  illustrate 

HEREDITARY    SYPHILIS,    AND    ITS    EFFECTS    ON   THE 
DEVELOPMENT    OF  THE   TEETH. 

These  casts  and  drawings  were  taken  from  cases 
of  undoubted  hereditaiy  syphilis.  A  protracted 
inflammation  of  the  mouth  was,  he  said,  a  very 
common  symptom  in  this  disease,  extending  to 
suppuration  and  exfoliation  of  the  crowns  of  the 
teeth.  A  committee  of  four  gentlemen  was  ap- 
pointed to  examine  into  Mr.  Hutchinson's  cases. 


HARVEIAN  SOCIETY. 
Dr.  Hamilton  Roe,  President. 


Dr.  B.  Sanderson  introduced  the  subject  of 

DIPHTHERITB 

for  discussion.     There  warf  much  diflfeFence  o^ 
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opinion  in  the  profession  as  to  the  identity  of 
diphth^rite.  He  would  first  relate  the  symptoms 
of  the  disease  described  by  M.  Bretonnean,  of 
Tours ;  then  refer  to  the  character  of  the  disease 
"With  has  recently  been  prevalent  in  this  country ; 
and,  finally,  compare  and  contrast  them.  Diph- 
th^rite  was  prevalent  in  America  (where  it  proved 
fatal  to  Washington)  and  other  countries  before 
it  was  described  by  Bretonneau.  It  was  not  de- 
pendent on  local  caoses  or  over-crowding.  It  was 
capable  of  transmission  by  personal  contact,  but 
not  through  the  air.  It  resembled  much  our 
croup,  differing  in  this  respect,  that  the  first  ap- 
pearance of  the  exudation  was  on  the  tonsils.  The 
character  of  the  exudation  was  very  tenacious, 
and  covered  the  whole  of  the  pharynx,  and  not 
parts.  The  constitution  was  but  little  affected; 
and  if  the  local  disease  could  be  relieved,  that 
was  all  that  was  necessary.  The  disease  recently 
prevalent  in  this  country  Dr.  Sanderson  believed 
was  identical  with  the  malignant  sore  throat  des- 
cribed by  many  authors,  and  that  in  a  great 
number  of  instances  scarlatina  precedes.it.  There 
was  foetid  breath,  much  fever,  amounting  some- 
times to  a  typhoid  character.  The  thickness  and 
adhesiveness  of  the  exudation  was  less  marked 
than  that  described  as  occurring  at  Tours,  and 
the  mode  of  death  was  different.  In  this  country 
exhaustion  and  fever  destroyed  the  patient,  rather 
than  the  asphyxia,  which  suddenly  put  an  end 
to  Bretonneau*s  patients.  In  true  diphtheria  there 
was  no  fever  and  no  foetid  breath;  both  these 
were  remarked  in  this  country.  In  true  diph- 
theria the  local  affection  was  all-important,  and 
rather  of  a  chronic  nature,  and  the  exudation  was 
firm,  elastic,  and  extremely  tenacious.  In  this 
country  the  general  symptoms  were  of  more  im- 
portance than  the  local,  and  the  exudation  was 
less  firm  and  more  easily  broken  up.  Death  oc- 
curs from  asphyxia  in  the  true  disease,  and  from 
the  constitutional  affection  in  the  recent  prevalent 
attack.  The  treatment  likewise  indicated  the 
wide  difference  between  the  two  diseases.  Here 
a  tonic  plan  had  been  undoubtedly  called  for, 
whilst  the  true  diphtherite  was  treated  by  anti- 
phlogistics.  The  speaker  concluded  by  asking, 
"^  Is  there  such  a  disease  in  England  as  M.  Bre- 
tonneau describes?"  and,  "In  the  experience  of 
members,  was  a  strong  or  a  weak  solution  of 
canstic  the  most  useful  as  a  topical  application  ?" 

Mr.  Stkwart  related  some  cases  bearing  upon 
the  subject,  and  said  that  in  one  case  there  was 
considerable  oedema  of  the  neck,  with  enlarge- 
ment of  the  sub-maxillary  glands.  In  one  case 
only  had  he  seen  the  granular  deposition,  and  the 
exudation  in  all  the  other  cases  was  thick  mucus. 

Mr.  Clevkland  had  seen  lately  many  cases  of 
severe  sore-throat,  but  in  none  was  there  a  false 
membrane,  and,  therefore  he  considered  that  the 
true  diphtheria  was  a  very  rare  disease  in  this 
country. 

Dr.  Hutchinson  Powell  agreed  with  Dr.  San- 
derson that  the  disease  lately  prevailing  was  a  dis- 
tinct disease  from  that  described  by  Bretonneau. 
Dr.  Powell,  in  his  practice,  had  seen  much  sore* 


throat  of  a  low  character,  with  oedema,  glottidis,  and 
swelled  glands.  The  best  treatment  be  found  was 
dilute  nitric  acid,  locally,  and  tonic  treatment,  in- 
ternally. He  differed  from  Dr.  Sanderson  in  the 
opinion  that  local  circumstances  had  no  influence 
in  producing  the  disease. 

Mr.  LoBB  had  suffered  himself  from  fever,  de- 
lirium, and  sore-throat  after  attending  a  child  with 
scarlet  fever.  The  throat  was  swollen  to  such  an 
extent  that  he  could  not  swallow  for  several  days ; 
a  mucous  exudation  ensued,  and  then  hsematuria, 
and  he  got  well.  He  had  seen  many  cases  since, 
and  had  used  the  solid  nitrate  of  silver  with  ad- 
vantage. 

Dr.  Weber  had  seen  these  cases  in  London, 
and  had  not  remarked  the  swelling  of  the  throaty 
or  the  foetid  breath.  He  had  applied  a  strong 
solution  of  nitrate  of  silver,  and  had  obtained 
fungoid  casts  thrown  off  from  the  throat.  A  child, 
under  Dr.  Barlow's  care,  in  Guy's  Hospital,  had 
swelling  of  the  throat  for  three  weeks,  with  symp- 
toms of  croup.  He  died,  and  the  false  membrane 
extended  from  the  larynx  into  the  pharynx.  Five 
other  children,  in  the  same  family,  were  attacked, 
and  all  had  caustic  applied.  A  country  gentle- 
man had  his  throat  covered  with  grey  patches ; 
there  was  no  swelling.    He  died  from  exhaustion. 

Dr.  Camps  considered  that  there  were  different 
affections  of  the  throat  described  under  one  name, 
but  that  there  were  nevertheless  real  cases  of 
diphtherite  in  this  country.  At  a  place  in  the 
country  an  epidemic  of  what  was  called  croup, 
but  which  the  medical  attendant  said  differed 
somewhat  from  the  usual  character  of  that  dis- 
ease, occurred.  The  rare  circumstance  of  an  epi- 
demic of  croup  led  him  (Dr.  Camps)  to  the  opinion 
that  this  outbreak  was,  in  fact,  the  disease  under 
discussion.  He  believed  that  cases  began  as 
diphth6rite  and  ran  afterwards  into  croup,  and 
that  some  are  complicated,  and  thus  mystify 
the  diagnosis.  The  prevalence  of  stomatitis  of 
late  indicated  to  his  mind  a  diphtheritic  tendency. 
He  eulogized  the  treatment  by  solid  nitrate  of 
silver  applied  locally,  and  strong  supporting  food 
and  medicines.  In  some  cases,  emetics  and  ca- 
lomel might  be  used  advantageously. 

Mr.  Eardlet  had  seen  a  case  of  diphtherite  in 
which  the  pharynx  was  covered  with  grey  de- 
posit Antiphlogistic  treatment  with  solution  of 
nitrate  of  silver  had  no  influence  over  the  disease. 
Subsequently,  strong  hydrochloric  acid  was  ap- 
plied, which  removed  some  of  the  fibrinous 
deposit  Port  wine  and  beef  tea  were  freely 
administered,  and  poultices  applied  externally. 
This  treatment  relieved  all  the  symptoms,  and 
much  of  the  exudation  was  spat  ont,  looking  like 
semi-liquid  glue.  This  child  perfectly  recovered. 
A  young  roan  of  twenty  had  a  white  granular 
deposit  on  the  tonsils,  which  was  likewise  remov- 
ed by  hydrochloric  acid  causing  the  expulsion  of 
a  fibrinous  cast 

Dr.  Pollock  believed  that  Bretonneau  had 
described  his  disease  in  a  manner  which  would 
not  compare  with  the  reality.  True  diphtherite, 
so  described,  was  not  a  prevalent  disease,  but 


S84 


MEDICAL  SOCIKTIEB. 


many  more  or  less  approximated  it.  Definitions 
in  medicine  confined  our  notions  and  cramped 
our  practice.  All  these  cases  arose  from  a  poi- 
sonous influence,  and  however  different  were  yet 
identical.  He  had  remarked  in  the  same  family 
bow  these  throat  affections  approximated  and 
diverged  froirn  the  diphtheritic  type;  in  some 
there  was  exudation,  m  others  ulceration  and 
excavation.  He  found  strong  caustics  the  most 
beneficial  application,  and  the  internal  use  of 
Qaiomel  generally  desirable. 

Dr.  Sanderson,  in  reply,  said  that  diphth^rite 
and  croup  were  one  and  the  same  disease ;  and 
that,  in  his  opinion,  the  pultaceous  pharyngitis  of 
the  French  was  the  disease  lately  prevalent  in 
this  country. 

REPORT  OF  A  CASS  IN  WHICH  THE  OPERATION 
OF  PARACENTESIS  THORACIS  WAS  PERFORMED 
FOR   THE    RELIEF    OF    OBSTINATE    VOMITING. 

The  particulars  of  the  case,  communicated  to  the 
Society,  through  the  President,  by  Mr.  Hbblop,  of 
Birmingham,  were  as  follows : — ^The  patient  was  a 
girl  aged  twenty,  who  had  been  for  two  months 
affected  with  effusions  into  the  left  pleural  cavity. 
Extreme  emaciation,  night  sweats,  ^c,  were  pre- 
sent, but,  in  addition  to  these,  no  food  of  any 
kind  was  retained  by  the  stomach.  No  relief  fol- 
lowing ordinary  measures,  and  it  being  evident 
that  the  patient  was  dying  of  inanition,  Mr.  Hes- 
lop  advised  the  performance  of  the  operation. 
Two  pints  of  fluid  were  drawn  off,  and  the  relief 
which  followed  was  immediate  and  complete. 
The  patient  rapidly  recovered.  Mr.  Heslop  added 
that,  in  advining  the  performance  of  the  operation, 
be  took  the  same  general  line  of  argument  as 
that  pursued  by  the  accoucheur  in  inducing  arti- 
ficially premature  labour,  when  the  interference 
with  important  functions,  as  that  of  low  stomach, 
calls  for  that  proceeding. 

The  President  then  related  the  particulars  of 
a  case  of 

circumscribed  empyema, 

occupying  the  left  mammary  region  of  a  child, 
aged    nine.      The   diagnosis   having  been   fully 
established,  a  cannia  and  trocar  were  introduced, 
and  ten  ounces  of  a  puriform  fluid  drawn  off. 
Mr.  Weeden  Cooke  read  a  paper  on 

SCROFULOUS   DISEASE   OF  THE   TESTICLE. 

the  principle  object  of  which  was,  to  show  the 
advantage  of  constitutional  treatment,  by  means 
of  which  castration  might  be  avoided.  He  de- 
scribed the  causes  and  nature  of  this  disease,  and, 
for  the  purposes  of  diagnosis,  contrasted  it  with 
the  other  lesions  of  this  gland — vis.,  scirrhus, 
cephaloma,  cystie  disease,  syphilitic,  arcoma,  and 
common  hypertrophy ;  and  related  several  cases 
in  which  there  had  been  tubercular  enlargement 
with  abscesses,  and  in  some  a  protruding  Kingoid 

frowth.     In  all  these  cases  he  bad  found  a  com- 
ination  of  iron  in  full  doses,  with  iodide  of  potas- 
sium, to  improve  the  vital  powers ;  and  that,  with 


the  aid  of  a  sulphate  of  copper  lotion,  or  the  salt 
itself,  applied  to  the  ulcers,  a  perfect  cure  was 
obtained ;  whereas  it  frequently  happened  that 
after  the  removal  of  a  tuberculous  testis  by  the 
knife,  the  disease  would  reappear  in  the  remain- 
ing one. 


MEDICAL  SOCIETY  OF  LONDON. 
Dr.  Willshire,  President. 

Dr.  Ooier  Ward  narrated  the  particulars  of 
two  cases.  The  first  was  that  of  an  old  lady, 
liged  eighty-three,  who  had  long  suffered  from 
dyspncea,  attended  with  anasarca,  from  dilatation 
of  the  heart  without  any  lung  disease,  in  whose 
right  brachial  artery  all  pnlsation  was  absent  be- 
low the  middle  of  the  biceps,  where  the  vessel 
was  hard  and  painful  for  about  an  inch,  followed 
in  a  few  days  by  complete  absence  of  pulse  in  all 
the  arteries  of  that  side;  the  pulse  at  the  left 
wrist  being  irregular  and  intermittent,  but  not  at 
the  heart,  as  there  a  feeble  double  sound  was 
audible  during  the  intermission.  On  dissection, 
the  aorta  was  dilated  at  the  arch,  contracted  be- 
low, and  atheromatous  generally,  and  a  calcareous 
shell  contracted  the  orifices  of  both  the  innomin- 
ata,  and  the  common  carotid  coronaries  were  os- 
sified. The  points  here  are,  extensive  and  fatal 
dyspnoea,  without  any  lung  disease,  not  even  con- 
gestion ;  no  apparent  difference  in  the  two  hands 
and  arms,  but  complete  loss  of  pulsation,  though 
the  arteries  were  only  contracted  in  their  calibre. 

The  other  case  was  that  of  a  gentleman,  aged 
fifty -three,  suffering  also  from  extensive  dyspnoea, 
amounting  almost  to  angina,  with  dilatation  of 
the  heart  and  similar  pulse  to  the  last  case,  yet 
also  with  no  lung  disease,  albuminnria,  and  ana- 
sarca, who  had  pain  in  the  right  side  of  the  neck, 
followed  in  two  days  by  a  small,  hard,  apparently 
glandular  swelling  above  the  clavicle,  attended 
with  oedema  of  the  arm  lind  weakness  of  the  pulse 
in  the  wrist.  The  pain  subsided  in  a  few  days, 
but  the  tumour  remained,  and  after  death,  twelve 
days  from  the  attack  of  pain,  the  subclavian  vein 
and  its  branches  was  found  blocked  up  by  fibrin- 
ous coagula,  firmly  adherent  to  the  lininor  mem- 
brane, and  close  to  it  an  inflamed  gland.  Here  the 
point  is  the  sudden  local  phlebitis,  preceding  the  for- 
mation of  the  coagulum  and  swelling  of  the  gland, 
as  well  as  some  of  the  points  of  the  former  case. 

The  author  believed  the  dyspnoea  in  these  cases 
arose  from  the  heart  being  too  weak  to  send  a 
proper  supply  of  blood  through  the  lunga.  The 
double  sound  audible  at  the  heart,  but  not  percept- 
ible at  the  wrist,  is  hardly  to  be  accounted  for  by 
any  theory  of  the  heart's  sounds  hitherto  pro- 
pounded, and  its  exciting  cause  is  still  more  obscure. 

Mr.  Barwell  read  a  paper 

ON   TDMOURa    OCCURRIKO   IN   THE   NBIOHBOUB- 
HOOD   of   JOINTS. 

The  author  pointed  out  that  a  large  Duml)er  of 
wiJcly  different  sero-synovial    cysts  were    con- 
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founded  togetLer  under  the  name  of  ganglion,  so 
much  so  that  systematic  authors  describe  such 
disease  in  widely  different  manners,  and  in  their 
accounts  disagreed  so  greatly  that  it  was  impos- 
sible to  reconcile  them;  and  he  proposed  to  show, 
from  the  histories  of  their  formation  and  their 
constitution,  what  are  the  chief  varieties  of  such 
tumours.  It  appeared  from  his  (the  author's)  dis- 
sections that  there  might  be  found  in  certain  joints 
of  persons  who  had  led  a  laborious  life,  little  pro- 
jections from  the  synovial  membranes,  which  nad 
been  considered  in  France  as  normal  structures, 
and  called  synoviparous  crypts.  Mr.  Barwell  con- 
sidered them  abnormal,  the  result  of  over-exertion, 
"whereby  a  portion  of  the  membrane  yielding  to  a 
pressure  from  within,  protruded  beyond  its  surface 
into  the  subsynovial  tissue,  or  into  a  mesh  of  the 
ligament  itself.  When  once  arrived  in  that  place, 
the  little  projection  or  hernia  from  the  membrane 
might  increase  and  pass  through  the  fibrous  struc- 
ture, be  it  ligament  or  tendinous  sheath,  so  as  to 
form  a  more  or  less  globular  swelling  superficial 
thereto.  The  author  had  found  these  in  all  their 
dififerent  conditions:  the  simple  hernia  from  a 
synovial  membrane  communicating  by  a  tube, 
more  or  less  large,  with  the  interior  of  the  sac; 
such  tumour  also  when  the  tube  had  closed,  and 
left  simply  an  imperforate  cord  whereby  the  point 
of  origin  might  be  determined ;  and  the  perfectly 
independent  cyst,  where  it  had  broken  away  en- 
tirely from  the  original  membrane.  This  was  the 
only  mode  of  origin  for  true  ganglion;  mere  en- 
largements of  bursse  were  not  to  be  considered  as 
coming  under  the  same  category.  Another  form 
of  disease  which,  from  the  symptoms  enumerated, 
had  been  described  as  ganglion,  was  dropsy  of 
synovial  sheaths.  In  this  malady,  not  only  a 
portion,  but  the  whole  of  the  sac  was  involved ; 
and  in  this  lay  the  distinction  between  the  two. 
The  dropsy  which  was  most  common  was  of  a 
very  chronic  description,  and  originated  in  the 
disease  called  painful  crepitation  of  the  fingers. 
The  form  of  the  tumour  produced  varied  not 
only  according  to  the  size  and  shape  of  the  sheath 
Itself,  but  also  according  to  the  fibrous  structures 
which  bound  it  down;  it  was,  however,. nearly  al- 
"ways  lohulated,  and  was  soft,  fluctuating,  and  more 
or  less  diaphonous  according  to  its  depth  from  the 
surface  and  the  nature  of  its  contents.  In  many 
instances  it  contained  great  numbers  of  melon- 
seed  bodies,  which  add  greatly  to  its  inconvenience, 
as  well  as  to  the  diflSculty  of  its  cure.  One  of  the 
most  common  seats  of  this  disease  was  the  large 
bursa  in  front  of  the  carpus,  and  at  this  spot  such 
tumour  always  contained  melon  seeds;  the  disease 
was  therefore  grave,  not  only  on  account  of  its 
contents,  but  also  of  its  size.  He  (Mr.  Barwell) 
had  paid  considerable  attention  to,  and  had  made 
many  dissections  of,  this  part.  (The  anatomy  of 
the  bursas  was  described  by  means  of  carefully- 
drawn  diagrams.)  He  showed  that  there  were 
two  carpal  burs®, — the  outer,  around  the  flexor 
tendon  of  the  thumb;  tho  other,  lubricating  all 
the  fingers,  so  reflected  as  so  divide  itself  into  three 
cavities :  one  between  the  carpal  ligament  and  the 


superficial  tendons;  the  next  between  them  and 
the  deep  tendons;  the  third  between  the  deep 
tendons  and  the  carpus  itself.  This  division  into 
three  layers  of  cavity  explained  many  peculiarities 
of  the  affections  of  this  part.  In  dropsy  thereof, 
with  sero  synovial  lemon-seed  contents,  the  bi-sac- 
culated  form  of  the  tumour  produced  by  the  con- 
striction of  annular  ligament^  the  fluctuation  from 
palm  to  wrist,  and  a  peculiar  moist  "crepitation, 
were  characteristic.  The  author  observed  that  the 
chief  object  of  the  present  paper  had  been  to 
point  out  the  difference  in  history  and  origin  be- 
tween cases  in  which  a  portion  only  of  a  synovial 
membrane  was  affected,  as  in  the  first-described 
form  of  tumour,  which  are  tnie  ganglia,  and  those 
other  formations  in  which  the  whole  of  a  synovial 
sac  was  diseased.  Such  pathological  distinction 
must  lead  to  a  more  definite  and  applicable  treat- 
ment, as  the  means  of  curing  an  independent  cyst 
would  be  different  from  those  employed  .on  a 
synovial  cavity,  or  in  a  hernia  from  such  cavity. 
A  ganglion,  when  fully  formed,  he  said,  was  an 
independent  cyst,  and  might  be  treated  as  such  by 
producing  inflammation  that  should  cause  adher- 
ence of  its  walls;  but  if  the  tumour  had  not  be- 
come independent,  such  means  were  dangerous. 
There  were  several  signs  whereby  the  condition 
of  such  tumours  might  be  estimated,  very  slow 
reduction  by  evacuation  of  the  cyst  being  the 
chief;  and  when  it  was  found  that  an  opening  be- 
tween it  and  the  joint  still  remained,  other  means 
must  be  employed. 

Mr.  Barwell  showed  an  ingenious  instrument 
whereby  pressure  upon  such  tumours  might  be 
graduated,  while  perfect  rest  was  obtained;  and 
proceeded  to  read  some  cases  in  which  the  dif- 
ferent forms  of  disease  had  been  cured  by  adapt- 
ation of  these  and  other  means  to  each  particular 
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At  the  last  meeting  of  the  above  Society,  Mr. 
A.  B.  Barnbs  made  some  remarks  on 

OVARIOTOMY. 

He  had  been  led  to  the  consideration  of  this  sub- 
ject by  a  case  on  which  he  had  latelj-  operated, 
and  which  was  now  progressing  to  a  favourable 
termination.  The  patient  was  nineteen  yeai-s  of 
age  ;  the  disease  under  which  she  laboured  was  a 
large  unilocular  ovarian  cyst,  containing  four  gal- 
lons of  fluid ;  there  were  no  adhesions.  Having 
given  the  details  of  this  case,  he  adverted  to  his 
individual  experience  of  operative  procedure  for 
the  radical  cure  of  ovarian  dropsy,  which  extended 
now  to  13  cases.  In  8  of  these  (including  that 
just  alluded  to)  the  cyst  was  removed  from  the 
abdominal  cavity ;  in  the  remaining  5,  the  tumour, 
on  account  of  adhesions,  could  not  be  extracted. 
Of  the  8  removed,  2  died  of  the  immediate  effects 
of  the  operation,  and  6  recovered,  showing  a 
mortality  of  1  in  4,  or  of  25  per  cent    Of  the  5 
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cases  in  which  the  disease  could  not  be  removed, 
all  recovered  from  the  operation.  Thus,  in  the 
13  cases,  the  mortality  was  only  2,  or  1  in  6^. 
He  need  hardly  say,  that  as  compared  with  other 
capital  operations,  this  was  a  small  per-centage  of 
deaths ;  for  instance,  in  amputations  of  all  kinds, 
excepting  fingers  and  toes,  the  mortality  was  1  in 
3 ;  in  the  thigh  it  was  1  in  2^ ;  in  the  leg,  1  in 
3 ;  in  the  arm,  1  in  3^ ;  in  hernia  the  deaths  were 
as  1  to  2^  ;  in  ligature  of  the  subclavian  artery 
the  mortality  was  1  in  2 ;  of  the  common  iliac,  1 
in  2^ ;  of  the  internal  iliac,  1  in  2^ ;  of  the  ex- 
ternal iliac,  1  in  4^ ;  of  the  carotid,  1  in  4|.  In 
lithotomy,  in  the  adult,  the  mortality  was  from  1 
in  5  to  1  in  2,  depending  upon  the  age  of  the 
patient,  and  the  size  of  the  stone.  In  Civiale's 
cases  of  lithotrity  the  per-centage  of  deaths  was 
1  in  3.  The  most  unfavourable  statistics  of  ova- 
riotomy were  those  collected  by  Dr.  Robert  Lee, 
published  in  the  *' Medico-Chirurgical  Transac- 
tions*' for  the  year  1851.  Out  of  162  cases  as 
many  as  60  could  not  be  removed ;  in  5  of  these 
no  tumour  was  present  Of  these  60  cases,  19 
proved  fatal,  or  rather  less  than  1  in  3.  In  the 
remaining  102  the  disease  was  removed.  Amongst 
these,  in  1  case  both  ovaries  and  the  uterus  were 
excised ;  in  another,  the  ovary  with  part  of  the 
uterus  was  removed ;  in  2  cases,  both  ovaries. 
Out  of  these  102  cases,  42  proved  fatal,  or  about 
1  in  2^.  Dr.  Clay,  of  Manchester,  had  had  more 
experience  in  ovariotomy.  In  a  paper  read  by 
him  in  August  last  in  Edinburgh,  he  stated  that 
he  had  operated  in  79  cases,  and  that  55  of  these 
had  proved  successful,  the  mortality  being  about 
30  per  cent,  or  rather  less  than  1  in  3.  He  ex- 
pressed his  opinion  that  for  the  future  the  mor- 
tality would  not  be  more  than  1  in  4,  and  that  the 
existence  of  adhesions,  so  much  dreaded,  did  not, 
as  far  as  his  experience  went,  interfere  with  the 
successful  result.  In  these  opinions  the  President 
perfectly  coincided.  Dr.  Atlee,  of  Philadelphia, 
bad  operated  in  36  cases,  12  of  which  were  fatal, 
or  1  in  3.  In  13  cases  where  the  cyst  was  re- 
moved, occurring  in  the  practice  of  Dr.  Frederick 
Bird,  taken  from  Dr.  Lee's  table,  4  were  fatal,  or 
rather  less  tlian  1  in  3.  In  21  cases  of  removal 
recorded  in  Ranking  and  Braithwaite since  the  date 
of  Dr.  Lee's  paper,  7  proved  fatal,  or  1  in  3. 
Hence  we  believed  we  were  not  only  warranted 
in  performing  the  operation  in  properly-selected 
cases,  but  that  it  was  our  bounden  duty  to  recom- 
mend it.  For  the  last  twenty  years  this  operation 
had  been  submitted  to  the  proper  ordeal  of  dis- 
cussion in  the  medical  press  and  in  the  medical 
societies  throughout  the  kingdom,  and  the  rate 
of  mortality  he  maintained  had  been  fairly  esta- 
blished as  at  most  1  in  3.  It  had  been  said,  that 
the  favourable  cases  had,  for  the  most  part,  been 
published,  and  that  the  statistics  could  not  be  de- 
pended upon.  He  believed  that  the  favourable 
and  unfavourable  cases  of  ovariotomy  performed 
during  the  last  twenty  years  had  been  more  close- 
ly watched  and  made  known  either  by  the  ope- 
rator or  by  thoee  who  were  cognizant  of  their 
performance  than  had  been  the  case  in  any  other 


operation  in  surgery.  K  these  cases  were  con- 
sidered in  the  mass,  he  would  ask  why  should  not 
200  sufferers  from  ovarian  dropsy  be  saved  oat  of 
every  300  by  the  peformance  of  this  operaUoo? 
we  do  not  refuse  to  save  200  out  of  300  sufferiDg 
from  other  diseases  where  the  mortality  is  similar. 
At  any  rate  he,  for  one,  did  not  hesitate  to  express 
his  opinion  that  the  time  had  now  arrived  when 
the  profession  would  be  wanting  in  their  aid  to 
the  sufferers  from  this  distressing  and  ultimatelj 
fatal  disease  if  they  withheld  from  them  any  longer 
the  benefits  to  be  derived  from  the  performsDce 
of  this  operation. 
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UNIYERSITY  COLLEGE  HOSPITAL 

Ettenme  Ditease  of  the  Hip-Joint  in  a  Oirl;  Op^ 
rattan;  £eea9ery, 

(Under  the  care  of  Mr.  Ebiohbsn.) 

Wk  have  endeavoured  from  time  to  time,  n 
opportnnitics  permitted,  to  bring  the  subject  of  ex- 
cision of  the  hip-joint  before  the  profession  in  onr 
"  Mirror,"  for  the  purpose  of  fairly  estimating  iti 
value  as  a  conservative  measure,  and  drawing  a 
comparison  between  it  and  excision  of  other  joints. 
From  the  valuable  series  of  caaes  which  have  ap- 
peared in  our  pages  since  the  beginning  of  last 
year,  the  conclusion  has  justly  been  arrived  at, 
that  excision  of  the  hip-joint  is  not  only  suitable 
when  the  head  of  the  femur  is  diseased,  acting 
aa  a  foreign  body,  and  keeping  np  a  constant 
irritation,  but  that  it  is  justifiable  even  when 
the  pelvis  is  more  or  less  affected,  and  that  tlie 
portions  of  the  latter  in  a  state  of  necrosis  or  canes 
require  to  be  taken  away  also.  In  fine,  in  almost 
any  case  of  disease  of  the  articulation  gcnerallji 
in  which  an  exhausting  suppuration  is  the  result 
of  necrosis  of  the  pelvis  or  the  femur,  it  is  the  dih 
ty  of  the  surgeon  to  get  rid  of  the  effete  and  dead 
nortions  of  bone.  Mr.  Hancock,  we  may  sajj 
first  paved  the  way  in  setting  aside  the  prejiidices 
of  surgeons  against  the  operation  when  there  was 
disease  of  the  pelvic  bones,  and  the  succcsr  ob- 
tained by  himself  and  subsequently  by  others,  w 
the  good  results  attending  the  removal  of  pretty 
extensive  portions  of  the  pelvi^  is  a  fair  guarantee 
of  the  propriety  of  the  proceeding.  Mr.  Hancock 
hasstated  that  the  operation,  though  severe,  was  not 
attended  with  so  much  risk  of  injury  to  the  pel^ 
viscera  as  some  surgeons  imagined,  since  wherever 
there  was  disease  of  the  bone,  the  pelvic  fcs^ 
corresponding  to  that  diseiue  became  detached, 
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and  ia  most  iostances  separated  from  the  bone  by 
an  interval  filled  with  matter,  so  that  there  was 
space  to  operate  upon  the  bone  without  interfer- 
ing with  the  fascia,  which  commonly  becomes 
thicker  from  the  deposit  of  lymph  on  its  surface. 
*  We  append  two  instances  in  which  excision  of 
the  joint  was  performed.  In  the  first  of  these  we 
saw  removed  the  head  and  trochanters  of  the  fe- 
mur, the  acetabulum,  tuber  ischii,  and  ascending 
ramus  of  the  ischium.  A  part  also  of  the  ramus 
and  body  of  the  pubes  was*smooth  and  partly  loose, 
with  carious  bone  lying  alongside.  All  these  were 
removed,  together  with  some  carious  bone  of  the 
dorsum  of  the  ilium.  The  interior  of  the  pelvis 
was  necessarily  protected  by  the  pelvic  fascia. — ' 
As  detailed,  the  operation  was  necessarily  a  pro-  ^ 
tracted  one,  and  the  patient  was  exceedingly  low 
after  it  This  girl  before  the  operation  was  rap- 
idly sinking  from  hectic  fever,  and  it  was  per- 
formed as  holding  out  the  only  means  left  to  save 
life.  The  spinous  processes  of  the  lower  sacral 
Tcrtebrse  at  this  time  protruded  through  open 
bed-sores.  Nature  in  such  a  case  as  Qiis  was 
clearly  unable  to  effect  a  cure ;  the  immense 
quantity  of  necrosed  bone  was  productive  of  so 
much  irritation  and  discarge,  that  dissolution  was 
daily  expected.  We  watched  her  progress  with 
some  anxiety,  and  the  change  which  ensued  to- 
wards a  cure  was  most  satisfactory,  and  this  con- 
tinued we  may  say  uninterruptedly  up  to  the 
time  she  left  the  hospital,  when  the  wound  had 
not  only  completely  healed,  but  the  limb  was 
straight  and  good.  The  following  abstract  we 
have  taken  from  the  hospital  books  : — 

Anna  F ,  aged  thirteen,  a  native  of  New- 
castle, but  resident  in  London  forthe  last  six  years, 
was  admitted  Jan.  20th,  1868.  She  is  of  strum- 
ous habit,  transparent  skin,  and  of  much  mental 
activity.  She  has  always  enjoyed  good  health 
until  sixteen  months  ago,  when  she  had  an  attack 
of  rheumatic  fever  affecting  the  four  limbs,  but 
the  left  hip  most  severely.  After  her  recovery 
from  this  she  was  free  from  illness  for  some  time, 
when  she  felt  some  pain  in  the  left  knee,  and  soon 
afterwards  in  the  hip,  which  became  much  swollen. 
An  abscess  formed,  and  was  opened,  and  she  was 
then  able  to  go  about  on  crutches.  She  has  con- 
tinued much  in  the  same  state  since  then,  the 
thigh  being  swollen  a  great  deal ;  the  abscesses 
discharged  large  quantities  of  pus.  She  has  taken 
cod-liver  oil  for  some  time. 

On  admission  her  health  seemed  pretty  good. 
The  left  thigh  is  much  swollen  and  tense,  and 
there  are  several  sinuses,  from  which  pus  escapes. 
The  limb  is  shortened  to  the  extent  of  about  an 
inch,  and  it  is  slightly  inverted,  adducted,  and 
flexed.  The  flexion  of  the  thigh  upon  the  abdo- 
men is  not  so  fi;reat  as  it  has  been,  but  even  now 
the  pelvis  is  tilted  forwards  when  the  limb  is  ex- 
tended, and  this  amount  of  extension  has  been  at- 
tained by  gradual  daily  extension.  She  has  not 
had  any  pain  in  the  hip  for  some  time.  Mr. 
Erichsen  examined  the  joint  by  means  of  a  probe, 
and  found  it  to  be  extensively  diseased,  and  snr- 
Tounded  by  a  large  quantity  of  plastic  matter. — 


She  was  then  ordered  cod-liver  oil  and  iron  wine 
twice  a  day ;  a  bracket  splint  to  the  leg,  and 
poultices  to  the  hip. 

Jan.  29th.-^She  was  found  to  be  suffering  from 
hectic  fever:  pulse  136,  small,  weak,  and  wiry; 
cheeks  deeply  flushed;  the  discharge  of  pus 
amounts  to  about  a  pint  in  the  twenty-four  hours ; 
she  perspires  at  night.  In  consequence  of  the 
hectic  fever  and  profuse  suppuration,  it  was 
deemed  advisable  to  have  recourse  to  excision  of 
the  head  of  the  femur,  as  the  only  means  of 
saving  the  patient. 

Feb.  1st. — Profuse  suppuration  continues.  An 
abscess  is  perceived,  on  the  application  of  the  fin- 
gers to  the  inner  side  of  the  thigh  just  below  the 
vulva.  Appetite  not  good.  To  have  four  ounces 
of  wine. 

3rd. — All  the  febrile  symptoms  as  before.  The 
splint  being  removed,  the  patient  lies  on  her  right 
side,  with  the  lower  limbs  drawn  up ;  suppuration 
is  very  profuse.  Chloroform  having  been  admi- 
nistered, Mr.  Erichsen  proceeded  to  remove  the 
head  of  the  femur,  after  having  ascertained  that 
grating  could  be  easily  felt  on  rotating  the  limb, 
and,  by  means  of  the  long  steel  probe,  that  the 
joint  was  extensively  diseased.  A  T-shaped  in- 
cision was  first  made,  the  flaps  reflected,  the  femur 
pushed  up  so  as  to  dislocate  it,  and  the  head  was 
then  sawn  off  with  Butcher's  saw,  after  the  separa- 
tion of  the  muscular  attachments.  The  head  of 
the  femur  was  found  to  be  absorbed.  Some  large 
osseous  masses  were  found  around  the  acetabulum, 
which  were  removed,  as  they  were  necrosed.  On 
examining  the  pelvic  botie  a  little  more,  it  was 
found  that  the  tuber  ischii  was  also  diseased ;  so 
Mr.  Erichsen  excised  it,  by  means  of  the  common 
cutting  pliers,  introducing  one  blade  into  the  ob- 
turator foramen  and  the  other  outside.  The  pa- 
tient, having  now  partially  recovered  from  the 
effects  of  the  chloroform,  but  still  insensible  to 
pain,  was  somewhat  collapsed ;  the  pulse  was  al- 
most inperceptible,  face  pale,  surface  of  the  body 
cold.  She  lay  in  a  semi-conscious  state ;  a  little 
brandy-and-water,  however,  had  the  effect  of  re- 
viving her  and  restoring  the  pulse.  The  wound 
was  plugged  with  lint,  and  a  couple  of  sutures  put 
in  and  tied.  The  bracketed  long  splint  was  then 
re-applied. 

4th. — Has  passed  a  good  night,  and  slept  pretty 
well;  pulse  136,  stronger,  but  still  small ;  tongue 
clean  ;  appetite  pretty  good ;  complains  of  numb- 
ness in  the  foot,  with  loss  of  sensibility  of  the  skin 
of  the  foot.     Wound  not  disturbed. 

6th. — Is  still  weak,  but  sleeps  well,  and  perspires 
less  than  before  the  operation.     Pulse  130. 

13th. — Continues  to  progress  favourably ;  the 
abscess  on  the  inner  side  of  the  thigh  has  sponta- 
neously opened ;  the  discharge  of  pus  from  the 
wound,  as  well  as  that  from  the  abscess  on  the 
inner  side,  is  rather  abundant,  of  a  greenish-yellow 
colour,  rather  thin,  and  acid. 

21st. — Cheeks  still  flushed  occasionally ;  wound 
dressed  with  red-wash ;  perspires  but  littie  during 
sleep.  Ordered,  citrate  of  iron  and  quinine  three 
times  a-day. 


288 


HOSPITAL  RBPORTB. 


26th. — The  lips  of  the  wound  are  now  brought  A  pain  in  the  knee,  which  extended  up  the  thigh 
together  by  plaster.  I  to  the  hip-joint,  was  tlie  first  fiymptom  notice^ 

March  2nd.~ Splint  changed  for  a  lighter  one.  She  took  to  her  bed  eighteen  weeks  ago,  and  was 
Her  progress  from  this  time  was  satisfactory,  the  under  treatment  Has  had  startings  in  the  limb 
discharge  from  the  wound  became  less,  and  it  during  the  night,  coming  on  suddenly.  She  bean 
granulated  nicely.  An  abscess  opened  sponta-  gentle  pressure,  but  complains  when  the  leg  or 
neously  at  the  upper  and  fore  part  of  the  thigh  foot  is  moved ;  has  especial  tenderness  two  inches 
on  the  2l8t,  which  ceased  discharging  in  ten  below  Uje  anterior  superior  spinous  processes  of 
days ;  but  that  at  the  back-part  of  the  thiffh  be-  the  ilium.  The  limb  lays  flat  on  the  bed,  much 
gan  to  re-discharge  on  the  5th  of  April*.  On  the  wasted,  and  foot  erect^.  Left  leg  half  an  inch 
12th  of  April,  the  report  states  that  the  wound  shorter  by  measurement  than  the  other.  Pelvis 
had  skinned  over,  and  contracted  round  a  sinus  oblique  and  directed  forwards  on  the  affected  nde. 
about  its  centre,  through  which  a  probe  could  be  She  was  put  on  syrup  of  the  iodide  of  iron,  with 
passed  some  distance  into  the  interior  of  the  thigh,  manifest  advantage  to  her  general  health.  The 
On  the  10th  of  May,  a  leather  splint  was  substi-  leg  was  put  up  in  a  starch  bandage  on  the  Uth 
.tuted  for  the  longitudinal  one,  having  a  cross  piece  October,  and  on  the  16th  traction  was  exercised 
embiacingthe  pelvis,  and  a  vertical  piece  reaching  under  chloroform. 

to  below  the  knee,  on  the  outside.  A  semi-cir-|  October24th. — Health  good ;  not  so  mncb  pain 
ciilar  scale  of  bone  was  removed  from  the  sinus  about  the  hip  when  the  leg  is  moved.  Ordered 
left  above  the  seat  of  operation  on  the  15th  of  ;  to  get  about  with  crutches.  She  left  the  hoc>pitsl 
May,  supposed  to  be  a  piece  of  the  cut  end  of  the  with  the  leg  in  a  starch  bandage  and  the  foot  in  s 
femur.  |  sling,  but  was  re-admitted  in  February,  with  s 

On  the  16th  of  May  she  got  up  for  the  first  large  abscess  over  the  outer  side  of  the  hip-joint 
time;  the  sound  leg  was,  however,  too  weak  to!  March  3rd,  1858. — A  T-shaped  incision  baring 
stand  on,  so  she  sat  in  a  chair.  She  left  the '  been  made,  and  the  head  of  the  bone  exposed,  it 
hospital  on  the  20th  of  May  to  return  home ,  was  sawn  off  nearly  on  a  level  with  the  great 
preparatory  to  going  to  Margate.  The  sinus '  trochanter  with  Butcher's  saw ;  the  whole  of  the 
at  the  site  of  the  operation  still  remains,  and  a '  head  was  denuded  of  cartilage,  and  the  neck  bare 
probe  passes  up  for  some  distance.  There  is  but  i  and  softened,  especially  on  its  inner  aspect  The 
little  discharge.     Her  general  health  is  good  ;  she  I  ' 

has  gained  much  flesh  during  the  last  month,  and 


is  now  quite  stout. 

Disease  of  the  Hip-joint  in  a  CHrl  of  ten  yeare^ 
with  Hectic  Fever  ;  Excision  of  the  Head  and 
Neck  of  the  Femur^  and  a  portion  of  the 
Ilium  ;  Strumous  Degeneration  of  the  Thigh. 

(Under  the  care  of  Mr.  Ebichsen.) 

In  the  following  case  the  operation  was  also 

{)erformed  to  remove  the  cause  of  the  wasting 
lectic  which  would  rapidly  have  destroyed  the 
chiKl.  The  notes  of  the  case  are  not  sufficiently 
full  in  this  respect,  but  hectic  fever  was  a  pro- 
minent symptom.  Here,  however,  the  result  has 
not  been  so  satisfactory  as  could  have  been  wished. 
The  wound  of  the  operation  had  pretty  well  heal- 
ed ;  but  the  whole  of  the  soft  parts  of  the  thigh 
have  fallen  into  a  state  of  strumous  degenera- 
tion— that  condition  in  which  lowly-organized 
lymph  is  deposited  largely  in  tlie  limb,  which  is 
infiltrated  by  it  down  to  the  knee.  In  this  a  long 
sinus  and  abscess  have  formed,  and  Mr.  Erichsen 
does  not  expect  good  results  to  ensue.  There  is 
this  to  be  said,  that  the  child  will  not  be  in  a 
worse  condition  than  if  no  operation  had  been 
pertbrmed.  A  chance  of  benefit  was  afforded  her, 
and  if  it  is  not  successful,  it  will  eventaally  leave 
the  limb  in  a  condition  often  met  with  in  cases  of 
old  hip-joint  disease. 

The  abstract  of  the  case  we  have  taken  from 
the  hospital  books : — 

Emma  6 ,  aged  ten,  an  interesting  looking 

and  very  intelligent  child,  was  admitted  October 
9th,  1857.    Her  general  aspect  was  that  of  struma. 


great  trochanter  was  next  taken  away  by  cotting 
pliers,  and  a  small  piece  of  the  ilium  gouged  ont 
Very  little  bleeding,  no  vessels  requiring  ligature. 
A  bracket  splint  was  applied  immediatelv,  and 
linseed-meal  poultices  to  the  wound ;  one  satora 
only  used. 

4th. — Very  little  febrile  disturbance;  appetite 
nearly  as  good  as  before  the  operation. 

6th. — Doing  remarkably  well ;  no  pain  in  the 
wound,  and  slept  well  during  the  night. 

8th. — Wound  discharges  large  quantity  of  pus; 
sleeps  well ;  appetite  not  very  good. 

April  15th. — Doing  very  well;  an  abscess  is 
forming  near  the  wound,  which  burst  ^ye  days 
after,  leaving  a  large  sinus  extending  down  the 
thigh;  this  was  subsequently  injected  with  red 
wash. 

May  3rd. — The  sinus  extends  as  far  as  the  head 
of  the  fibula,  laid  open  freely  at  its  upper  part; 
no  bone  can  be  felt  with  the  probe ;  discharge 
copious  and  fetid.  Continue  syringing  with 
red  wash  ;  the  leg  to  be  elevated  on  pil^u»•^  so  as 
to  allow  the  pus  to  granulate  out  of  the  sinus. 

7th. — ^The  discharge  less  abundant  and  less 
fetid. 

A  short  time  after  this  the  patient  left  for  the 
Infirmary  at  Margate. 

Congenital  Syphilis  in  an  Infant  a  few  weeks  old* 
(Under  the  care  of  Dr.  Hake) 
The  following  case,  reported  by  Mr.  Frederick 
B.  White,  illustrates  in  a  well-marked  manner,  tbe 
length  of  time  that  the  syphilitic  teint  may  re- 
main in  the  system  of  parents,  and,  without  any 
fresh  infection,  the  mother  continuing  to  all  ap- 


HOSPITAL  REPORTS. 


289 


pearance  quite  healthy,  communicate  itself  to 
aeveral  children  in  snccession. 

T»ie  father  of  the  little  patient  in  question  con- 
tracted syphilis  about  the  time  of  his  marriage, 
six  years  i^o,  and  communicated  it  to  his  wife, 
"who  had  been  previously  quite  healthy.  They 
were  both  treated  with  mercury,  and  recovered 
without  any  secondary  symptoms  making  their 
appearance,  except  in  the  case  of  the  man,  who 
had  sore-throat.  He  has  also  every  year  since 
been  troubled  with  a  discharge  from  the  penis, 
continuing  for  a  short  time,  but  he  strenuously 
denies  having  contracted  any  fresh  disease,  and 
his  wife  has  not  been  affected  since  her  first  attack. 

The  mother  has  had  a  family  of  five  children, 
all  of  whom  have  been  affected  with  the  syphilitic 
virus  to  a  greater  or  less  extent,  with  the  excep- 
tion of  the  eldest,  which  died  within  two  hours  of 
its  birth,  and  the  second,  which  was  prematurely 
bom.  The  third,  child  lived  between  three  and 
four  weeks.  Constitutional  symptoms  manifested 
themselves  at  the  commencement  of  the  second 
week,  in  the  shape  of  a  cutaneous  eruption  on  the 
nates  and  lips,  and  a  syphilitic  affection  of  the 
eyes,  the  throat  and  fauces  being  also  affected. 
The  fourth  child  is  two  years  and  a  half  old.  The 
only  sign  indicating  the  constitutional  taint  was 
an  eruption  on  the  nates,  together  with  some 
scattered  spots  on  the  face,  which,  however,  soon 
disappeared  under  treatment.     The  fifth  child — 

Joseph  L ,  the  patient  under  consideration,  is 

an  infant  eight  weeks  old,  and  presents  in  a  well- 
marked  degree  that  shrivelled  and  wan  appearance 
and  flabby  state  of  the  muscles  constituting  the 
syphihtic  cachexia.  From  birth  it  has  suffered 
from  that  syphilitic  affection  of  the  mucous  mem- 
brane of  the  nose  and  fauces  which  gives  rise  to 
the  characteristic  snuffling  noise  during  respira- 
tion. It,  however,  had  no  eruption  on  the  body 
till  about  three  weeks  since,  when  a  few  circular, 
slightly  elevated,  dusky  patches  made  their  ap- 
pearance on  the  chin,  the  scrotum,  nates,  and 
upper  part  of  the  thighs.  The  child  was  bronglit 
to  the  hospital  about  a  fortnight  since,  and  the 
case  having  been  recognised  by  Dr.  Hare  as  one 
of  congenital  syphilis,  the  infant  was  treated  with 
small  doses  of  mercury  in  the  form  of  mercury- 
with-chalk.     It  is  now  considerably  improved. 

It  will  thus  be  seen,  from- the  foregoing  account, 
that  out  of  five  children,  at  least  three  were  cer- 
tainly affected  by  the  syphilitic  virus,  one  of  the 
three  being  the  youngest  of  the  family.  Of  the 
remaining  two,  although  there  is  no  positive 
evidence  to  prove  the  existence  of  the  syphilitic 
taint,  yet  the  presumptive  evidence  is  greatly  in 
favour  of  its  presence,  all  the  children  born  sub- 
sequently being  decidedly  affected.  It  is  also 
highly  probable  that  It  had  at  least  something  to 
do  with  the  premature  birth  of  the  one,  and  the 
death  two  hours  after  birth  of  the  other. 

Popliteal  Aneuriim    eursd  hy  eampre^tion^  PuUch 
lion  seating  in  three  daye  and  a  "half. 
(Under  the  oare  of  Mr.  £biohsbn.) 
We  are  indebted  for  the  notes  of  the  following 
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case  to  Mr.  John  Castaneda,  the  dresser  of  the  pa- 
tient : — 

George  W ^  aged  thirty-three.     Has  always 

enjoyed  good  health;  father  and  mother  both 
dead  ;  the  mother  died  of  apoplexy,  and  the  father 
of  some  renal  affection.  The  last  fourteen  years 
his  occupation  has  been  that  of  a  wax-fitter  to  her 
Majesty,  which  has  entailed  a  good  deal  of  stand- 
ing. During  the  last  six  months  the  patient  has 
been  troubled  with  a  pain  of  a  somewhat  dull, 
aching  character  in  and  about  the  region  of  the 
right  knee-joint.  It  was  considered  by  him  as 
being  of  a  rheumatic  character,  and  he  took  no 
futher  notice  of  it  at  the  time.  About  a  fornight 
since  his  attention  was  attracted  to  the  existence 
of  a  tumour  in  the  right  ham.  This  tumor  was  the 
seat  of  a  throbbing  pain,  which  gradually  increas- 
ed in  intensity. 

On  the  1 4th  July  the  patient  was  admitted  an 
in-patient  of  this  hospital.  Mr.  Erichsen  on  ex- 
amination found  a  tumour  about  the  size  of  a 
gooseys  egg  in  the  popliteal  space,  over  the  situa- 
tion of  the  artery.  This  swelling  was  somewhat 
more  prominent  on  the  outer  than  on  the  inner 
side.  On  manipulation,  a  distinct  pulsation, 
synchronous  with  the  heart's  action,  could  be  felt, 
which  was  arrested  by  the  pressure  of  the  finger 
on  the  femoral  artery,  and  immediately  returned 
on  the  removal  of  the  pressure.  There  was  also 
a  distinct  bruit.  All  the  usual  symptoms  of  pop- 
liteal aneurism  were  manifest.  At  tiiree  p.m.  the 
limb  was  bandaged  from  the  toes  to  about  two 
inches  above  the  knee.  The  thigh  was  shaved 
and  dusted  with  fiour.  Two  tourniquets  were 
then  applied,  one  to  the  groin,  and  the  other  was 
placed  over  the  thigh  a  little  above  its  middle, 
about  SIX  inches  below  Poupart's  ligament.  The 
upper  tourniquet  was  then  screwed  up  so  as  to 
compress  the  femoral  artery  as  it  crosses  the  pubes, 
when  the  instrument  was  seen  rising  and  falling 
at  each  pulsation.    The  patient  experienced  no  pain. 

Pressure  was  then  kept  up  till  eight  o'clock, 
when  the  lower  tourniquet  was  tightened  and  the 
upper  one  unscrewed.  Deep  seated  pain  was  now 
experienced  by  the  patient  at  the  seat  of  com- 
pression, and  in  two  or  three  hours  after  the  ap- 
plication of  the  tourniquet  a  peculiar  tingling  sen- 
sation, scarcely  amounting  to  pain,  as  if,  to  use 
the  patient's  own  word's,  "the  blood  were  crawl- 
ing up  close  to  the  skin"  was  felt  over  the  knee. 
The  foot  was  rather  numb.  The  temperature  was 
slightly  lower  than  that  of  the  opposite  leg. — At 
twelve  P.M.  the  upper  tourniquet  was  reapplied, 
and  the  lower  one  loosened.  The  patient  felt 
much  easier  as  soon  as  the  pressure  of  the  lower 
tourniquet  was  removed. 

15th. — Compression  was  maintained  till  six 
A.M.  The  lower  tourniquet  was  then  screwed  up. 
The  same  sensations  were  now  experienced  by  the 
patient  as  on  the  former  application  of  this  tour- 
niquet. A  distinct  pulsation  could  be  seen  and 
felt  over  the  situation  of  the  ^  arteria  anastomoti- 
ca  magna"  during  the  whole  time,  which  in  the 
opposite  limb  was  not  perceptible.  The  patient 
passed  a  sleepless  night.  , 
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17th. — At  eleven  p.m.,  the  lower  tourniquet 
was  still  applied. 

18th. — At  one  A.M.,  the  upper  compression  was 
re-applied  a  little  higher  up  than  before,  over  the 
situation  of  the  external  iliac.  A  sensation  of 
fullness  in  the  popliteal  space  was  experienced  by 
the  patient.  This  sensation  came  on  at  intervals, 
and  lasted  the  whole  night.  The  lower  tourni- 
quet was  screwed  up  at  half-past  four  a.m.;  it  was 
placed  a  little  lower  down,  as  the  patient  com- 
plained of  great  irritability  of  skin.  He  stated 
that  it  seemed  to  him  as  if  the  blood  pressed 
against  a  certain  point  in  the  popliteal  space  which 
it  experienced  a  difficulty  in  traversing,  and  then 
at  length,  after  overcoming  the  obstacle,  ease  was 
experienced.  This  occurred  at  irregular  intervals, 
and  lasted  about  two  or  three  minutes  each  time, 
but  it  was  only  experienced  when  the  lower 
tourniquet  was  applied.  Pressure  was  kept  up 
till  half  past-seven  a.m.  by  the  lower  tourniquet 
The  application  of  the  lower  tourniquet  was  much 
more  painful  than  that  of  the  upper  one.  The  pos- 
terior part  of  the  leg  over  the  course  of  the  posterior 
tibial  artery,  and  also  the  outer  side  of  the  leg 
from  the  external  malleolus  to  two  inches  above 
the  knee-joint  were  extremely  painful.  The 
patient  complained  of  shooting  pains  from  the  foot 
to  the  under  part  of  the  knee,  sometimes  extend- 
ing up  the  thigh  to  the  tuberosity  of  the  ischium. 
Once  he  complained  of  a  darting  pain  from  the 
foot  of  the  affected  limb  to  the  groin  of  the  op- 
posite side.  No  pulsation  was  perceptible  over 
the  seat  of  the  aneurism.  He  spoKe  of  a  tricl^ling 
sensation  from  a  little  behind  the  inner  side  of 
the  knee,  and  extending  as  far  as  the  situation 
where  the  seat  of  fullness  was  complained  of. — 
This  was  occasional,  and  immediately  supervened 
on  the  least  movement  on  the  part  of  the  patient. 
He  passed  a  very  restless  night.  The  shooting 
pains  prevented  him  sleeping  till  morning. 

20th, — Patient  very  restless.  The  tourniquets 
were  kept  on  between  an  hour  and  a  half  and 
two  hours  alternately.  Great  irritability  and 
numbness  of  limb  existed.  The  difference  in  tem- 
perature between  the  limb  affected  below  the  seat 
of  compression  and  the  sound  limb  was  extremely 
marked  ;  the  patient  complained  of  the  cold,  and 
requested  to  have  the  foot  covered  with  cotton 
wool.  The  pain  was  more  intense,  deep  seated, 
and  continuous ;  less  frequently  shooting.  The 
thigh  above  the  bandage  was  hot.  The  feel- 
ing of  fullness  about  the  knee  was  much  talked  of 
by  the  patient.  The  seats  of  the  tourniquets 
were  changed,  the  upper  one  being  moved  lower 
down,  and  placed  about  three  inches  and  a  half 
below  Poupart's  ligament ;  and  the  lower  one  was 
moved  up  till  it  was  brought  into  close  proximity 
with  the  upper  one.  The  leg  was  considerably 
swollen,  the  knee  felt  tight  and  numb,  but  there 
was  no  pain  in  the  latter  situation  except  when 
the  lower  tourniquet  was  pressed  against  the  bone, 
and  the  pain  was  of  a  dragging  character. 

21st. — At  one  A.M.,  on  unscrewing  the  instru- 
ments, all  pulsation  was  found  to  have  ceased  in 
the  tumoar.    The  instruments  were,    however, 


screwed  up  again.  The  patient  complained  of 
pain  in  the  aneurism  and  down  the  outside  of  the 
leg.  He  had  not  passed  so  bad  a  night  since  bis 
admission  to  the  hospital. — ^Two  p.m.  :  At  the 
visit,  Mr.  Erichsen  found  the  tumour  solid  and 
without  pulsation.  Pain  was  still  complained  of. 
The  instruments  were  reapplied  as  a  measure  of 
precaution,  and  ordered  to  be  kept  on  for  forty- 
eight  hours  longer. 

23rd. — Instruments  taken  off.  Tumour  solid 
and  pulseless.  Pain  in  leg  on  the  outer  side. 
Pulsation  in  the  femoral  artery  can  be  felt  down 
to  below  the  middle  of  the  thigh  ;  no  pulsation  in 
either  tibials.  Foot  somewhat  colder  than  the 
other,  but  movement  and  sensibility  in  the  toes 
perfect.  No  artery  can  be  traced  over  the  patella 
or  anterior  part  of  the  thigh,  but  one  about  the 
size  of  the  temporal  can  be  felt  pulsating  along  the 
outer  side  of  the  popliteal  space.  A  slight  com- 
pression was  kept  up  by  a  bandage,  and  the 
patient  directed  to  remain  in  bed. 

24th. — Going  on  favourably. 

28th. — ^Discharged,  cured. 


SAMARITAN  FREE  HOSPITAL. 

Prolaptu»  of    Utertts;  Bupture  into  the  Sectun^ 

with  destruction  of  the  External  JS^hineter. 

(Under  the  care  of  Dr.  Roxtth.) 

Thb  following  instance  was  an  example  of  se- 
vere recto-vaginal  fistula,  associated  with  prolapsus 
uteri,  which  was  submitted  to  three  different  ope- 
rations before  a  cure  of  this  inconvenient  and 
painful  deformity  could  he  accomplished.  Thn 
was,  however,  attained,  and  the  patient  left  the 
hospital  much  improved  in  general  health  and 
strength. 

S.  F ,  aged  thirty-six ;  married  nine  years, 

and  had  had  three  children,  the  last  three  years 
ago.  She  was  then  in  labour  forty  hours;  in- 
struments were  used,  and  the  child  was  born  alive. 
She  kept  her  bed  only  seven  or  eight  days.  A 
month  after,  when  lifting  a  heavy  weight,  she  felt 
something  give  way,  and  the  womb  came  down. 
She  lost  some  blood,  but  reduced  it  herselfl  It 
comes  dow^n  now  after  much  walking. 

Examination, — Womb  completely  prolapsed 
with  vagina;  os  large,  congested,  and  ulcerated. 
When  the  parts  are  reduced,  the  rectum  and  pos- 
terior part  of  vagina  are  found  to  communicate  bv 
a  large,  triangular-shaped  opening,  about  an  incL 
and  a  quarter  in  length  by  as  much  in  breadth  at 
the  inferior  part.  The  external  sphincter  was  com- 
pletely cut  across ;  the  internal,  at  the  apex,  was 
intact  in  several  fibres,  so  as  to  admit  of  her  re- 
taining her  motions.  Ordered  to  be  well  purged, 
prior  to  the 

First  Operation. — ^The  vaginal  mucous  mem- 
brane was  denuded  on  each  side,  together  with 
about  a  quarter  of  an  inch  of  external  skin,  ex- 
tending upwards  to  about  half  an  inch  from  the 
upper  portion  of  the  vagina,  and  posteriorly  with- 
in its  cavity  to  about  one  inch  above  the  apex  of 
the  fistula.    The  wound  was  brought  together  by 
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two  deep  quill  sutares,  and  several  small  superficial 
interrupted  sutures,  excepting  quite  inferiorly  op- 
posite the  anal  commissure,  this  opening  being 
left  to  form  an  artificial  anus.  A  good  deal  of 
blood  was  lost  She  was  then  put  to  bed,  and 
kept  under  the  influence  of  opium. 

The  patient  was  very  sick  for  the  two  following 
dajSf  and  spite  of  the  remedies  employed,  this  did 
not  yield  till  the  third  day.  On  February  1st  the 
sutures  were  removed  ;  the  third  or  inferior  quill 
sature  was  then  found  to  have  given  way  ;  union 
appeared  complete.  On  the  8th  of  February  she 
was  much  better,  but  there  was  still  a  recto-va- 
ginal fistula  that  admitted  the  forefinger  just  with- 
in the  opening.  Purgatives  were  given.  The 
patient  left  the  hospital  on  the  25th,  expressing 
that  she  felt  much  comfort;  but  the  fistula,  al 
though  smaller,  persisted. 

Eeadmitted  April  30th.  On  consultation,  it 
was  deemed  advisable  to  perform  the  same  opera- 
tion again.  This  was  accordingly  done  on  May 
3rd,  the  bowels  having  been  first  well  opened. 
The  new  pennsBum  was  split  open  by  a  bistoury ; 
but  the  internal  sphincter  was  not  cut,  owing  to 
the  presence  of  a  large  artery.  This  time  there 
was  no  sickness,  and  union  was  complete  on  the 
third  day,  when  the  sutures  were  removed.  The 
case  progressed  satisfactorily.  On  the  0th  of  May, 
however,  there  was  a  passage  of  blood  per  vaginam, 
and  a  large  clot  This  the  patient  believed  to  be 
catamenial,  but  it  did  not  recur  the  next  day. 
On  examination,  a  large  mass  of  fsecal  matter  was 
found  impacted  in  the  rectum.  An  injection,  with 
a  long  tube,  was  given,  and  subsequently  a  large 
dose  of  castor  oil.  The  mass  had,  however,  to  be 
broken  by  a  spoon  before  it  came  away ;  when  it 
did  so,  a  small  portion  came  out  per  vaginam, 
with  some  hemorrhage.  On  the  13th,  an  exam- 
ination proved  that  a  fistula  had  again  formed, 
snch  as  would  admit  the  little  finger.  In  situ  it 
appeared  transverse,  the  mucous  membrane  so 
loose,  however,  about  it,  that,  with  one  finger  in 
the  vagina  and  the  other  in  the  rectum,  the  open- 
ing could  be  readily  closed  by  gentle  traction 
from  behind  forwards.  The  patient  was  put  on 
tonics ;  and,  the  bowels  having  been  well  opened, 
it  was  decided  to  endeavour  to  unite  the  fistula 
by  a 

Third  Operation,  on  May  24th.  An  anal  spe- 
cnlnm  being  passed  per  rectum,  a  quantity  of 
vaginal  mucous  membrane  protruded  through  it. 
This  was  cut,  and  the  speculum  removed.  A  silk 
ligature  was  then  passed  through  the  vagi  no-rectal 
septum,  and  this  was  pulled  down  and  the  edges 
pared.  The  upper  border  and  internal  surface  of 
the  artificial  anus  was  in  like  manner  pared. 
Three  buck-shot  were  now  attached  each  to  a 
■ilver  wire,  which  were  passed  through,  first,  the 
recto-vaginal  septum,  and,  secondly,  through  the 
upper  portion  of  the  artificial  anus,  and  there  se- 
cured by  a  clamp  and  six  other  shot 

On  the  29th,  union  was  complete.  Two  of  the 
•hot  had  made  their  way  outwards ;  the  last  was 
itill  firm,  and  this  was  removed.  The  patient 
gmdnailj  improved  in  health,  and  left  the  hospital 


on  June  6th,  cured.  As  far  as  the  finger  enabled 
one  to  judge,  there  was  no  opening,  and  water 
injected  per  vaginam  did  not  pass  into  the  rectum, 
and  vice  versa. 


CHARING  CROSS  HOSPITAL. 

Strangulated  Femoral  Hernia  in  a  Preqnant  Wo- 
mom  ;  the  Existence  of  a  Double  Sae, 

(Under  the  care  of  Mr.  Canton.) 

Notwithstanding  the  many  peculiarities  some- 
times associated  with  strangulated  hernia,  the 
surgeon  generally  meets  with  a  single  sac,  which 
may  be  large  or  small,  according  to  circumstances. 
The  sac  in  some  instances  assumes  the  most 
anomalous  positions,  and  occasionally  becomes  di- 
vided into  two  or  more  cavities  by  the  formation 
of  septa.  We  append  a  very  curious  example  of 
the  latter,  in  whicn  the  sac  was  divided  into  two 
cavities  by  a  distinct  septum,  presenting  the  ap- 
pearance, on  successively  opening  each  before  the 
hernia  was  reduced,  of  two  distinct  hemiffi.  The 
mode  of  its  formation  may  be  explained  as  follows : 
a  large  abscess  formed  over  the  hernia,  and  its  in- 
crease probably  reduced  the  rupture  and  acted  as 
a  pad  to  keep  it  so ;  at  the  same  time^  from  the 
irritation  so  close  in  the  vicinity  of  the  sac,  lymph 
was  thrown  out  within,  about  its  centre.  The 
abscess  having  become  cured,  and  the  con- 
sequent pressure  removed,  the  gut  had  again 
protruded  and  forced  its  way  through  the  par- 
tition, so  that  a  bilobate  swelling  resulted.  The 
tightness  of  the  aperture  in  the  septum  was  well 
shown  by  the  difference  in  colour  of  the  fluid 
in  each  compartment  of  the  sac,  commingling 
being  completely  prevented.  We  have  then, 
here,  the  existence  of  two  strictures, — one  in  the 
usual  situation,  the  other  at  the  opening  in  the 
septum  within  the  hernial  sac,  which  could  not 
have  been  relieved  without  opening  it  The  rup- 
ture occurred  in  a  pregnant  woman,  also ;  and  we 
know  that  pregnancy  ordinarily  reduces  a  hernia, 
and  keeps  it  so  during  that  eventful  period. 

A  married  female,  aged  thirty-seven,  four 
months  advanced  in  pregnancy,  was  admitted  into 
the  Charing-cross  Hospital,  under  the  care  of  Mr. 
Canton,  sufi'ering  from  strangulated  femoral  hernia 
of  the  left  side.  She  had  laboured  under  the 
rupture  for  several  years,  and  had  been  accustom- 
ed to  wear  a  truss, — the  use  of  which,  however, 
she  had  discontinued  in  consequence  of  the  forma- 
tion of  a  large  abscess  around  one  of  the  inguinal 
glands  situated  over  the  swelling.  When  admit- 
ted, the  patient  was  found  to  have  a  hernia  some- 
what larger  than  a  hen's  egg,  and  placed  over 
Pou partes  ligament;  the  skin  covering  it  present- 
ed an  irregular  cicatrix  nearly  an  inch  and  a 
quarter  in  length,  and  was  not  very  movable  on 
the  subjacent  parts.  As  all  the  nsual  means  for 
reduction  had  been  already  employed,  and  the 
symptoms  being,  on  admission,  such  as  to  nega- 
tive the  propriety  of  a  reiterated  trial  of  any  of 
them,  Mr.  Canton   proceeded  to  operate^    the 
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patient  having  been  placed  under  the  in6aence  of 
chloroform.  J^o  peculiarity  presented  itself  until 
tlie  sac  was  exposed,  when  the  tumour  was  found 
to  be  constricted  by  a  dense  fibrous  band,  a  few 
lines  in  width,  and  pai^sing  around  its  short  axi^,  so 
as  superficially  to  divide  it  into  two  swellings, — 
a  larger  one  inclined  to  the  femoral  ring,  and  a 
smaller  one  directed  to  the  anterior  spines  of  the 
ilium.  The  sac  of  the  former  was  now  opened, 
when  some  blood-tinged  fluid  escaped,  and,  the 
aperture  having  been  enlarged,  the  omentum  and 
small  intestines  were  exposed.  The  sac  of  the 
latter  was  next  incised,  when  a  smaller  amount  of 
light-coloured  serum  flowed  out,  and  on  extension 
of  the  incision  some  intestine  was  brought  into 
In  both  instances  the  bowel  was-in  a  con- 


view. 


gested  con<lition,  but  retaining  neveitheless  its 
natural  polish.  It  was  now  seen  that  a  tough, 
thick  part  of  the  sac,  and  the  situation  of  which 
Lad  been  indicated  at  the  surface  by  the  con- 
strictive band  already  mentioned.  This  septum 
would  have  been  complete,  but  for  an  opening 
which  existed  in  its  deepest  portion,  of  very  small 
size,  but  through  which,  nervertheless,  the  intes- 
tine had  become  insinuated  fiom  the  inner  com- 
partment of  this  two-chauibcred  sac,  so  as  to  form 
of  itself  a  knuckle  in  the  outer  one.  Mr.  Canton 
now  passed  an  ordinary  probe  through  the  aper- 
ture, and  cautiously  divided  the  partition  from  the 
surface  down  to  it,  thereby  laying  the  two  cavities  of 
the  sac  into  one.  The  stricture  at  the  femoral  ring 
having  been  relieved  by  a  slight  incision  directed 
upwards  and  inwards,  the  intestine  and  omentum 
were  readily  reduced.  A  few  stitches  were  em- 
ployed, a  pad  and  spica  bandage  adjusted,  and  an 
opiate  administered.  The  result  of  the  case  was 
unfortunate,  as  the  patient  miscarried  during  the 
night  and  shortly  afterwards  expired. 


ST.  MARY'S  HOSPITAL. 

Btrangulated  Femoral  Hernic^  with  acute  Phthi/nft ; 
ffei-niotomy  ;  Seeorery /ram  the  Operation;  Death 
from  Phthisis. 

(Under  the  care  of  Mr.  Coulson.) 

The  influence  of  tubercular  disease  of  the  lung 
over  the  progress  of  coincident  traumatic  affec- 
tions has  been  much  discussed.  It  is  undoubtedly 
unfavourable.  In  the  case  we  here  briefly  record, 
however,  the  patient,  the  subject  of  advanced 
phthisis,  became  sud<lenly  affected  with  strangu- 
lated femoral  hernia;  and,  herniotomy  being 
practised,  her  recovery  from  the  effects  of  the 
operation  advanced  by  equal  steps  with  her  rapid 
decay  from  phthisis,  and  the  complete  cure  from 
hernia  was  apparently  only  prevented  by  her 
death  from  the  lung  disease. 

Jane  B ,  aged  fifty-four,  was  admitted  into 

the  operation  ward  of  St.  Mary's  Hospital,  June 
23rd,  1858,  having  been  transferred  from  the  care 
of  Dr.  Chambers,  w  ho  was  treating  her  for  phthi- 
sis. She  was  the  subject  of  strangulated  femoral 
Lernia ;  and  there  was  constant  sickness.    Herni- 


otomy was  performed  by  Mr  Coulson  in  the  nsoal 
manner.  The  fasciae  were  firmly  adherent  to  the 
sac,  and  the  intestine  was  found  to  be  of  a  livid 
colour.  The  stricture  was  divided,  and  the  bowel 
returned.  The  wound  healed  favourably  after  the 
operation.  She  was  troubled  with  persistent 
sickness.  The  phthisical  symptoms  became  rar 
pidly  more  serious;  there  was  profiise  expectOT»> 
tion  and  much  sweating.  She  was  well  supported 
with  tonics,  and  the  bowels  were  opened  under 
the  influence  of  injections,  and  subsequently  of 
gentle  purgatives.  She  grew  gradually  weaker, 
and  died  suddenly  on  the  19th  July.  At  the 
post-mortem  examination  tlie  right  lung  waa 
found  to  be  riddled  with  abscesses,  of  which  one 
of  the  largest  burrowed  into  the  liver.  The 
wound  following  the  operation  had  completely 
healed  internally^  superficially,  union  was  not 
yet  fully  established. 


KING'S  COLLEGE  HOSPITAL. 

Stone  in  the  Bladder  of  a  Man,  aged  ^etfenty-nme. 
Lithotomy  ;  Bemoral  of  fite  large  Calculi,  ^tei^ 
ing  altogether  four  Ounces  and  three  quarters, 

(Under  the  core  of  Mr.  Fbbgussok.) 

There  were  two  circumstances  of  some  intereat 
present  in  an  operation  for  stone  recently  at  the 
above  hospital — namely,  the  age  of  the  patient^ 
and  the  number  of  calculi  removed.  The  patient 
was  seventy-nine  years  of  age,  but  looking  many 
years  youngfer.  Resided  in  the  country.  He 
had  been  aflfected  with  symptoms  of  stone  for  six 
years,  perhaps  much  longer,  and  experienced 
much  misery  and  suflfering.  Two  months  ago  he 
resolved  to  see  Mr.  Fergusson,  but  got  timid,  and 
put  off  his  journey  to  town  ;  a  few  days  ago, 
however,  he  came  up,  and  was  admitted  into  uie 
hospital.  He  was  sounded,  and  several  calculi 
were  very  readily  detected,  from  which  circnm- 
stancc,  as  lithotrity  would  have  proved  almost  an 
endless  operation,  the  more  suitable  one  of  litho- 
tomy was  chosen. 

On  the  17th  of  July,  when  fully  under  the  in- 
fluence of  chloroform,  the  lateral  operation  for 
stone  was  performed,  and  when  the  step  had  ar- 
rived for  withdrawing  the  forefinger  ot  the  left 
hand  from  the  bladder,  the  forceps  was  dextroosJy 
introduced,  and  a  copious  gush  of  urine  threw  a 
calculus  between  the  bladefs  which  were  gently 
withdrawn.  A  second  stone  was  now  remoired. 
All  the  urine  had  now  escaped,  and  it  was  not  so 
easy  to  detect  another  stone ;  a  searcher  was  now 
introduced,  when  one  was  detected  and  removed. 
A  fourth  and  a  fifth  stone  were  discovered  in  the 
same  manner,  and  removed ;  and  the  bladder  was 
found  to  be  at  last  quite  free.  An  anodyne  was 
finally  introduced,  and  the  patient  was  sent  to  the 
ward.  Of  the  five  stones  which  were  extracted, 
each  one  was  as  large  as  a  good-sized  walnut,  and 
of  itself  enongh  to  be  the  source  of  unbearable 
pain  and  torture  to  the  patient ;  their  total  weight 
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was  four  ounces  and  three-qnarters.  In  composi- 
tion they  seemed  to  be  a  miztnre  of  lithates  and 
phosphates,  but  this  is  conjectural.  Since  the 
operation,  the  old  man  has  gone  on  pretty  well, 
and,  we  trust,  will  make  a  good  recovery.  We 
will,  however,  on  a  future  occasion,  make  our 
readers  acquainted  with  the  result 

It  is  a  fact  well  known  to  surgeons,  that  pa- 
tients at  such  an  advanced  age  as  this  often  un- 
dergo lithotomy  as  well  as  those  of  a  much  earlier 
period  of  life.  But  when  we  come  to  the  question 
of  mortality,  Mr.  Coulson  states  in  his  work,  ^  On 
Lithotomy/'  that  "from  60  to  60,  and  60  to  70, 
the  relative  mortality  appears  to  be  very  nearly 
the  same,  the  difference  in  favour  of  the  former 
period  being  a  mere  fraction.  Beyond  70,  how- 
ever, the  number  of  cases  is  so  small,  that  no  de- 
duction can  be  safely  drawn  from  them "  He 
mentions  that  he  had  performed  lithotomy  on  a 
patient  in  his  Slst  year,  with  success,  in  1852. 

Mr.  Fergusson  remarked,  in  some  observations 
OB  the  case,  that  the  number  of  stones  will  make 
no  difference  in  the  progress  of  the  case  after  the 
operation,  although  there  are  some  surgeons  who 
think  otherwise.  A  single  stone,  of  the  aggre- 
gate weight  of  the  five  removed,  would  have  pro- 
duced more  inconvenience  and  danger  than  where 
there  are  several.  Some  years  ago  Mr.  Fergusson 
removed  eight  calculi  from  a  patient^  69  years  of 
age,  in  whom  the  operation  was  undertaken  as  a 
last  resource ;  the  patient  had  not  an  hour's  ill- 
ness after  it,  and  made  an  excellent  recovery. 

It  is  no  uncommon  circumstance  for  more  than 
a  single  stone  to  be  found  in  the  bladder.  Thus, 
oo  the  1st  inst,  we  saw  Mr.  Tatum  remove  two, 
of  unequal  dimensions,  from  the  bladder  of  a  thin, 
flabby  child.  From  two  to  six  or  eight  are  com- 
mon proportions,  but  instances  have  been  placed 
on  record  in  which  not  only  dozens,  but  actually 
hundreds  of  calculi  have  been  found,  and  we  can- 
not here  forbear  referring  to  Dr.  i?hysick's  re- 
markable operation  on  an  American  judge,  in  the 
United  States,  from  whose  bladder  upward^  of  a 
thousand  calculi  were  removed,  varying  in  size 
from  a  shot  to  a  bean. 

Eetentke  Nmin  Matemi  cured  hy  operation. 
(Under  the  car«  of  Mr.  Wood.) 

A  FEMALE  infant^  aged  fourteen  months,  is  af- 
fected with  nsBvi  on  the  right  side  of  the  head, 
face,  and  neck,  and  also  on  the  right  thigh  and 
buttock.  Over  the  parotid  gland,  below  and  in 
front  of  the  ear,  there  is  a  subcutaneous  naevus 
about  the  size  of  a  small  pullet's  egg,  swelling 
Tery  much  when  the  child  cries.  The  skin  above 
is  entirely  unaffected.  At  the  back  of  the  neck 
on  the  same  side  are  two  elongated  transverse 
swellings,  over  which  the  skin  is  somewhat  dis- 
coloured bv  nsevoid  reticulated  vessels.  A  similar 
condition  is  present  upon  the  upper  eyelid.  On 
the  temple  and  side  of  the  head  the  skin  is 
thin  and  atrophied,  translucent  and  traversed  by 
many  enlarged  vessels.  It  is  drier  than  natural, 
from  the  paucity  of  the  sebacious  glands.    Upon 


the  right  buttock  is  an  irregular,  nodulated,  very- 
red,  nasvoid  growth,  which  extends  down  the  thigh 
for  some  distance ;   from  thence  to  the  foot  the 
skin  is  thin,  dry,  and  marked  by  enlarged  vessels. 
About  a  month  ago  Mr.  Wood  operated  on  the 
latter.     It  had  been  previously  treated    by  the 
application  of  nitric  acid  at  one  of  the  London 
hospitals,  but  the  resulting  sore  had  been  so  pain- 
ful and  slow  to  heal  that  the  parents  strongly  ob- 
jected to  a  repetition   of  that  treatment.     The 
nfBvus  had  been,  however,  entirely  destroyed  at 
the  place  operated  on.     The  plan  practised  by 
Mr.  Wood  consisted  in  passing  a  worsted  thread, 
dipped  in  iodine  paint,  superficially  through  the 
nsBvoid  growths  by  a  blunt  needle  in  the  direction 
of  the  lines  of  longitude  on  a  globe  map,  through 
two  punctures  of  opposite  points,  the  thread  being 
leil  in  loops  protruding  at  the  punctures.    A  disk 
of  flat  wood,  of  the  size  of  the  part  operated  upon, 
having  two  projecting  points  opposite  the  punc- 
tures, was  then  placed  upon  the  tumour,  the  loops 
slipped  over  the  points,  and  the  thread  tightened. 
In  this  manner  were  combined  the  effects  of  con- 
stant pressure  with  the  stimulating  action  of  the 
iodine  and  worsted  in  the  interior  of  the  tumour. 
The  effect  was  speedy  and  complete  obliteration 
of  the  disease  at  the  point  operated  on,  leaving 
only  two  very  small  scars  at  the  points  of  puncture. 
The  tumour  on  the  parotid  having  increased 
rather  rapidly  in  size  of  late,  on  the  24th  July 
Mr.  Wood  applied  a  subcutaneous  knot  or  clove 
hitch,  which  he  has  devised  and  practised  several 
times  with  success.     A  long  neciile  with  a  short 
curve,   mounted    on    a    handle   presenting  one 
shoulder  only  on  the  concave  side,  to  facilitate 
the  elevation  of  the  point  through  the  skin,  is 
threaded  with  a  long  piece  of  strong,  well  waxed 
and  greased,  ligature  string.     This  is  the  only 
apparatus  required.     The  needle  was  first  passed 
round  one-half  of  the  circumference  of  the  tumour, 
close  under  the  skin,  and  brought  out  at  a  point 
opposite  the  first  puncture  in  the  skin.     One  end 
of  the  thread  being  left,  the  needle  was  then  with- 
drawn, still   bearing  the  thread.      Next  it  was 
passed  directly  across  under  the  base  of  the  tumour 
through  the  same  punctures,  the  tumour  being 
well  lifted  up  by  the  finger  and  thumb  of  the  left 
hand.     A  loop  of  the  string  was  this  time  left  in 
the  track  of  the  needle,  which  was  then  passed 
for  the  third  time  round  the  remaining  half  of  the 
circumference  of  the  tumour  close  under  the  skin, 
after  which  the  end  of  the  ligature  was  entirely 
disengaged  from  the  needle.     Thus  we  have  two 
ends  of  a  single  string,  passing  in  opposite  direc- 
tions^ with  an  intervening  loop,  all  emerging  from 
the  puncture  opposite  to  that  formed  by  the  first 
insertion   of  the  needle.     The  ends  were  then 
passed  each  through  the  loop,  so  as  to  cross  with- 
in it,  and  afterwards  were  drawn  tight  and  firmly 
tied  in  a  loop-knot  or  bunch.     This  enables  the 
surgeon  farther    to  constrict  the   tumour  when 
shrunk  by  the  process  of  cure.  A  slight  puckering 
of  skin  between  the  punctures  and  the  protrud- 
ing loop-knot  were  the  only  remaining  evidences 
of  the  operation,  which  occupies  a  much  less  time 


294 


HOSPITAL  BEPORIB. 


in  its  performance  than  any  other  of  the  many 
operations  for  this  deformity.  Besides  the  sim- 
plicity, ease  and  celerity,  of  its  performance,  and 
the  power  of  re-tightening  above  mentioned,  this 
method  of  operating  gives  very  little  pain  to 
the  patient,  leaving  only  two  small  puncture 
cicatrices,  and  entails  no  loss  of  skin  whatever, 
thus  obtaining  a  great  desideratum  in  operations 
aboutthe  face  and  neck.  Two  small  linear  sloughs 
are  usually  formed  in  the  track  of  the  ligature, 
which  readily  escape  on  the  withdrawal  of  the 
latter  in  about  a  week  or  ten  days.  The  con- 
stricted portions  seem  to  degenerate  into  fibrous 
tissue,  their  slender  connexions  with  the  super- 
jacent healthy  skin  being  insufficient  to  keep  up 
the  nsBvoid  dilatation  of  the  vessels. 


WESTMINSTER  HOSPITAL. 

Fungus    Testis;    Syme^s    Operation;    Extreme 
Sloughing;  Recovery. 

(Under  the  care  of  Mr.  Holthoubb.) 

Our  "Clinical  Records"  occasionally  contain 
examples  of  the  treatment  of  hernia  testis,  and 
of  the  plan  of  treatment  chosen  by  the  surgeon. 
We  have  seen  the  protruding  portion  of  the  tes- 
ticle shaved  off  almost  to  a  level  with  the  fibrous 
tunic  which  forms  its  natural  covering,  the  parts 
being  then  brought  together,  and  cicatrization 
follow.  This  practice  is,  perhaps,  commendable 
when  the  body  of  the  gland  has  become  thoroughly 
disorganized  from  disease  or  some  other  cause; 
but  when  the  protrusion  has  occurred  by  the  per- 
foration of  the  proper  fibrous  tissue,  the  result 
of  an  abscess,  or  of  ulceration  arising  from  in- 
flammation, without  disintegration,  if  we  may  be 
allowed  the  expression,  of  the  proper  structure  of 
the  testis,  then  the  operation  recommended  by 
Mr.  Syme  is  resorted  to  with  advantage,  and  rarely 
does  it  not  succeed,  unless  unsuspected  malignant 
disease  has  been  present.  We  present  our  readers 
with  two  examples  of  this  affection  treated 
by  the  latter  method,  both  of  which  turned  out 
well,  although  the  first  was  attended  with  slough 
ing  owing  to  causes  existing  at  the  time  in  the 
wards. 

We  avail  ourselves  of  the  notes  of  the  following 
cases  through  the  kindness  of  Mr.  Theophilus  W. 
Trend,  the  dresser  of  the  patients : — 

Thomas  C ,  aged  thirty-two,  looking  pale 

and  very  much  out  of  health,  was  admitted  on 
January  14th,  with  a  dirty -looking  ulcer  on  the 
scrotum,  over  the  right  testis;  ita  edges  look 
sharp  and  unhealthy,  and  in  the  centre  the  testis 
protrudes  as  a  kind  of  fungus ;  the  other  part  of 
the  testicle  is  much  swollen ;  it  has,  he  says,  a 
twitching  kind  of  pain  in  it. 

History. — lie  says  he  always  had  good  health  ; 
is  a  labourer,  and  does  any  kind  of  work  that 
offers.  Nine  months  ago  he  was  on  the  tramp, 
and  while  walking  with  his  hands  in  his  pockets, 
felt  his  right  testicle  was  swollen  and  painful  to 
the  touch  ;  he  had  no  advice  for  it,  and  says  it  was 
larger  sometimes  than  at  others.     He  had  gonor- 


rhoea five  years  ago.  A  fortnight  ago,  as  he  was 
getting  into  a  cart,  he  says  his  testicle  burst,  and 
a  little  watery  fluid  came  out.  It  then  got  larger 
and  worse  every  day,  and  instead  of  being  watery 
the  discharge  became  thick,  and  offensive  smelling. 
To  have  a  linseed-meal  poultice. 

Jan.  19th. — As  it  was  increasing,  and  looked 
very  unhealthy,  the  strong  nitric  acid  was  appli- 
ed over  the  whole  surface. 

23rd. — It  has  not  increased,  but  still  looks 
unhealthy ;  the  slough  formed  by  the  acid  has  not 
been  flung  off.  A  linseed-meal  poultice  to  be 
applied. 

26th. — It  has  increased  much  ;  the  testis  pro- 
trudes considerably,  and  seema  to  be  pushed  oat 
from  behind. 

Operation. — The  patient  having  been  placed 
nnder  the  influence  of  chloroform,  the  slong'bs 
that  remained  on  the  testis  were  removed  with 
scissors ;  the  edges  of  the  scrotum  surrounding  it 
were  then  pared  with  a  scalpel,  and  that  cover- 
ing was  dissected  from  the  gland  for  a  consider-e 
able  distance,  so  as  to  enable  it  to  cover  the 
testis,  which  was  then  done;  the  edges  of  the 
scrotum  were  then  brought  together,  and  main- 
tained in  apposition  by  means  of  the  quill  satnre ; 
a  pad  of  wet  lint  was  then  placed  over  it,  and  the 
patient  put  to  bed. 

27th. — Has  passed  a  restless  night,  having  re- 
fused to  take  an  anodyne  draught ;  complains  of 
slight  pain ;  the  scrotum  is  moderately  swollen  ; 
otherwise  doing  well.  Ordered,  anodyne  draught 
at  bed-time ;  an  effervescing  draught  every  three 
hours ;  and  a  lotion  of  an  ounce  of  laudanum  to 
eight  ounces  of  water. 

28th. — One  side  of  the  scrotum  has  begnn  to 
slough,  and  destroyed  the  skin  through  which  the 
sutures  were  passed,  leaving  a  gaping  orifice 
j  through  which  the  testis  is  seen  ;  a  large  qaantitj 
I  of  fetid  sanious  fluid  fills  up  the  space  between 
the  scrotum  and  testis.  To  have  four  ounces  of 
brandy,  and  twenty  minims  of  laudanum,  in 
camphor  mixture  every  three  hours. — Eight  pj*. : 
The  sloughing  is  extended,  and  there  is  much 
pain  in  the  part;  has  had  no  sleep  and  tlie  bowels 
liave  not  acted.  A  large  aaantity  of  highly  fetid 
fluid  was  washed  out  of  tne  scrotum,  first,  with 
warm  water,  and  then  with  sine  wash ;  a  small 
quantity  of  laudanum  was  then  poured  in,  and  a 
piece  of  dry  lint  placed  between  the  scrotum  and 
testis,  to  soak  up  the  discharge. 

29th. — Two  P.M. :  Was  not  dressed  this  morn- 
ing, as  the  patient  was  asleep ;  general  appearance 
improved,  complains  of  no  pain,  but  has  nausea 
after  taking  food  ;  the  sloughing  has  not  extended, 
the  fetid  discharge  has  diminished,  and  the  ex- 
posed testis  is  partly  covered  with  healthy  grana- 
lations,  secreting  laudable  pus.  Pulse  V4,  of  good 
character ;  bowels  quiet.     Continue  treatmeiiL 

30th. — Passed  a  good  nighty  and  is  tolerably 
tree  from  pain ;  bowels  have  acted  from  house- 
medicine  given  this  morning;  pulse  72,  rather 
feeble;  doubtful  whether  sloughing  of  scrotum 
has  extended.     Continue. 

3l8t — The  appearance  of  the  scrotum   last 
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niglit  was  still  suspicious.  It  was  dressed  as  usual : 
first  washed  with  warm  water,  then  with  zinc 
wash,  and  lastly  6attley*s  solution  poured  into  the 
cavity,  which  caused  a  deal  of  smarting ;  a  dose 
of  mixture  was  then  given,  with  twenty  minims 
of  Battley's  solution  added.  He  has  passed  a 
good  night,  and  feels  comfi^table.  The  bowels 
acted  of  their  own  accord ;  pulse  68,  good ;  the 
scrotum  looks  slightly  improved ;  sound  skin,  of 
more  natural  colour,  and  less  swollen ;  edges  of 
Bore  less  sharp ;  discharge  less  in  quantity,  and  of 
a  more  healthy  character.  To  continue  the  med- 
icine. 

Feb.  2nd. — Complained  of  some  sickness  last 
night,  notwithstanding  which  he  slept  well,  and 
feels  comfortable  this  morning.  The  sickness  has 
left  him ;  bowels  have  not  acted  again  ;  pulse  62, 
more  feeble.  The  parts  continue  to  improve; 
healthy  granulations  having  sprung  up  all  round 
the  cut  margin  of  the  scrotum ;  the  slough  of  the 
testis  is  loosening,  and  laudable  pus  is  secreted. — 
Bepeat  the  medicine. 

3rd. — The  slough  was  removed  with  the 
scissors,  and  the  testis  pushed  h&ci.  into  the  scro- 
tum ;  the  edges  of  the  latter  were  brought  within 
a  third  of  an  inch  of  each  other,  and  retained  in 
position  by  soap  plaster.  This  was  done  under 
chloroform. 

4th. — ^The  dressings  were  removed  this  morn- 
ing, and  the  testicle  exposed,  the  edges  of  the 
scrotum  having  receded ;  the  wound  was  cleaned, 
and  the  edges  of  the  scrotum  reapproximated  with 
common  strapping. 

6th. — ^The  wound  has  again  burst  open,  and, 
on  the  dressings  being  removed,  the  surface  of  the 
exposed  testis  was  found  dry  and  unhealthy-look- 
ing; it  was  well  washed,  and  the  cavity  freed 
from  discharge;  it  was  then  pushed  back,  the 
edges  of  the  wound  brought  together  and  so  re- 
tained by  four  interrupted  sutures ;  a  piece  of  dry 
lint  was  placed  along  the  line  of  sutures,  and  two 
strips  of  plaster  across  to  support  them. 

6th. — The  parts  look  healthy,  the  sutures  are 
all  in  place,  and  the  discharge,  which  is  less  in 
quantity  escapes  freely  from  the  intervals  between 
tnem. 

20th— The  cavity  is  mostly  filled  up  by  granu- 
lations. He  has  been  walking  about  the  ward 
since  the  ISth. 

March  2nd.— The  gap  is  filling  with  granula- 
tions between  the  edges  of  the  scrotum,  which  are 
skinning  over,     Zinc  wash  is  applied  to  it. 

16th. — Wound  has  healed,  and  all  swelling  of 
testis  subsided. 

The  patient,  who  had  improved  much  in  health, 
was  discharged. 

Fangu9  TestU;  Syme^i  Operation;  Recovery, 

(Under  the  care  of  Mr.  Holthouse.) 

Hekrt  G ^  aged  thirty-eight,  a  cachectic- 
looking  man,  by  trade  a  baker,  was  admitted  into 
St  Luke^s  ward  on  the  23rd  of  February,  1858, 
with  a  fungoid  protrusion  of  the  left  testis.  The 
icrotnm  on  both  sides  is  enlarged  and  oedematous, 


and  the  integument  has  a  deep  red  colour ;  the 
left  testis  is  considerably  larger  than  its  fellow  of 
the  opposite  side;  the  protruded  portion,  about 
the  size  of  a  shilling,  is  soft  and  of  a  yellow  co- 
lour ;  the  edge  of  the  scrotum  surrounding  it  is 
irregular  and  not  adherent  to  it,  and  the  probe 
can  be  passed  round  it  to  the  depth  of  half  an 
inch.  It  discharges  a  thin  fluid,  and  is  not  very 
painful. 

Hiitory. — He  says  that  five  years  ago,  while 
carrying  a  sack  of  flour  up  a  ladder,  he  fell  down, 
but  did  not  think  he  had  hurt  himself;  twelve 
months  after  this,  without  any  apparent  cause,  his 
left  testicle  began  to  swell,  and  became  very  hard  ; 
at  the  same  time  he  felt  an  aching  kind  of  pain 
in  it,  as  well  as  in  his  hip  and  loins.  He  applied 
some  lotion  to  it,  which  eased  the  pain,  but  the 
swelling  still  remained,  and  has  done  so  ever  since. 
About  six  weeks  ago,  without  noticing  any  pain, 
he  found  it  had  broken,  and  was  discharging  a 
thin  kind  of  matter.  Soon  afterwards  he  became 
an  out-patient  of  this  hospital,  but  getting  worse, 
he  was  admitted.  Linseed  poultice  applied. — 
Quinine  and  iron  mixture,  one  ounce,  three  times 
a  day. 

Feb.  27th. — The  parts  surrounding  the  wound 
are  less  irritable  and  tense.  Strong  nitric  a^iid 
was  applied  over  the  slough,  and  a  piece  of  dry 
lint  placed  on  it.     Bepeat  mixture. 

March  2nd. — The  slough  of  the  testis,  having 
nearly  separated,  was  removed  with  the  forceps ; 
the  aperture  through  which  the  testis  protrudes 
evinces  no  disposition  to  heal.  Continue  treat- 
ment 

6th. — The  margin  of  the  scrotum  is  adherent 
to  the  protrusion  for  about  a  fourth  of  its  circum- 
ference ;  the  scrotum  is  of  a  mdlfe  natural  colour 
and  less  indurated. 

9th. — Syme's  operation  performed.  The  edges 
of  the  scrotum  were  quite  rotten,  and  gave  way 
under  the  grip  of  the  forceps  ;  they  were  brought 
together  and  kept  in  apposition  by  quill  sutures 
placed  about  three-quarters  of  an  inch  from  the 
cut  margin  of  the  scrotum. 

10th. — Scrotum  much  swollen,  red,  and  cedema- 
tous ;  penis  slightly  (edematous,  but  not  red.  Did 
not  sleep  last  night,  though  he  took  twenty-five 
minims  of  the  tincture  of  opium.  He  has  vomi- 
ted, and  his  bowels  have  been  opened  three  times. 
Three  punctures  were  made  in  the  scrotum,  and 
the  lower  suture  was  removed.  To  have  four 
ounces  of  brandy.     Repeat  mixture. 

11th. — Much  flushed,  but  has  just  taken  some 
brandy.  Pulse  130.  Slept  well  last  night — 
Scrotum  less  red  and  swollen,  but  ulcerated  appa- 
rently by  one  of  the  bougies ;  and  its  edges  are 
adherent  in  the  upper  three-fourths  of  their  extent 

13tli. — The  sutures  were  removed  yesterday, 
and  the  wound  has  not  gaped.  Swelling  and 
redness  of  the  scrotum  and  penis  have  subsided. 
Water  dressing  was  applied.     Repeat  mixture. 

20th. — Two  small  openings  exist  in  the  situa- 
tion of  the  incision,  through  which  a  small  quan- 
tity of  pus  exndes.    Zinc  lotion  to  be  applied. 

April  6th.     Since  the  last  date  the  openings 
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have  been  injected  with  zinc  wash,  ami  the  upper 
one  lias  clof^i ;  from  the  lower,  not  larger  than 
a  pin's  head,  a  little  matter  exudes.  No  difference 
is  apparent  in  the  size  of  tlie  two  testes  and  cords. 

The  patient,  who  bad  gained  flesh  and  healthy 
looks  while  in  the  hospital,  was  discharged. 

Tlie  benefit  of  Mr.  Symo's  opt-ration  appears 
from  these  cases  to  be  great,  inasmuch  as  it  Ji*.aves 
the  patient's  testicle  sound  and  the  scrotum  with- 
out any  great  scar ;  at  the  same  time  there  can 
be  no  doubt  that  the  constitutional  treatment  is 
of  very  great  importance. 


GUY'S  HOSPITAL. 

Popliteal  Aneurism  Cured  hy  Compresdon^  FuU 

sation  ceasing  in  Forty-ttoo  Hours, 

(Under  the  care  of  Mr.  Hilton.) 

The  subject  of  aneurism,  situated  in  various 
parts  of  the  body,  has  been  most  fully  ilhistrated 
in  our  "  Mirror"  for  some  years  past.  It  is  one  so 
full  of  interest  that  it  always  commands  attention, 
from  the  necessarily  serious  nature  of  the  affection 
itself.  On  the  present  occasion,  we  avail  our- 
selves of  the  opportunity  to  place  upon  record 
two  examples  of  popliteal  aneurism,  in  which  the 
treatment  by  compression  was  most  remarkably, 
and  at  the  same  time  speedily  successful.  We 
must  observe,  however,  that,  as  a  general  rule, 
compression  is  invariably  tried  in  our  hospitals, 
an<l  not  until  it  fails,  or  that  the  instruments  can- 
not be  borne,  is  the  ligature  resorted  to.  If  it 
does  fail  sometimes,  we  think  it  may  depend  upon 
a  want  of  the  scrupulous  attention  to  many  of 
the  minor  circumstances  associated  with  it,  which, 
although  in  themselves  apparently  trivial,  yet 
become  of  importance  when  taken  as  a  whole. 
These  should  of  course  be  rigidly  carried  out  by 
the  surgeon,  and  success  in  the  majority  of  in- 
stances will  crown  his  efforts,  as  in  the  illustrations 
we  now  place  before  our  readers. 

In  the  first  of  the  two  cases,  pulsation  entirely 
ceased  in  forty-two  hours,  on  discontinuing  the 
pressure,  but  Mr.  Hilton  ordered  it  to  be  continned 
a  short  time  longer,  although  the  tumour  was 
peif'^ctly  solid,  and  accordingly  it  was  kept  on 
until  the  fifth  day,  when  it  was  removed  alto- 
gether, and  the  man  left  the  hospital  cured  on  the 
^urteenth  day  from  its  fii-st  application. 

In  the  second  case,  under  Mr.  Erichsen,  at  Uni- 
versity College  Hospital,  pulsation  ceased  in  three 
days  and  a  half,  but  the  compression  was  kept  up 
till  the  ninth  day,  when  the  tumour  was  found 
quite  solid.  The  patient  left  the  hospital  cured 
also  on  the  fourteenth  day  from  the  commence- 
ment of  this  form  of  treatment.  It  is  a  some- 
what remarkable  coincidence  that  these  two  cases 
should  have  been  discharged  cured  in  a  fortnight 
The  ages  of  both  patients  were  favourable  for 
treatment,  thirty-nine  and  thirty-three  years. 
They  form  exceedingly  valuable  illustrations  of  the 
treatment  of  aneurism  by  compression,  a  method 
for  which  modern  surgery  is  so  much  indebted  to 
such  eminent  men  of  the  Dublin  school  as  Hut- 


ton,  Bellingham,  Tuffnell,  Carte,  and  others,  whoKe 
names  will  ever  be  honourably  associated  with 
aneurism. 

For  the  notes  of  the  following  case  we  are  in- 
debted to  the  kindness  of  Mr.  John  Stafford  Ben- 
son, one  of  the  clinical  clerks  of  the  hospital : 

Wm.  W ,  aged  thirty-nine,  bailiff,  residing 

at  Dulwich,  was  admmed,  under  the  care  of  Mr. 
Hilton,  July  22nd,  1858.  His  habits  are  tempe^ 
ate,  and,  with  the  exception  of  having  bad  sj. 
philis  twenty  years  ago,  he  has  never  suffered 
I  from  ill-health. 

I  Previous  History. — About  four  months  ago  he 
i  first  felt  a  slight  pain  on  the  inner  side  of  the  left 
i  knee,  which,  he  says,  entirely  ceased  in  dry,  bat 
'  returned  in  damp,  weather,  increasing  in  severitj 
at  each  attack.  Thinking  it  was  merely  rheuiua- 
;  tism,  or  the  effect  of  too  much  exercise,  be  paid 
no  attention  to  it.  About  two  months  ago  he  ob- 
served a  small  swelling  in  the  popliteal  space  of 
the  left  knee,  which  he  noticed  to  pulsate.  Not 
thinking  it  of  any  consequence,  he  merely  applied 
flannel  around  the  knee.  The  pulsation  and  pain 
increasing,  together  with  the  size  of  the  tumour, 
he  applied  to  Dr.  Ray,  of  Dulwich,  (about  a  week 
before  his  admission  into  the  hospital,)  who  or- 
dered a  cold  lotion  temporarily  for  a  few  days, 
then  took  him  to  Mr.  Hilton.  This  gentleman 
advised  him  to  come  into  the  hospital.  He  re- 
turned home,  however,  where  he  remained  for 
three  days,  and  kept  pressure  applied  over  the 
femoral  artery  by  means  of  a  clamp  and  of  a 
weight,  applied  alternately  in  two  different  situa- 
tions,  to  relieve  the  pain  and  irritation  which  would 
be  caused  by  too  long-continued  pressure  on  one 
spot 

Present  ctrnditian^  on  admission, — He  is  a  mus- 
cular well-built  man,  of  middle  stature  and  health/ 
aspect  Complains  of  nothing  but  stiffness  ac- 
companied with  slight  pain  in  the  left  knee.  There 
is  a  pulsating  tumour,  about  the  size  of  a  large 
hen's  Qq,^^  in  the  popliteal  space  of  the  left  knee, 
the  pulsation  of  which  is  synchronous  with  tliat 
of  the  radial  artery  ;  no  pain  is  experienced  in  it, 
the  pain  being  altogether  felt  in  the  above-men- 
tioned place.  His  health  does  not  appear  to  suffer 
in  any  way ;  his  appetite  is  good,  and  pnlse  86. 
Was  ordered  to  take  as  little  fluid  as  possible,  and 
a  little  ice  to  moisten  his  mouth. 

23rd. — He  cannot  sleep  on  account  of  the  pain» 
and  was  therefore  ordered  half  a  grain  of  opium 
powder  every  four  hours.  Pressure  on  the  femoral 
artery  was  commenced  at  half-past  four  pJi.  to- 
day, by  means  of  the  clamp  and  a  weight  of  about 
twenty  pounds  applied  alternately,  the  former  w 
the  apex  of  Scarpa's  triangle  and  the  latter  a  littio 
above,  so  as  to  compress  the  artery  just  after  its 
passage  over  the  os  pubis,  some  person  being  con- 
stantly at  the  bedside  to  see  that  they  were  pro- 
perly attended  to. 

I      24th.— Four  p.m.:  The  pressure  of  the  clamp 
applied  yesterday  could  not  be  borne  for  more 
than  ten  or  fifteen  minutes  at  a  time,  but  a  aecona 
was  placed  about  midway  between  the  former  an 
the  weight,  being  about  the  centre  of  Scarps* 
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triangle,  which  remained  on  for  two  honn;  and 
by  thas  maltipljing  the  points  of  pressure  no 
fdrthec  inconvenience  was  experienced  from  this 
cause. 

26th. — Slept  comfortably  for  some  hours  last 
night  At  eleven  o'clock  a.m.  (forty-two  hours 
after  the  pressure  was  first  applied)  the  pulsation 
iras  found,  on  discontinuing  the  pressure,  to  have 
entirely  ceased. 

26ih. — Mr.  Hilton  advised  the  pressure  to  be 
continued  for  a  short  time,  although  no  pulsation 
could  be  detected  on  its  removal.  The  tumour 
was  found  to  be  perfectly  solid  and  considerably 
reduced  in  sixe. 

28th. — Very  slight  pressure  has  been  continued 
for  the  last  thirty-six  hours,  and  is  now  completely 
removed.  The  tumour  is  quite  solid,  and  three 
small  arteries  can  be  distinctly  felt  to  pulsate  in 
passing  over  its  surface. 

80th. — Doing  well. 

August  6th. — Mr.  Hilton  ordered  a  splint  to  be 
applied  to  the  leg,  to  prevent  movement  of  the 
knee-joint  for  a  short  time ;  and  the  man  left  on 
the  6ih,  perfectly  cured. 

During  the  whole  time  that  pressure  was  con- 
tinued, the  heat  of  the  leg  affected  was  greater 
than  that  of  the  right. 


(Clinital  ficcorbs. 


CASTRATION    FOR    MALIGNANT   DISEASE. 

The  diseases  which  may  lead  to  the  necessity 
for  c&stration,  as  given  in  Mr.  Curling's  work  on 
^  The  Testis,**  are  the  different  forms  of  carcinoma, 
incurable  struma,  abscesses,  and  tedious  sinuses 
consequent  on  inflammation,  and  cystic  disease. 
We  have  given  clinical  records  of  most  of  these 
from  time  to  time ;  but  the  most  common  form 
which  demands  this  operation  is  carcinoma,  and 
not  unfrequently  the  medullary  form.  We  saw 
the  right  testicle  removed  on  the  10th  ult,  at 
Guy^s  Hospital,  by  Mr.  Cock,  from  a  man  twenty- 
five  years  of  age,  who  was  married  am)  the  father 
of  a  family.  His  general  health  was  good ;  but 
eight  months  ago  he  first  noticed  an  enlargement, 
and  this  gradually  increased,  until  latterly  it  has 
become  rapidly  much  larger.  There  was  no  history 
of  having  received  a  blow,  and  there  was  no  pain; 
there  was  a  degree  of  fluctuation  about  it  which 
indicated  a  surface  of  fluid.  A  needle  was  intro- 
duced a  few  days  before,  which  gave  exit  only  to 
a  little  blood.  Mr.  Cock  suspected  it  to  be  ma- 
lignant; for  besides  the  suspicious  character  of 
the  nature  of  the  swelling,  the  cord  was  enlarged. 
An  incision  was  made  over  it,  and  then  a  section 
into  the  body,  when  the  gland  was  found  to  be 
completely  disorganized  from  soft  cancer.  It  was, 
therefore,  removed,  the  vessels  of  the  cord  being 
tied  before  the  tumour  was  detached.  The  cord 
consisted  principally  of  a  mass  of  tortuous  veins 
in  a  varicose  condition,  but  was  not  otherwise  af- 
fected, and  therefore  held  out  a  favourable  pro- 
spect of  care  from  the  operation. 


In  Mr.  Coulson's  case,  the  testicle  was  exten- 
sively diseased,  as  a  result  of  inflammation,  and 
renioval  was  equally  imperative,  as  in  the  foregoing 
instance. 


THE    CAUSE    OF   THE    LATE     FREQUENCY    OF    STONE. 

Two  other  cases  of  stone  in  the  bladder  have 
come  under  our  notice  since  the  last  observations 
we  wrote  upon  this  subject.  One  of  these  vfBn  in 
a  child  at  the  Royal  Infirmary  for  Children,  in 
whom  the  stone  had  passed  from  the  bladder  and 
eot  lodged  in  the  urethra;  it  was  removed  by 
Mr.  Cooper  Foster  by  means  of  an  incision  in  the 
perinieum  and  a  good  recovery  has  been  made. 
The  other  instance,  also  in  a  child,  at  Guy's  Hos- 
pital, who  had  been  suffering  from  the  symptoms 
of  stone  for  some  time,  but  much  aggravated  lat- 
terly. Mr.  Cock  performed  Ailarton's  median 
operation  upon  him  on  the  l7th  August,  and  re- 
moved an  oblong  quadrangular  stone  the  size  of 
a  horse-chesnut,  the  external  coats  being  phos- 
phatic,  and  breaking  in  the  beaks  of  the  forceps, 
whilst  its  bulk  consisted  q(  lithic  acid.  The  child 
is  doing  well. 

Now,  the  question  has  been  asked  several  times, 
why  it  is  such  a  large  number  of  cases  of  stone 
have  appeared  at  the  various  hospitals  this  sum- 
mer to  undergo  relief  by  operation,  and  the  best 
explanation  of  the  fact  we  have  heard  from  Mr. 
Cooper  Foster  at  Guy's  Hospital,  which  is  to  the 
effect  that  the  continuous  very  hot  weather  which 
we  have  had  this  summer,  much  more  so  than  for 
some  years  past,  has  produced  unusual  concentra- 
tion of  the  constituents  of  the  urine,  from  the 
large  amount  of  cutaneous  exhalations  necessarily 
a  consequence  of  the  high  temperature.  All  those 
persons,  children  especially,  therefore,  who  have 
had  stones  in  their  bladders,  have  had  their  suffer- 
ings proportionately  increased,  and  hence  their 
application  for  hospital  relief,  when  in  many  in- 
stances, where  a  calculus  were  not  suspected,  it 
has  been  found  to  be  present,  and  the  main  source 
of  the  symptoms  of  urinary  disorder.  This  ex- 
planation of  Mr.  Foster's  also  tells  why  so  many 
small  calculi  were  removed,  because  the  symptoms 
owing  to  the  warm  weather  brought  the  patient 
at  a  much  earlier  period  under  the  notice  of 
the  surgeon.  We  should  say  in  some  instances 
the  stone  was  remarkably  small  for  the  opera- 
tion of  lithotomy. 

NASAL   POLTPUB,    REMOVED     BT    A     NEW    FORCEPS. 

A  TOUNQ  girl,  a^ed  about  sixteen  yeans  had  a 
nasal  polypus  of  the  right  side  removed  by  Mr. 
Gant,  on  the  9th  ult.,  at  the  Royal  Free  Hospital, 
by  an  instrument  which  he  had  contrived,  which 
presented  some  points  of  simplicity  and  interest 
about  it.  The  ffirl  had  one  polypus  removed  three 
weeks  ago  by  the  same  surgeon.  She  had  been  a 
sufferer  for  a  long  time.  None  of  her  relatives, 
so  far  as  she  knew,  had  ever  been  subject  to  nasal 
polypi.  The  base  of  the  polypus  was  readily  seized 
with  the  blades  of  the  forceps,  and  separated  with 
ease.     No  pain  attended  the  operation,  and  but 
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very  little  hsMnoirhage  ensued.  We  would  re- 
commend them  to  the  notice  of  surgeons. 

Mr.  Gant  afterwards  stated,  that  havinp^  some- 
what frequently  had  occasion  to  remove  nasal 
polypi,  he  had  experienced  some  difficulty,  and 
even  danger,  in  doing  so  with  the  ordinary  serrated 
forceps.  It  was  an  unsurgical  proceeding  to  at- 
tempt to  detach  a  polypus  from  the  nasal  fossa  by 
twisting  its  peduncle.  Not  to  menton  the  acute 
pain  of  such  an  operation,  it  is  also  ineffectual. 
If  the  polypus  be  soft  as  usual,  it  is  apt  to  come 
away  piecemeal,  and  require  more  than  one  ope- 
ration for  its  removal,  or  should  the  polypus  be 
harder  than  usual,  we  may  accidentally  bring  away 
a  portion  of  either  spongy  bone  between  which  it 
is  more  commonly  attached,  or  we  may,  per- 
chance, injure  the  delicate  septum  narium.  Sur- 
rounded, indeed,  as  a  nasal  polypus  is  by  delicate 
bony  structures,  we  can  scarcely  venture  to  wrench 
it  away  from  its  osseous  attachments  without  some 
risk  of  injury  thereto.  This  misadventure  is  fol- 
lowed by  "  carious  disintegration"  of  the  exposed 
bone,  accompanied  by  a  fetid  and  persistent  dis- 
charge. 

To  meet  these  difficulties,  Mr.  Gant  has  recently 
invented  a  pair  of  forceps,  which  cut  and  hold  at 
the  same  time.  One  edge  of  either  blade  is  finish- 
ed off  somewhat  like  that  of  an  ordinary  scissors ; 
the  other  edge  is  broad  and  rasped.  Ihis  com- 
bination of  scissors  and  rasped  forceps  is  a  modi- 
fication of  the  grape  or  fiower  scissors  of  the 
conservatories.  The  danger  of  haemorrhage,  on 
which  so  much  stress  is  laid  in  the  books,  as  the 
main  reason  for  twisting  rather  than  cutting  a 
nasal  polypus,  would  seem  to  bo  an  error.  Very 
little  bsemorrhaffe  attended  the  operation  we  wit- 
nessed. It  would  seem  that  the  forceps  in  ques- 
tion sufficiently  compresses  the  bloodvessels  to 
arrest  haemorrhage,  and  Mr.  Gant  particularly 
called  attention  to  the  fact,  that  operations  with 
his  instrument  ''were  as  bloodless  as  they  were 
painless,"  Nor  in  his  experience  did  nasal  polypi 
so  removed  return. 

The  new  forceps  were  made  by  Messrs.  Weiss, 
and  may  perhaps  prove  applicable  for  the  removal 
of  polypi  in  other  situations  besides  those  which 
grow  in  the  nasal  fossss. 


CONGENITAL    VESICAL     CALCULUS. 

We  have  often  heard  the  question  asked,  is 
stone  in  the  bladder  ever  found  as  a  congenital  af- 
fection ?  This  has  particularly  occurred  when  a 
very  young  child,  under  three  years  of  age,  who 
has  had  irritability  of  the  bladder  and  other  symp- 
toms more  or  less  indicative  of  stone,  from,  we 
may  say,  the  hour  of  its  birth.  The  records  of 
surgery,  however,  scarcely  refer  to  the  subject; 
a  very  few  examples  indeed,  if  any,  of  congeni- 
tal calculus,  have  been  placed  upon  record.  The 
urine  of  infants  has  occasionally  been  observed 
copiously  abnormal  with  actual  deposits  of  uric 
acid  partaking  sometimes  of  the  character  of  grav- 
el, which  would  lead  to  the  conclusion  that  a  stone 
may  form  before  birth.    Mr.  Coulson  remarks,  in 


his  work  **  On  Diseases  of  the  Bladder,"  "  It  is 
certain  that  uric  acid  gravel  is  very  frequent  in 
children  under  some  circumstances ;  and  it  is 
known  that  calculi  have  been  found  in  the  blad- 
der even  at  the  time  of  birth."  lie,  however, 
does  not  mention  any  specific  instances  in  any  of 
his  writings.  But  that  stone  is  found  to  exist  in 
the  bladder  of  the  newly-born  infant,  cafteris pari- 
buSy  we  think  few  will  be  inclined  to  deny  at  the 
present  day,  although  there  are  so  few  published 
instances. 

At  Guy's  Hospital,  on  the  1 0th  instant,  Mr. 
Cooper  Foster  cut  two  children  for  stone  in  the 
bladder ;  one  of  these  was  a  little  boy,  two  yean 
and  a  half  old,  from  whose  bladder  he  removed  a 
small,  flat  calculus,  the  size  of  a  French  bean  ;  the 
other  was  a  male  child,  four  years  and  a  half  old, 
with  distinct  symptoms  of  calculus,  clearly  trace- 
ble  to  the  period  of  his  birth.  The  stone  remov- 
ed from  the  latter  was  pretty  large,  being  fully 
the  size  of  a  pigeon's  egg,  and  no  doubt  had  taken 
a  long  time  to  form.  From  what  was  stated  by 
Mr.  Foster,  we  are  disposed  to  believe  with  him, 
that  a  small  stone  was  present  in  this  child's  blad- 
der at  birth,  and  this  accounted  for  the  irritabili- 
ty of  the  bladder,  and  acid  urine  at  that  time,  which 
has  continued  uninterrupted  to  the  present  time. 

At  the  Royal  Infirmary  for  Sick  Children,  dar- 
ing the  last  year,  Mr.  Foster  performed  lithotomy 
on  seven  young  children ;  in  one  of  these,  a 
child  five  years  old,  he  could  distinctly  trace  the 
symptoms  of  stone  from  birth,  and  he'  believes  it 
quite  probable  that  the  stone  may  have  existed 
before  birth,  as  in  the  child  four  years  and  a  half 
old  just  operated  upon. 


EXCISION   OF    TWO   KKSE-J0INT8. 

As  the  operation  of  excision  of  the  knee-joint 
has  to  some  extent  replaced  amputation  of  tho 
thigh,  we  have  not  thought  it  necessary  to  report 
all  the  cases  in  which  this  operation  is  now  per- 
formed. At  King's  College  Hospital  it  is  stated 
that  amputation  has  become  a  rare  proceding,  ex* 
cision  of  the  ioints  being  preferred  to  removal  of 
the  limbs.  On  the  Hth  instant  we  saw  two 
knees  and  one  hip-joint  excised  by  Mr.  Feigusson. 
The  first  of  the  knee  cases  was  the  right  joint  of 
a  young  man  who  had  sufifered  from  disease  of 
this  articulation  for  the  last  four  or  ^ve  yeais. — 
The  symptoms  were  not  very  acute  in  the  earlier 
stages;  but  within  the  last  twelve  months  the 
pain  had  been  extreme,  and  the  sufferings  of  the 
patient  were  so  severe  thaihe  was  induced  to  seek 
relief.  It  did  not  appear  to  Mr.  Fui^gusson  at  first 
to  be  an  urgent  case,  but  subseouently  the  pain 
in  the  iotnt  increased,  and  considerable  effusion 
took  place  into  the  articulation,  which  indicated 
severe  inflamation.  Acute  oedema  of  the  leg  also 
occurred.  A  few  days  before  the  operation  he 
had  made  a  puncture  into  the  joint  withcnit  any 
good  effect.  Excision  was  therefore  resorted  to, 
and  a  slice  of  the  tibia  and  condyles  of  the  femur 
removed.  The  patella  was  at  the  same  time  taken 
away.    The  disease  was  found  to  be  even  greater 


GLmiGAL  REGQBDB. 


390 


than  there  was  any  external  indication  of,  but  was 
limited  to  the  surfaces  of  the  femur  and  tibia, 
slightly  affecting  the  patella;  in  all  probability  it 
had  at  first  commenced  in  the  synovial  membrane, 
and  thence  spread  to  the  cartilages.  In  these  cases 
Mr.  Fergusson  now  considers  it  best  to  take  away 
the  patella,  as  he  does  not  believe  that  the  reten- 
tion of  that  bone  adds  strength  to  the  joints  and 
the  cure  in  many  cases  has  perhaps  been  more 
protracted  from  its  having  been  left,  as  was  par- 
ticularly illustrated  in  a  case  lately  under  our  ob- 
servation, in  which  when  that  bono  was  subse- 
quently removed  the  cure  became  very  rapid. — 
The  limb  was  carefully  adjusted  in  a  splint  before 
removal  of  the  patient  to  the  wards,  the  Haps  of 
the  wound  having  been  first  brought  together  by 
means  of  silver-wire  sutures. 

The  second  was  that  of  a  little  boy  whose  knee- 
joint  was  much  enlarged,  associated  with  disease 
of  the  synovial  membrane  and  articular  cartilages, 
which  had  existed  uninterruptedly  since  his  birth  ; 
having  undergone  various  methods  of  fareatment, 
with  no  good  result  A  modification  of  the  usual 
operation  was  adopted  in  this  case,  the  diseased 
surfaces  of  the  joint,  together  with  the  affected 
patella,  being  removed  through  the  opening  form- 
ed by  a  single  line  of  incision  right  across  the 
joint,  thus  avoiding  an  H  incision,  as  in  the  first 
case.  Rather  more  of  the  femur  was  taken  away 
in  this  instance.  There  were  the  remains  of  an 
abscess  in  the  upper  part  of  the  tibia,  which  had 
pointed  into  the  calf  of  the  leg.  Silver-wire  su- 
tures were  also  applied  in  this  case  to  bring  the 
hips  of  the  wound  together,  and  the  limb  was 
placed  upon  a  splint 

On  enquiry,  we  learn  that  both  cases  are  going 
on  favorably. 


EXCISION   OF   THS   HIP-JOINT. 

A  LiTTLK  boy  was  admitted  into  King's  College 
Hospital  with  extensive  and  old-standing  disease 
of  his  left  hip-joint,' with  the  remains  of  numerous 
old  sinuses  and  abscesses  which  had  apparently 
healed,  leaving  several  cicatrices  which  had  be- 
come blended  into  one  very  large  one.  The  dis- 
ease had  been  existing  between  three  and  four 
years,  and  he  was  seen  by  Mr.  Fergusson  about 
ten  months  ago,  at  which  time  he  recommended 
resection  of  the  joint,  but  the  parents  would  not 
consent  The  child's  health,  however,  got  very 
bad,  his  joint  was  quite  stiff,  the  knee  drawn  up, 
and  bis  condition  very  precarious,  and  his  parents 
therefore  consented  to  the  operation,  which  was 
performed  under  the  influence  of  chloroform,  on 
the  14th  inst^  on  the  same  occasion  as  the  two 
knee-joints  already  described.  The  parts  around 
the  joint  were  found  to  be  very  rigid ;  the  head 
of  the  bone  was  in  the  natural  position,  bat  the 
greater  part  of  it  was  absorbed,  the  remains  rest- 
ing npon  the  cotyloid  cavity,  which  had  become 
filled  with  new  material,  and  had  no  evidence  of 
disease  affecting  it  The  lips  of  the  wound, 
which  consisted  of  a  single  longitudinal  incision, 
were  brought  together  with  silver-wire  sutures,! 


and  the  leg  and  thigh  placed  in  an  interrupted  splint 
The  little  patient  has  been  doing  well  since  the 
operation,  and  will  probably  recover  with  a  useful 
limb.  It  is  possible,  in  such  a  case  as  this,  that  the 
patient  might  have  completely  recovered  without 
resection,  but  it  would  have  been  with  a  perma- 
nently stiff  joint,  and  after  a  long  course  of  illness. 


EXCISION    OF   THE   ELBOW. 

One  of  the  most  typical  cases  of  disease  of  the 
elbow  for  the  judicious  employment  of  resection 
presented  itself  to  notice  lately  at  Guy's  Hospital. 
The  left  elbow  of  a  lad  between  sixteen  and  seven- 
teen years  of  age  had  become  swollen  by  the  in- 
filtration of  the  tissues  with  that  gelatinous  sub- 
stance so  commonly  met  with  in  certain  diseased 
joints,  causing  it  to  resemble  in  shape  a  small  leg 
of  mutton.  This  appearance  is,  however,  more 
indicative  of  strumous  disease.  The  disease  here 
had  commenced  about  eighteen  months  ago,  and 
had  involved  the  cartilages  and  synovial  mem- 
brane, extending  in  two  or  three  places  to  the 
osseous  structures,  especially  in  one  part  of  the 
shaft  of  the  ulna,  which  was  found  to  contain, 
during  the  performance  of  resection  by  Mr.  Birkett, 
on  the  I7th  of  August,  a  small  cavity  filled  with 
strumous  deposit  There  were  three  openings  in 
the  vicinity  of  the  joint— one  above,  one  to  the 
inner  side,  and  one  to  the  outer  side,  the  last 
being  upwards  of  an  inch  in  diameter.  Excision 
was  performed  by  means  of  a  single  longitudinal 
incision,  which  is  now  found  very  much  to  facili- 
tate the  process  of  healing.  The  quantity  of 
plastic  matter  around  the  joint  was  very  great,  ex- 
tending even  within  the  articulation.  Mr.  Birkett 
removed  the  ends  of  all  the  affected  bones,  takingf 
away  a  second  piece  of  the  ulna,  and  the  flaps 
were  well  brougnt  together  by  means  of  strips  of 
wet  lint  Not  a  vessel  required  ligature,  and  we 
learn  that  up  to  the  present  moment  the  lad  ia 
doing  well. 

Of  all  the  joints,  the  elbow  is  perhaps  the 
most  frequently  submitted  to  resection,  and,  as  a 
rule,  is  followed  by  success,  which  is  very  gratify- 
ing to  the  surgeon.  Good  motion  is  usually  ob- 
tained if  a  sufficiency  of  the  joint  is  taken  away. 


RUPTURE    OF    THE    TEND0-ACHILLI8 ;    SUBSEQUENT 
RE-UNION. 

The  facility  with  which  union  occurs  after  a 
tendon  has  been  divided  subcutaneously — we  will 
say  the  tendo-Achillis,  for  example — would  lead 
to  the  impression,  that  an  equally  favourable,  but, 
perhaps  not  so  speedy  a  re-union,  will  occur  when 
such  a  tendon  is  forcibly  ruptured  by  muscular 
contraction,  as  in  the  case  we  briefly  give  below. 
The  laceration  of  a  tendon  from  Kuch  a  cause  as 
this,  must  necessarily  be  attended  with  some 
amount  of  irritation  and  pain,  for  the  force  pro- 
ducing it  must  be  exceedingly  powerful,  when  we 
reflect  that  in  the  knee,  during  sudden  contrac- 
tion sometimes  of  the  quadriceps  extensor  muscle, 
the  patella  will  become  fractured  in  place  of  the 
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tendon  rupturing.  This  very  well  »liow8  the 
strength  and  resistance  which  exist  in  large  tendons. 
In  the  patient  who  was  the  sufferer  by  this  rare 
accident,  the  union  in  the  course  of  several 
weelcs  bitcame  perfect,  but  with  some  weakness 
remaining. 

J.  M ,  aged  forty-eight,  a  coal-porter,  was 

admitted  under  Mr.  Weeden  Cookers  care  at  the 
Royal  Free  Hospital.  A  week  previous  to  ad- 
mission, the  patient,  who  is  a  pale,  sallow  man, 
stepped  on  a  bit  of  coal,  and  twisted  his  foot,  but 
did  not  fall.  He  immediately  experienced  a 
stinging  pain  at  the  heel,  but  did  not  feel  any 
snap,  or  giving  way  of  the  tendon.  It  was  looked 
upon  as  a  sprain,  and  he  rubbed  it  with  oil.  The 
pain  and  inability  to  use  the  limb  increasing,  he 
applied  to  a  surgeon  in  the  neighbourhood,  who 
sent  him  to  Mr.  Cooke,  a  week  after  the  accident, 
when  it  was  at  once  apparent  that  there  was  a 
solution  of  continuity  of  the  tendo-Achillis  an 
inch  alH)ve  its  insertion  into  the  os  calcis,  with 
considerable  loss  of  power  in  the  limb,  although 
he  was  still  able  to  hobble  along.  In  general 
health  the  patient  was  not  strong,  and  somewhat 
exsaugnirieous.  Mr.  Cooke  ordered  the  applica- 
tion of  a  slipper,  with  a  strap  attached  to  the  heel 
part,  the  latter  to  be  carried  up,  and  fixed  around 
the  thigh  just  above  the  knee,  thus  keeping  the 
leg  in  a  flexed  condition,  with  the  foot  extended, 
and  so  preserving:  the  divided  ends  of  the  tendon 
in  apposition.  Tlie  gcmeral  health  was  attended 
to :  bark  and  acid  and  generous  diet  were  ad- 
ministered, and  the  union  of  the  tendon  went  on 
satisfactorily,  though  slowly,  for  four  weeks,  when, 
upon  examination,  a  good  deposit  of  substance 
uniting  the  two  portions  of  tendon  was  observed. 
The  removal  of  the  slipper  and  belt  was  now  per- 
mitted, and  the  patient  had  Irave  to  use  gentle 
exercise  about  the  ward.  He  was  ordered  to  con- 
tinue the  bark  and  acid,  as  well  as  the  meat  and 
BtouL  Discharged  at  the  end  of  the  sixth  week, 
and  was  able  to  walk  comfortably,  with  the  aid  of 
a  s^tick.  The  exsanguineous  appearance  has  given 
place  to  a  more  healthy  aspect^,  but  there  is  still 
a  fatty  degeneration '  hne.  This  patient  subse- 
quently came  to  show  himself  with  a  much  more 
ruddy  aspect,  and  was  able  to  walk  as  well  as 
ever. 


LOSS    OF    AN     XAR,     AND    OTHER    INJURIES    CAUSED 
BT   THE    FALL    OF   SOME    CHALK    CLIFF. 

The  most  fearful  injuries  are  sometimes  the 
consequence  of  the  falling  of  large  masses  of 
earth,  or  embankments  of  any  kind,  upon  indivi- 
duals, and  if  complete  submergence  occurs,  death 
generally  ensues.  At  Gray's,  in  Essex,  there  is  an 
exposure  of  the  chalk,  near  the  river  side,  which 
forms  an  embankment,  but  not  of  a  very  great 
height.  On  the  18th  of  June,  several  workmen 
were  employed  near  the  foot  of  this  embankment, 
when  between  twenty  and  thirty  tons  of  chalk 
suddenly  fell.  One  of  the  labourers,  a  man  aged 
twenty-five  years,  was  partly  embedded  in  the 
ruins,  but  was  very  shortly  afterwards  rescued  by 


his  uninjured  fellow- workmen.  This  was  at  lix 
o'clock  in  the  rooming.  He  was  immediately 
brought  up  to  town,  and  conveyed  to  Gu/s  Hos- 
pital, where  he  was  placed  in  Luke  ward,  under 
Mr.  Hilton's  care.  His  right  ear  was  lost,  the 
concha  having  been  completely  knocked  off  bj  a 
mass  of  chalk,  as  evenly  as  if  severed  bj  a  sabre. 
His  right  leg  and  knee  were  quite  crushed,  and 
he  was  much  scratched  and  bruised.  It  was 
found  necessary  to  perfonn  amputation  tb rough 
the  lower  third  of  the  thigh  the  same  day,  which 
was  done  by  Mr.  Hilton.  At  the  time  of  the  in- 
jury, the  poor  man  was  senseless  and  stunned,  but 
afterwards  completely  recovered  his  consciou^oeaiL 
His  left  eye  was  cut ;  his  spine  was  injured ;  and 
with  the  compound  fracture  of  his  leg,  and  the 
loss  of  his  ear,  his  sufferings  were  very  acotfli 
From  all  these  he  has  perfectly  recovered :  the 
various  wounds  have  healed  up ;  his  stnmp  is 
healthy  and  firm ;  the  cicatrix  around  the  meatus 
auditorins  looks  tender  and  sore,  but  his  hearing 
is  unimpaired,  he  states,  in  the  least  degree,  being 
as  acute  on  the  injured  as  on  the  healthy  side. 
He  got  up  for  the  first  time  on  the  1st  of  Angosti 
and  when  last  we  saw  him,  on  the  3rd,  he  was 
quite  convalescent. 

We  refer  to  this  interesting  case  in  onr  Re- 
cords, principally  on  account  of  the  ear  being  lost 
and  the  hearing  remaining  quite  perfect.  There 
can  be  no  doubt  that  this  function  it  sometimes 
much  impaired  by  the  loss  of  this  organ,  and  that 
the  auricle  is  an  essential  feature  towards  com* 
fortable  hearing  we  think  very  few  will  deny. 
Had  the  patient^s  ear  been  immediately  discover- 
ed and  properly  applied  by  sutures,  there  is  a 
reasonable  probability  that  it  might  have  been 
saved  to  him  and  dit^figurement  avoided.  A  case 
of  this  kind  is  mentioned  by  Mr.  Harvey,  in  hii 
work  on  the  Ear :  be  was  called  hastily  on  one 
occasion,  to  a  girl,  who,  in  a  fit  of  epilepsy,  had 
fallen  with  her  bead  on  the  edge  of  a  scraper*  by 
which  the  left  auricle  was  nearly  severed  from 
the  head,  hanging  only  by  a  small  piece  of  undi- 
vided integument. .  It  had  been  in  tliis  state  for 
some  hours.  It  was  replaced  by  means  of  in- 
terrupted sutures,  secured  by  strips  of  plaster,  and 
ultimately  united  without  the  slightest  deformity, 
other  than  a  temporary  narrowing  of  the  nieatos. 
Such  results  encourage  the  surgeon  to  make  eveiy 
attempt  to  save  an  ear.  Sometimes,  if  an  ear  is 
amputated  by  any  sharp  instrument^  by  prompt 
surgical  management,  its  re-union  may  be  es- 
tablished. 


PREPUTIAL    CANCER. 

The  interest  attached  to  the  removal  of  penile 
and  preputial  cancers  essentially  centres  in  their 
future  history.  If  the  disease  is  strictly  local, 
and  does  not  implicate  any  of  the  inguinal  glands, 
the  experience  of  our  hospitals  points  to  an  im- 
munity for  at  least  a  number  of  yearw.  On  the 
other  hand,  when  the  glands  of  the  groin  are 
affected,  the  disease  is  most  certain  to  spread, 
within  a  brief  period,  from  already  affected  glnnds 
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3(GL 


into  the  interior  of  the  body  and  so  destroy  life. 
Very  few  surgeons  would  venture  to  remove 
cancer  of  the  male  organ,  with  inguinal  glandu  ar 
disease,  nnlef'S  to  afford  temporary  relief  to  per- 
haps very  great  suffering.  Curiously  enough,  the 
'Wound  from  the  operation  will  heal  up.  On  the 
31st  of  July,  a  man,  aged  fifty,  with  epithelial 
cancer  of  the  prepuce,  and  unaffected  groins,  was 
Bubmitted  to  operation  by  Dr.  Marsden,  at  the 
Cancer  Hospital.  The  patient  was  married.  Two 
years  ago,  a  small  wart  appeared  on  the  cutaneous 
surface  of  the  prepuce,  which  gradually  increased 
in  size  until  it  involved  the  entire  prepuce,  to- 
gether with  a  small  portion  of  the  upper  part  of 
the  corona  glandis.  The  general  surface  was 
ulcerated,  and  partook  of  the  usual  character  of 
epithelioma.  The  poor  man  was  extremely  anxi- 
ous for  its  removal,  which  was  effected  by  Dr. 
Harsden  without  the  use  of  chloroform.  Perhaps 
there  is  no  part  of  the  body  more  sensitive  to  the 
infiuence  of  surgical  measures  than  that  under 
consideration ;  but  the  patient  preferred  not  to 
take  the  chloroform,  and  bore  the  operation  very 
-well.  There  was  little  or  no  bleeding,  and  the 
diseased  parts  only  were  removed.  The  patient 
has  since  gone  on  well,  and  the  wound  is  healing 
up.  He  seems  healthy,  and  there  exists  no  here- 
ditary tendency,  so  far  as  can  be  ascertained. 


TEMPORAL  ATHEROMATOUS  TUMOR. 

The  scalp  and  face  are  very  commonly  affected 
w^ith  sebaceous  and  atheromatous  growths.  We 
have  noticed  in  our  "  Clincial  Records"  the  ap- 
pearance of  these  tumours  in  almost  every  con- 
ceivable situation  on  both.  On  the  29th  of  July, 
a  young  man  at  the  London  Hospital  was  brought 
iDto  the  operating-theatre  with  a  tumour  as  large 
as  a  good-sized  walnut,  situated  on  the  right  tem- 
ple, which  was  removed  by  Mr.  Luke.  It  proved 
to  be  a  cyst  containing  atheromatus  matter,  and 
was  firmly  bound  to  the  outer  edge  of  the  orbit, 
requiring  some  patient  dissection  at  that  part. — 
Chloroform  was  not  used,  but  bo  sensitive  were 
the  structures  in  that  situation  that  the  patient 
suffered  much  pain.  The  wound  has  healed  up, 
and  the  patient  has  now  left  the  hospital  quite 
well. 


OMENTAL   TUMOUR   OF    THE    GROIN   EXISTING 
EIGHTEEN     TEARS. 

A  CASE  of  peculiar  interest  was  brought  into 
the  operating  theatre  of  King^s  College  Hospital 
on  the  17th  July  ;  a  man  with  a  tumour  in  his  left 
groin,  which  had  existed  for  eighteen  years.  He 
had  been  originally  affected  with  a  femoral  hernia, 
and  had  worn  a  capped  truss  during  the  whole  of 
the  period  mentioned ;  great  annoyance  and  in- 
convenience was  experienced  from  its  size  and 
situation,  it  being  now  as  large  as  a  small  foetal 
hea<i.  He  had  not  suffered  from  the  symptoms 
of  hernia  at  any  time,  except  at  an  early  period, 
when  it  was  supposed  to  be  that  affection.  At 
Jast  he  became  desirous  of  getting  cured,  and  was 


sent  up  to  town  by  Mr.  Bradley  of  Greenwich, 
under  whose  care  he  had  been  for  some  time.  On 
examination  the  tumour  did  not  seem  to  increase 
or  diminish  in  size ;  bnt  from  the  history  it  waa 
learned  that  it  had  grown  rapidly  within  the  last 
nine  months.  Mr.  Fergusson  thought  it  a  fatty 
tunoour,  and  possibly  omentum,  and  that  the  com- 
munication between  the  hernia  and  the  sac  had 
become  obliterated.  Whether  an  enlargement  of 
omentum  or  a  fatty  tumour,  it  was  resolved  to  re- 
move it.  Chloroform  was  administered  by  Mr. 
W.  P.  Swain,  and  the  process  of  removal  was  com- 
menced, when  the  mass  of  the  tumour  was  discov- 
ered to  be  a  series  of  flattened  folds  of  omentum, 
much  loaded  with  fat.  There  was  no  mistake 
about  the  nature  of  the  case.  The  sac  was  open- 
ed, and  on  the  finger  being  passed  to  the  crural 
ring  it  was  found  to  be  open.  The  sac  could  not  be 
pushed  up ;  its  original  shape  had  changed,  hav- 
ing become  flatter ;  and  it  was  dealt  with  by  ap- 
plying strong  threads  to  the  narrow  portion  near 
the  ring,  and  then  cut  away.  There  was  some 
amount  of  risk  in  this  operation,  as  was  observed 
by  Mr.  Furgusson  ;  but  as  the  peritoneum  was  not 
exposed,  it  is  to  be  hoped  the  wound  will  not  only 
close,  but  that  the  crural  aperture  may  become 
completely  blocked  up.  The  detached  mass  of 
omentum  weighed  between  thirteen  and  fourteen 
ounces. 

On  a  bubsequent  visit  to  the  ho>])iti4  we  found 
this  patient  going  on  well,  the  parts  were  healing 
kindly,  and  there  was  no  doubt  that  he  would 
shortly  leave,  cured  of  his  tumour. 


SCROFULOUS  DISEASE    OF   THE  THUMB    AND    LOWER 
JAW. 

A  PALE,  delicate  looking  boy  was  admitted  into 
the  Royal  Free  Hospital,  with  the  right  side  of 
his  face  much  swollen,  and  a  fistulous  opening 
over  the  ramus  of  the  jaw,  which  was  evidently 
in  a  necrosed  condition  from  strumous  disease. — 
His  right  thumb  was  also  disorganized  from  the 
same  cause,  and  was  quite  useless.  This  was  am- 
putated by  Mr.  Alexander  Marsden.  Interference 
with  the  jaw-bone  was  deferred  till  union  of  the 
fiaps  of  the  thumb  had  ensued.  This  readily  oc- 
curred in  a  few  days,  and  on  the  12th  of  July  he 
was  again  given  chloroform,  and  an  incision  was 
made  along  the  right  border  of  the  lower  jaw,  and 
the  affected  portion  laid  bare.  The  ramus  was 
found  to  be  in  a  state  of  necrosis,  and  had  a  very 
offensive  odour.  With  a  pair  of  forceps  ail  this 
was  removed,  as  it  implicated  the  entire  circum- 
ference of  the  bone  at  the  centre  of  the  ramus, 
and  left  a  communication  between  the  mouth  and 
external  wound.  The  latter  was  stuffed  with  lint, 
and  in  the  course  of  a  few  days  healthy  suppura- 
tion ensued.  The  boy's  general  health  is  becom- 
ing improved  ;  there  is  still  much  discharge  from 
the  wound,  and  the  cure  is  an  affair  of  time.  We 
have  no  doubt  whatever  that  the  space  between 
the  two  portions  of  jaw-bone  will  eventually  be- 
come filled  with  a  fibrous  substance,  as  has  hap- 
pened in  similar  instances. 
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We  have  lately  ^ritnessed  several  operations 
about  the  jaw,  which  have  been  attended  with 
good  results.  One  of  them  was  for  necrosis  of 
the  ascending  ramus,  in  a  boy  under  Mr.  Thomp- 
son's care,  at  University  College  Hospital,  where- 
in he  removed  a  distinct  sequestrum,  and  the  pa- 
tient did  very  well.  On  the  14th  of  July,  Mr. 
Erichsen,  at  the  same  hospital,  gouged  away  some 
necrosed  and  carious  bone  from  the  face  of  a  lad. 
The  part  affected  was  the  malar  bone,  an  unusual 
seat  for  necrosis,  which  in  this  case  ensued  from 
a  blow.  A  small  fistulous  opening  existed  over 
it,  and  there  was  much  swelling.  On  the  drd  of 
July  we  saw  Mr.  Paget  treat  a  cyst,  situated  in 
the  body  and  ramus  of  the  lower  jaw  of  a  woman 
affed  about  thirty-five,  in  St,  Bartholomew's  Hos- 
pital. He  let  out  a  serous  fluid,  and  touched  the 
mterior  with  caustic.  He  had  removed  a  cyst 
from  the  same  situation  a  year  and  a  half  before. 


remove  it.  This  was  done,  but  the  nail  was  not 
there.  The  periosteum  covering  the  mctacapal 
bone  in  this  situation  was  divided,  and  if  the  pain 
depended  upon  any  inflammation  of  that  mem- 
brane, this  proceeding  would  afford  relief.  Chlo- 
roform was  not  used  in  this  trifling  operation.— 
Subsequently  to  this  the  pain  disappeared,  and 
the  wound  was  healing  by  suppuration.  At  the 
time  of  the  operation,  the  flexed  fineers  were  fo^ 
cibly  straightened,  and  the  hand  placed  upon  a 
splint  Passive  motion  will  be  employed,  and  a 
useful  hand  will  probably  be  obtained. 


THE     PREVALENCE     OF    STONE     IN    THE     BLADDER. 

On  the  2Vth  of  July,  Mr.  Cooper  Foster,  at 
Qny's  Hospital,  removed  a  calculus  the  size  of  a 
horse-bean  from  the  bladder  of  a  child  of  five 
years.  The  operation  was  performed  in  about 
twenty-five  seconds.  Afterwards  Mr.  Bryant  sub- 
mitted to  lithotomy  a  lad  fifteen  years  of  age,  a  j 
sufferer  from  stone  for  some  time,  from  whom  was  | 
removed  a  stone  much  larger  than  a  pigeon's  cgg^ ' 
composed  of  the  phosphates.  The  suffering  of 
this  patient,  however,  did  not  seem  at  all  com- 
mensurate with  the  size  of  the  calculus.  These 
two  patients  are  doing  well.  Four  cases  lately 
submitted  to  lithotomy,  and  one  to  lithotrity,  at 
the  London  Hospital,  are  all  turning  out  well.-*— 
As  a  remarkable  evidence  of  the  sanitary  state  of 
our  hospitals,  we  have  not  a  single  fatal  case  of 
lithotomy  to  record. 


WOUND    OF   THE    HAND    FROM    A    RUSTY   NAIL. 

Wounds  of  the  palms  of  the  hands  and  soles 
of  the  feet  generally  cause  anxiety  to  the  surgeon, 
from  the  great  risk  of  tetanus  setting  in.  We 
have  noticed  many  cases  of  the  kind  in  which  the 
slightest  scratch  from  a  rusty  nail  on  the  foot,  or 
perhaps  the  palmar  aspect  of  the  thumb,  has  end- 
ed fatally  from  this  disease;  yet  there  are 
many  instances  in  which  such  an  untoward  event 
does  not  ensue. 

On  the  28th  July,  a  lad  of  eighteen  years  was 
brought  into  the  theatre  of  University  College 
Hospital  to  get  the  remains  of  a  rusty  nail  extrac- 
ted from  the  back  of  his  hand,  which  had  entered 
it  a  year  ago.  He  had  been  free  from  any  incon- 
Tenience  until  lately,  when  a  constant  and  severe 
pain  ensued  over  the  middle  metacarpal  bone  at 
the  back  of  the  hand,  with  much  tenderness  in 
one  spot  The  hand  had  become  partially  flexed 
since  the  injury,  and  was  just  now  quite  useless. 
Nothing  like  a  nail  could  be  felt  through  the  skin ; 
but  Mr.  £richsen  thought  it  prudent  to  make  an 
exploratory  incision,  and  if  the  nail  were  present  to 


CONSTIPATION    FOR    THREE    MONTHS    COMPLETSLT 
REMOVED. 

A  BOT  aged  eleven  years,  from  Essex,  was  ad- 
mitted into  the  Royal  Free  Hospital,  on  the  12th 
for  obstinate  constipation,  which  had  existed  for 
three  months,  without  a  single  motion,  flis  ab- 
domen was  enormously  swollen,  quite  solid  almost 
throughout,  from  the  packing  of  the  bowels,  and 
measured  forty-three  inches  in  circumference.— 
There  were  many  symptoms  present,  solely  doe  to 
the  interference  in  the  natural  circulation  through 
such  an  important  channel  as  the  alimentary  ca- 
nal. Dr.  Brinton  prescribed  an  enema,  which 
could  not  be  introduced,  as  the  rectum  to  the 
verge  of  the  anus  itself  was  absolutely  packed  with 
matter.  This  was  got  rid  of  by  means  of  scrap- 
ing it  away,  and  when  this  part  of  the  bowel  was 
pretty  well  cleared,  the  size  of  the  abdomen  wai 
reduced  to  thirty-nine  inches  and  a  half,  when 
enemata  began  to  act  The  most  useful  and  efB- 
cacious  enema  now  was  croton  oil,  castor  oil,  tor- 
pentine  and  gruel.  This  was  given  every  few 
days  until  the  alimentary  canal  was  perfectlj 
cleared,  removing  an  enormous  quantity  of  scy- 
balffi  and  hard  fseces ;  and  the  abdomen  njeasured 
on  the  19th  of  July,  the  diay  of  his  discbarge,  bat 
tweuty-eight  inches,  ita  natural  size. 

This  boy  had  had  other  enemata  previous  to 
that  containing  croton  oil,  and  although  they  act- 
ed slightly  when  once  the  rectum  was  emptied, 
still  the  croton  oil  appeared  to  be  the  most  effica- 
cious. He  was  taking  inwardly  at  the  same  time, 
at  first  colocynth  and  aloes,  and  latterly  compoaDd 
rhubarb  pill  every  night,  the  bowels  being  relieved 
daily  for  the  last  month. 

Constipation  was  an  habitual  thing  with  him, 
from  a  general  torpidity  of  his  alimentary  canal, 
and  he  did  not  seem  to  have  any  hepatic  sluggish- 
ness. He  took  but  a  small  quantitv  of  medicine 
by  the  mouth  until  latterly,  and  the  case  illus- 
trates very  well  the  value  ot  proper  enemata,  judi- 
ciously administered.  When  the  boy  first  came 
into  the  hospital,  and  lay  on  his  bed,  the  promi- 
nence of  the  abdomen  was  so  great  that  he  could 
not  see  his  feet  He  passed  a  great  deal  of  urine 
during  his  constipation,  and  his  appetite  was  ex- 
cellent When  he  left  the  hospital  the  abdomen 
was  supported  with  buckle  bands.  We  may  r^ 
mark,  that  when  first  admitted  he  was  galvaniwd 
over  the  abdomen,  but  that  proved  of  no  service 
of  itself  till  the  enemata  began  to  act 
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UNUNITED   FRACTURE   TREATED   BY    DRILUNO    AND 
8BT0N. 

An  ununited  fracture  situated  in  the  thigh  is  a 
very  serious  calamity,  more  particularly  if  it  has 
become  chronic,  and  has  resisted  the  meang  at- 
tempted to  aflFord  relief.  There  are  cases  of  this 
condition  of  fracture  which  never  unite  or  derive  any 
benefit  from  whatever  treatment  may  be  adopted. 
Thus  to  refer  to  the  cases  collected  by  Dr.  Norris, 
38  in  number,  in  which  the  ends  of  the  bones  were 
either  scraped  or  resected,  24  were  cured,  7  de- 
rived no  benefit,  and  6  died.  This  shows  that 
one-third  of  the  cases  treated  are  failures.  The 
object  in  the  treatment  of  this  surgical  deformity 
IS  to  excite  such  an  amount  of  inflammatory  action 
as  will  lead  to  the  throwing  out  a  quantity  of 
lymph,  which  will  either  knit  the  ends  of  the 
bones  together  by  osseous  transformation,  or  ab- 
sorb the  false  joint,  if  it  bo  present,  and  so  convert 
the  case  into  a  recent  compound  fracture. 

A  case  that  came  under  observation  on  the  10th 
nit  at  King's  College  Hospital  was  one  in  an  el- 
derly seaman,  who  fractured  his  left  thigh  on  board 
ship  at  sea.  It  united  in  a  bad  position,  and 
broke  again  on  his  coming  ashore,and  from  too  much 
motion  it  remained  ununited  at  its  lower  fourth. — 
The  man  was  a  pitiable  object  with  such  a  use- 
less leg,  and  became  a  patient  in  this  hospital.  A 
month  ago  Mr.  Furgusson  made  a  number  of  in- 
cisions in  the  membrane  over  the  ends  of  the 
bones  subcutaneously,  as  recommended  by  Pro- 
fessor Miller,  of  Edinburgh,  but  without  the  least 
good  result.  Accordingly,  while  he  was  under 
the  influence  of  chloroform,  the  end  of  the  upper 
fragment  was  exposed  and  sawn  off,  and  a  num- 
ber of  holes  were  drilled  in  this  end  of  the  bone, 
but  these  were  not  filled  with  pegs.  The  end  of 
the  lower  fragment  was  immediately  over  the  fe- 
moral vessels  in  this  part  of  their  course,  and,  as 
it  was  pretty  firmly  bound  in  its  present  situation, 
it  was  thought  desirable  not  to  interfere  with  it — 
Finally,  in  addition  to  what  was  done,  a  seton  was 
passed  through  the  anterior  wound,  and  brought 
out  at  the  outer  part  of  the  thigh.  Thus  were 
adopted  not  less  than  three  most  efficient  mea- 
sures to  bring  about  the  necessary  amount  of  in- 
flammation, although  we  recollect  a  case  very 
well  of  a  strong  healthy  hospital  patient,  who  had 
an  ununited  fracture  of  the  middle  of  his  thigh 
treated  by  a  seton  simply,  and  so  great  was  the 
amount  of  inflammation  set  up  that  delirium  en- 
sued, and  death  occurred  in  a  few  days.  But  this 
is  by  DO  means  an  invariable  result  We  shall 
give  the  result  of  this  case  at  a  future  period. 


DOUBLE   HTDROCBLB   EZISTIKO  FOR  TWELVE  TEARS. 

Hydrocele  is  an  affection  seen  almost  daily 
amongst  the  out-patients  of  the  different  hospitaU, 
and  is  frequently  tapped  and  then  injected^  and 
often  thus  radically  cured.  The  dropsy  of  both 
tonics  vaginales  is  not  so  frequent  as  that  of  one 
only.  Mr.  Hilton,  at  Gny's  Hospital,  had  lately  a 
ease  onder  treattnenti  in  which  a  double  hydrocele 


had  been  present  for  twelve  years  in  a  man  forty- 
nine  years  of  age.  One  of  them  was  tapped  and 
injected  ten  years  ago  by  Mr.  Hilton,  but  a  radical 
cure  did  not  follow.  Three  years  ago  both  were 
tapped  by  Mr.  Cock,  but  not  injected,  and  he 
remained  easy  for  some  time.  They  both  refilled 
after  a  time,  and  on  the  28th  of  June  Mr.  Uilton 
tapped  the  right  one,  and  injected  some  of  the 
compound  tincture  of  iodine,  which  was  followed 
by  some  of  the  desired  inflammation.  This  con- 
tinued up  to  the  period  of  his  departure  from  the 
hospital  on  the  1 3th  of  July,  and  no  doubt,  as 
Mr.  Hilton  observed,  a  radical  cure  will  be  effect- 
ed. The  other  testicle  was  tapped  before  he  went 
out,  but  not  injected. 

Hydrocele  is  generally  single,  but  the  sti^tistics 
vary  as  to  which  is  the  most  common  side,  the  left 
or  the  right.  The  left  has  been  believed  to  be  the 
general  seat,  but  in  Mr.  Curling's  experience  the 
greater  number  was  on  the  right  In  a  few  cases 
registered  by  him,  and  mentioned  in  his  work 
"  On  Diseases  of  the  Testis,"  he  found  six  double 
hydroceles  in  115  simple  cases.  He  has  even  met 
with  the  double  form  in  infants.  In  a  table  of 
1000  cases,  treated  in  the  Native  Hospital,  Cal- 
cutta, and  quoted  in  his  book,  305  were  of  the 
right,  325  of  the  left,  and  370  of  both  testicles ; 
thus  showing,  at  least  amongst  the  Native  East 
Indians,  that  about  one-third  of  the  cases  are 
double  hydroceles. 


CANCER  OF  THE  ARM  ANU  HAND. 

All  observers  of  the  special  diseases  to  which 
the  human  frame  is  liable  must  have  been  occa- 
sionally struck  at  the  unusual  seats  in  which  they 
sometimes  present  themselves.  In  the  female  sex 
cancer  is  generally  met  with  in  the  breast  and 
uterus  ;  in  males,  the  testes  are  perhaps  the  most 
common  parts  attacked,  although  it  is  met  with 
in  various  parts  of  the  body  :  this  is  not  the  case 
in  women.  However,  exception  to  this  rule  now 
and  then  occurs;  for  we  lately  noticed  a  woman, 
eighty  years  of  age,  at  the  Cancer  Hospital,  with 
a  distinct  cancerous  ulcer  situated  on  the  back  of 
her  left  arm,  extending  towards  the  dorsum  of  her 
hand,  which,  with  the  wrist,  seemed  to  be  in  a 
state  of  considerable  irritation.  The  disease  com- 
menced about  thirteen  months  ago  as  a  flat  tu- 
mour, which  ulcerated,  had  discharged  an  offensive 
matter,  the  edges  being  irregular,  jagged,  and 
elevated.  Her  general  health  was  very  bad,  and 
she  had  the  malignant  cachexia.  Dr.  Marsden 
ordered  tonic  and  strengthening  remedies  with 
pretty  good  effect,  and  locally  an  ointment  con- 
sisting of  the  iodide  of  lead,  under  which  the  sore 
is  assuming  a  more  healthy  aspect,  although  it 
is  not  healing ;  and  she  is  not  suffering  to  the  ex- 
tent she  was  at  first  The  disease  bias  become  to 
some  extent  stationary.  As  we  have  had  occasion 
to  remark  on  previous  occasions,  the  lead  exerts 
a  sedative  influence  on  these  midignant  diseases 
of  a  peculiarly  beneficial  character. 

On  the  6th  alt  a  man  presented  himself  at 
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the  same  hospital  with  an  alcer  at  the  back  of  the 
hand,  of  twelve  months'  duration;  it  was  un- 
mistakably malignant  and  very  foul.  He  was 
ordered,  by  Mr.  Weeden  Cooke,  carrot  poultices 
for  the  present,  and  bark  and  acid  internally,  as 
well  as  good  diet  He  is  a  much  younger  patient 
than  the  last,  and  there  is  a  probability  of  getting 
this  sore  to  heal. 

In  the  museum  of  the  hospital  there  is  a  spe- 
cimen of  extensive  cancerous  ulcer  affecting  the 
forearm  of  a  woman,  which  was  so  bad  as  to  re- 
quire amputation. 


REMOVAL  OF   TWO    CARCINOMATOUS    BRSA8T8. 

Two  examples  of  well-marked  carcinoma  of  the 
mammary  gland  were  removed  by  Dr.  Marsden, 
at  the  Cancer  Hospital,  on  the  Ist  inst.  In  the 
first  of  these  .the  disease  had  occurred  in  a  woman 
aged  forty-three.  It  occupied  the  left  mamma, 
was  of  moderate  size,  and  being  uncomplicated 
with  enlarged  axillary  glands,  adhesions  to  the 
deeper  parts,  &c.,  it  was  thought  a  favourable 
case  for  removal  by  the  knife.  The  patieut  de- 
clined the  use  of  chloroform,  and  did  not  utter  a 
cry  during  the  operation.  As  the  integuments 
were  quite  healthy,  a  very  small  portion  only  of 
them  was  removed.  The  nipple  was,  however, 
removed,  although  apparently  quite  healthy.  Two 
small  arteries  required  to  be  secured.  On  mak- 
ing a  section  of  the  amputated  part,  it  proved  to 
be  a  scirrhous  tumour,  of  the  kind  which  M.  Vel- 
peau  has  called  hard  and  lardaceous,  and  of  which 
he  has  given  in  his  work  a  very  beautiful  coloured 
engraving,*  (fig.  2.  pi.  1.)  No  part  of  the  tumour 
had  undergone  softening. 

In  the  second  case  the  patient  was  a  woman 
aged  forty-five.  Chloroform  having  been  ad- 
ministered. Dr.  Marsden  proceeded  to  remove  the 
tumour,  leaving  the  nipple.  A  very  small  part 
of  the  skin  required  to  be  taken  away  along  with 
the  tumour,  and  thus,  as  in  the  preceding  case, 
the  incised  surfaces  were  readily  brought  together 
and  secured,  in  the  usual  way,  by  means  of  stitches, 
adhesive  plaster,  and  a  bandage.  No  arteries  re- 
quired to  be  tied,  and  this  might  be  owing  to  the 
partial  use  of  the  ecraseur;  but  some  bleeding 
occurred  during  the  night  On  a  section  being 
made  of  the  amputated  part,  it  was  found  to  be  a 
true  scirrhns  of  the  mamma,  in  a  more  advanced 
stage  of  development  than  the  preceding.  Soft- 
ening had  taken  place  in  several  parts  of  the 
cancer,  and  small  deposits  of  a  red  ichorous  fluid 
and  pus  of  an  unhealthy  appearance  had  already 
formed.  The  disease  was  evidently  making  pro- 
gress towards  the  surface,  and  might  soon  have 
become  an  open  cancer.  The  appearances  pre- 
sented by  a  section  of  the  tumour  will  be  found 
exceedingly  well  represented  in  PI.  3  of  the  work 
already  referred  to. 


•  The  ootoiir«d  and  hlgblj-flnUbed  eii|(raTlngi 


tant  a  part  of  M.  Yalpeao^a  work,  are  inelnde^  In  Dr.  Mandan'a 
tranalatloD.  In  tha  tnuialaUon  of  tba  Mune  work  pabUahad  hj  tha 
lata  S/danbam  Sootaty,  tha  angraTinga  are  omitteo. 


MENSTRUATION    DURING   PREGNANCY. 

That  a  discharge,  more  or  less  identical  with 
the  ordinary  catamenial  flow  may  occur  durioff 
pregnancy,  is  admitted  by  the  majority  of  expe- 
rienced otiservers.  The  following  case,  under  the 
care  of  Dr.  Graily  Hewitt,  is  an  interesting  ex- 
ample of  this  kind  : — 

Mary  B ,  aged  twenty-five,  presented  be^ 

self  at  the  Samaritan  Free  Hospital  in  April  last 
She  had  been  married  for  six  years.  The  cats- 
menia  commenced  at  the  age  of  twelve,  and  at 
first  appeared  every  two  months.  After  a  sap- 
pressiun  which  lasted  for  six  months,  the  discharge 
became  regular  at  the  age  of  fourteen,  and  conti- 
nued so  until  after  her  marriage,  the  ordinary  inter- 
val being  a  calendar  month.  She  became  preg^ 
nant  for  the  first  time  rather  less  than  six  jean 
ago,  and  was  delivered  of  a  healthy  child,  nov 
alive.  During  this  first  pregnancy,  however,  it  ii 
stated  that  every  fourteen  days  a  bloody  dis* 
charge  occurred,  lasting  three  or  four  days,  and 
this  periodic  discharge  persisted  during  the  whoU 
period  of  geatativn.  The  discharge  was  rather 
paler  than  that  observed  before  she  became  pre^ 
nant  The  child  was  suckled  for  six  mouths,  and 
during  lactation  no  trace  of  bloody  discbarge  was 
noticed.  A  second  pregnancy,  attended  with  pre" 
cisely  the  same  phenomena,  terminated  favourably 
three  years  ago.  The  second  child,  al»o  now 
alive,  was  suckled  for  fifteen  months,  and  the  ca- 
tamenial discharge  was  absent  in  this  second  in- 
stance also  during  lactation.  The  catamenial  dis- 
(;harge  is  habitually  rather  excessive  io  quantity, 
continuing  usually  six  to  seven  days ;  it  occasion- 
ally extends  over  twelve  or  thirteen,  and  this  has 
been  the  case  since  she  was  married  only. 

There  appeared  no  reason  for  disbelieving  the 
facts  of  the  case,  as  above-stated,  and  as  it  wtf 
important  to  substantiate  them  as  far  as  possible, 
further  inquiries  were  made,  the  result  of  which 
confirmed  the  truth  of  the  patient^s  account 
From  the  birth  of  the  second  child  up  to  seven 
months  ago,  she  continued  regular;  alter  that 
time,  symptx>ms  of  pregnancy  were  again  observed 
— viz.,  morning  sickness,  pain  in  the  legs  and 
back,  resembling  those  which  occurred  in  her  for- 
mer pregnancies;  but  the  catamenial  di8chai]ge«t 
the  same  time  became  irregular,  the  irregularity 
consisting,  as  in  the  former  two  instances,  in  its 
taking  place  about  every  fortnight.  This  latter 
circumstance,  indeed,  as  she  herself  observed,  was 
one  which,  from  her  former  experience,  led  her  to 
consider  herself  again  pregnant.  Four  months 
ago  the  abdomen  became  swollen,  and  the  bruasts 
much  enlarged  and  painful.  Three  weeb  later, 
while  walking  in  the  street,  she  slipped  upon  a 
piece  of  orange-peel;  and  twelve  hours  after- 
wards, pains,  like  those  of  labour,  supervened,  and 
a  fleshy  substance  was  expelled  from  the  vagina. 
From  an  examination  of  these  and  other  facts  re- 
lated, it  is  evident  that  abortion  then  took  place. 
The  abdomen  immediately  dimini^ed  in  8i«e,and 
has  remained  very  small  ever  since. 
The  case  is  one  of  very  considerable  interest 
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Here,  in  fact,  was  an  instance  of  the  kind  referred 
to  bj  Desormeaux  (quoted  by  Dr.  Montgomery), 
^4n  which  the  appearance  of  the  menses  in  small 
quantities,  and  at  an  unusual  time,  was  almost  a 
certain  sign  of  conception.'*  So,  indeed,  the  pa- 
tient, in  uiQ  case  just  related,  considered  it  to  be. 
The  same  series  of  phenomena  were  observed,  let 
it  be  observed,  on  three  successive  occasions. 

The  patient  now  sought  relief  for  pelvic  pain 
and  roenorrhagia,  depending,  as  Dr.  Graily  Ilew- 
itt  was  led  to  believe,  on  excessive  uterine  en- 
gorgement, and  deficient  involution  of  that  organ 
after  the  abortion.  No  other  morbid  condition 
was  detected  on  examination. 


iHelrical  Annotations. 


**  Ne  quid  nimia.* 
CHLOROFORM    IN    DBNTISTRT. 

Thsrs  is  an  impression  abroad  amongst  dentists 
that  every  man  is  his  own  keeper,  and  that  his 
life  is  in  his  own  hands.  Lamartine  says  that 
it  is  strongly  characteristic  of  the  weakness  and 
imperfection  of  humanity,  and  typical  of  our 
earthly  nature,  that  man  comes  into  the  world  im 
potent  to  save  himself,  or  to  add  one  day  to  his 
life  when  beneath  the  edge  of  the  mortal  shears, 
destitute  and  helpless,  but  armed  with  the  power 
of  annihilation  and  self-destruction.  This  privilege 
the  dentists  of  some  sort  arc  disposed  to  grant 
freely  to  their  dupes.  Chloroform  is  undoubtedly 
a  mortal  agent,  an  agent  which  may  become  in- 
imical to  li^  Its  risks  have  but  too  frequently 
and  too  fatally  been  shown  by  many  recent  ac- 
cidents, and  especially  by  the  unhappy  death  at 
Epsom  on  the  27th  ult,  of  a  person,  to  whom  it 
was  administered  by  a  dniggist  There  is  a 
moral  as  well  as  an  intellectual  side  to  our  art,  and 
to  the  art  of  the  true  dentist  It  is  time  that  the 
ethics  of  chloroformization  were  established.  The 
extraction  of  a  tooth  is  not  an  operation  which  in 
any  way  bears  upon  life ;  it  is  not  in  itself  attend- 
ed with  any  risk.  The  deaths  which  chloroform 
has  occasioned,  when  administered  to  facilitate 
this  process,  are  unbalanced  by  any  corresponding 
gain  of  equal  import.  The  moral  duty  of  the 
dentist  is  therefore  clear.  He  has  not  the  right 
to  risk  the  patient's  life  for  the  extraction  of  teeth. 
The  timidity  of  the  patient  or  her  pressing  en- 
treaties are  not  more  germane  to  this  consideration 
of  duty  than  her  rank  or  her  wealth  would  be. 
In  the  cause  of  life  everything  is  permissible.  It 
IS  justifiable  to  refute  the  arguments  of  her  lady- 
ship ;  it  is  right  to  give  a  flat  denial  to  her  grace. 
However  crooked  those  cruel  fangs,  they  are  less 
pitiless  than  the  fangs  of  death  ;  and  though  the 
patient  turns  rebellions  from  the  door,  it  is  better 
than  that  she  should  have  found  there  *'that 
bourne  whence  no  traveller  returns."  It  is  chiefly 
oar  fashionable  ladies  who  demand  chloroform. 
This  time  it  was  a  servant  girl  who  was  sacrificed ; 
the  next  time  it  may  be  a  duchess.    If  a  patient 
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should  press  urgently  for  any  dangerous  poison 
it  would  not  be  administered  to  her,  notwithstand- 
ing her  own  pei*sonal  responsibility.  Nor  should 
chloroform,  although  only  probably  dangerous  to 
life.  Henceforward  we  think  that  this  must  be 
looked  upon  as  a  matter  of  conscience  amongst 
operators.  To  our  thinking  they  are  bound  t6 
withhold  chloroform  for  the  extraction  of  teeth  by 
every  consideration  of  right  and  moral  responsi- 
bility. 

THK    QUACK-VALIANT. 

It  is  but  rarely  that  the  quack  comes  forward 
to  do  battle  for  himself.  However  he  may  court 
publicity  for  his  nostrum,  he  is  commonly  content 
to  shroud  his  individuality  in  friendly  shade,  and 
to  withdraw,  if  possible,  into  yet  thicker  darkness 
when  his  practices  are  assailed.  Not  so  James 
Cauty  Smith,  of  Thome,  Yorkshire,  unitarian  mi- 
nister and  homoeopath.  Charged  in  our  columns 
by  a  surgeon  of  the  town  with  practising  for  gain, 
and  with  having  purchased  a  German  degree  with 
a  view  of  deceiving  the  public,  Mr.  Smith  writes 
to  us  to  protect  him,  not  on  the  ground  that  the 
charge  is  untrue,  but  apparently  because  he  con- 
siders such  a  practice  justifiable,  if  the  name  and 
pretexts  of  his  conduct  be  somewhat  softened  in 
their  description.  ^*  Having  attained  some  con- 
siderable medical  knowledge  in  his  youth,  he  has 
been  in  the  habit  of  rendering  that  knowledge  useful 
to  the  poor  of  the  neighbourhood,  and  personal 
friends  belonging  chiefly,  but  not  exclusively,  to 
his  own  congregation."  In  return,  "  he  accepts  a 
present  from  some  of  his  friends  who  press  it  upon 
him."  The  degree  which  he  sports  was  conferred 
for  "  literary  excellence ;"  and  as  "  he  does  not 
profess  to  practise  medicine,  he  cannot  conceive 
what  business  it  can  be  of  our  correspondent,  or 
of  anyone  else."  Surely  this  is  the  very  acme  of 
presumption  and  shortsightedness!  There  are 
constituted  authorities  who  are  especially  entrust- 
ed with  the  power,  as  they  possess  the  fitness,  to 
judge  what  opportunities  are  really  sufficient 
to  d^Tord  medical  knowledge,  and  what  amount 
of  knowledge  justifies  an  authorization  to  practise 
medicine — or,  in  other  words,  to  undertake  the 
responsibility  of  dealing  with  a  matter  of  life 
and  death.  What  does  it  serve  the  poor  creatures 
who  fall  into  his  hands  (hat  Mr.  Smith  ^  does  not 
profess  to  practise  medicine,"  since  he  confesses  that 
ne  practises  it  without  such  profession?  If  there  be 
within  the  spiritual  domain  of  Mr.  Smith  any 
Sunday  resorts  of  unhallowed  amusement  to  whicn 
the  proprietor  does  not  profess  to  admit  the  public 
by  payment,  but  allows  them  to  enter  if  they  wish, 
and  consents  to  accept  sixpence  in  return  for  a 
refreshment  ticket  if  they  press  it  upon  him,  he 
probably  puts  a  slight  value  upon  professions 
which  are  so  annulled  by  practice.  This  would 
afford,  however,  a  very  close  parallel  to  the  course 
which  this  letter  describes.  How  does  Mr.  Smith 
define  the  line  at  which  his  homoeopathic  services 
ceasing  to  be  useless  may  become  dangerous ;  and, 
in  cases  where,  as  he  writes,  he  thinks  it  necessary 


806 


MEDICAL  ANNOTATIONa 


at  length  to  call  in  the  aid  of  an  efficient  medical 
man,  how  can  he  reconcile  to  his  conscience  the 
dangerous  delay  which  his  ministrations  may  have 
caused  ? 


THE    SOLDIERS   AND    THE    SERPENTINE. 

The  filthy  state  of  the  Serpentine  has  for  years 
been  so  palpable  a  sonrce  of  disgust  and  fear, 
that  only  the  passive  inertia  of  official  do-nothing- 
ism  has  prevented  it  from  being  cleansed,  at  a 
considerable  but  very  necessary  cost  It  has  been 
so  choked  with  slimy  mud,  befouled  with  sewage, 
and  thickened  with  decaying  animal  and  vegeta- 
ble matters  in  various  stages  of  offensive  decom- 
position, that  it  has  long  been  pronounced  unfit  to 
bathe  in,  and,  by  its  exhalations,  dangerous  to 
health.  It  may  hardly  seem  credible  that  during 
all  this  time,  and  until  very  recently,  the  magnifi- 
cent men  and  horses  of  the  Household  Cavalry 
were  condemned  to  drink  these  fonl  and  nauseous 
waters  when  quartered  at  the  Knightsbridge  bar- 
racks. Sewage  and  mud,  and  dirt,  and  soapsuds 
notwithstanding,  the  men,  women,  and  children 
in  this  barrack  were  confined  to  this  as  their  sole 
supply  of  water.  At  last,  when  the  heat  of  an 
unusually  sultry  autumn  made  the  nuisance  alto- 
gether intolerable,  the  men  and  the  horses  did 
their  best  to  escape  from  it  The  men  borrowed 
their  drinking  water  from  neighbouring  taverns ; 
the  horses  drank  at  first  but  little,  lost  flesh,  and 
finally  refused  to  swallow  the  water  at  ail.  This 
brought  a  remedy ;  if  the  lives  of  the  horses  were 
to  be  saved,  something  must  be  done  to  improve 
the  water-supply,  and  quickly.  An  officer  of  the 
Qnartermaster-Generars  Department  was  sent 
down  with  unusual  promptitude  to  examine 
the  fluid  which  had  been  supplied  as  Serpentine 
water,  and  to  report  upon  it.  He  caused  the 
main  tank  to  be  opened,  and  when  the  cover  was 
lifted  he  incautiously  peeped  over  into  the  cistern, 
lie  staggered  back  half  asphyxiated  by  the  exha- 
lations that  he  inspired.  Upon  his  report,  water 
such  as  living  creatures  could  safely  drink,  was 
laid  on  from  the  main  at  Knightsbridge,  by  which 
every  other  human  being  in  the  vicinity  was  sup- 
plied. But  the  unhappy  officer  who  had  inhaled 
the  miasmata  of  the  tank  died  a  few  days  subse- 
quently from  fever ;  and,  says  the  historian  of  this 
strange  episode,  "  the  Life  Guardsmen  who  tell 
the  story  declare  that  the  seasoned  veteran  per- 
ished from  his  want  of  caution  in  smelling  the  wa- 
ter which  they  and  their  horses  had  been  con- 
demned to  drink  for  years."  It  is  well  that  this 
incident  belongs  to  the  history  of  the  past ;  but 
the  indignation  which  such  a  narrative  must  ex- 
cite may  serve  to  strengthen  the  bands  of  those 
who  are  now  watching  over  the  sanitary  interests 
of  the  soldier,  while  it  adds  another  to  the  list  of 
evils  to  which  the  Serpentine  has  been  permitted 
to  give  birth. 

QUARANTINE. 

The  follies  of  quarantine  have  been  somewhat 
prominently  brought  into  notice  by  recent  occur- 


rences. The  plagne  at  Bengazi  has  spread  alarm 
through  the  oriental  shores.  The  old  stringent 
regulations  were  pressed  into  service  once  more. 
Not  only  was  quarantine  imposed  upon  all  ships 
coming  from  the  infected  port,  but  upon  all  that 
arrived  from  other  places  which  were  in  commoni- 
cation  with  it  If  this  principle  were  fully  carried 
out  at  Alexandria  and  the  other  oriental  centres 
of  commerce,  its  effect  would  be  to  destroy  the 
commerce  and  interrupt  the  communications  of 
one  quarter  of  the  globe  with  the  other ;  for  in- 
stance, Liverpool  and  London  are  invariably  in 
communication  with  half-a-dozen  infected  towns. 
From  Orleans  steamers  arrive  bringing  news  of 
yellow  fever;  from  Ferrol,  from  Jamaica,  from 
Koona  Mooria  arrive  barques  that  have  sailed 
from  r^ons  heavy  with  fever,  small-pox,  and 
whatever  else  is  contagious.  On  one  ground  or 
another  London  might  at  any  or  every  moment  be 
declared  an  infected  port,  and  ships  leaving  it 
placed  on  their  arrival  in  strict  qoarantiDe.  The  folly 
would  be  intolerable  ;  but  it  was  on  similar  grounds 
that  the  course  of  our  Indian  communications 
has  been  diverted,  and  that  they  narrowly  escaped 
the  risk  of  complete  detention.  Quarantine  is  ut- 
terly useless  where  filth  abounds — where  bad 
drainage,  bad  ventilation,  and  bad  sanitary  ar- 
rangements invite  and  aggravate  epidemic  disease ; 
it  is  unnecessary  where  cleanliness,  good  drainage, 
fresh  water,  and  pure  air  are  allowed  to  sustain 
nature,  and  assist  in  warding  off  disease. 


THE  SURGEONS  OF  LUCKNOW. 

History  records  no  more  consistent  devotion  and 
steady  bravery  than  were  shown  by  the  surgeon 
ofLucknow.  Their  labours  were  incessant  Ofteo 
for  twenty-four  consecutive  hours  they  ministered 
to  the  sick :  they  walked  daily  and  hourly  amidst 
disease,  contagion,  and  death ;  but  they  endured 
also  peculiar  perils  with  undaunted  resoIntfoD. 
Everyone  must  remember  the  accounts  we  have 
given  of  days  spent  in  active  aid  to  the  wounded, 
within  range  of  the  enemy's  guns ;  covered  with 
blood,  halt  fainting  with  fatigue,  and  with  bullets 
whistling  past,  they  have  encountered  all  the 
dangers  of  the  field  without  sharing  its  excite- 
ment One  surgeon.  Dr.  Darby,  was  shot  in  the 
back  while  operating;  another.  Dr.  Fayrer,  de- 
fended his  house  with  unflinching  bravery.  Every 
other  officer  mentioned  in  the  famous  despatch  of 
Brigadier  Inglis  has  been  promoted  :  the  military 
surgeons  alone  have  been  left  without  any  public 
honour.  We  urged  their  claims  long  since ;  and 
we  see  with  pleasure  that  they  will  be  yet  further 
pressed  upon  the  government  The  public  sym- 
pathy will  go  with  these  brave  men;  and  we 
trust  they  may  yet  be  rewarded. 


THE    GRIEVANCES  OF  THE   LUNATIC. 

The  world  could  never  get  on  without  discon- 
tented men.  They  give  the  onward  impulse  which 
sends  it  trundling  down  the  groove  of  progress. 
Contented,  easy,  comfortable  men  are  satisfied  to 
leave  things  as  they  are ;  they  are  indisposed  to 
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move  heyoDd  old  limits,  or  to  change  the  flettled 
order  of  events.  A  man  with  a  grievance  is 
commonly  looked  upon  with  an  eye  of  doubt  and 
displeasure;  our  first  impulse  is  to  get  out  of  his 
way.  But  first  impulses  are  rarely  trustworthy ; 
and  this  especially, — ^first,  because  it  is  cowardly, 
and  then,  because  it  is  unjust  to  ourselves  and  to 
society. 

The  grievance  of  to-day  is  that  of  the  lunatic. 
A  series  of  complaints  are  put  forth  which  cannot 
all  be  unfounded :  many  cries  of  injustice,  many 
calls  for  help,  are  filling  the  public  air.     We  can- 
not be  insensible  to  them :  help  there  must  be, 
and  justice.     Gross  and  palpable  wrong  was  done 
to  Mrs.  Turner;  grievous  injustice  was  inflicted 
on  Mr.  Leach.    True,  Mr.  Metcalfe  is  to  be  de- ; 
prived  of  his  licence,  and  Mr.  Leach  will  recover 
some  pecuniary  compensation  for  his  unjust  in-; 
carceration.     But  the  system  which  could  permit  j 
sach  injustice  cannot   be  permitted  to   have  a 
permanent  existence  in  this  country.    Other  like 
cases  of  injustice,  and  similar  instances  of  mal- 1 
treatment,  may  not  have  come  to  light     We  do  | 
not  for  a  moment  entertain  the  belief  that  cruel- 
ties sach  as  those  permitted  at  Acomb  House  de- 
form the  practice  of  other  private  asylums.    But 
there  is  nothing  which  can  offer  an  assurance  to 
08,  or  to  anyone,  that  the  most  flagrant  injustice 
is  not  commonly  perpetrated  in  the  incarceration 
of  persons,  accused  of  insanity  by  interested  rela- 
tives, upon  certificates  too  easily  granted.     There 
is  great  reason  to  fear  that  it  may  be  so  :  a  new 
instance  has  been  announced  by  Mr.  Charles  Reade, 
whose  clear  good  sense  and  powerful  pen  will  en- 
sure a  fall  investigation  of  the  claims  of  his  client 
The  law  cannot  stand  unaltered ;  yet  any  change 
is  attended  with  difllculty.     Two  desiderata  are 
to  be  falfilled.     Any  legislative  measure  on  this 
point  must,  io  order  to  be  satisfactory,  associate 
the  social  interests  of  the  lunatic  with  his  medical 
interests  and  the  safety  of  those  around  him,  all 
of  which  require  that  there  shall  be  as  few  impe- 
diments as  possible  to  bis  early  safe  custody  and 
treatment    It  is  perfectly  intolerable   that  any 
defects  should  exist  in  the  discipline  of  lunatic 
asyloms,  since  they  are  placed  under  the  imme- 
diate supervision  of  Commissioners,  whose  power 
is  mat,  but  uot  greater,  apparently,  than  their 
dimcaities.     If  they  do  not  completely  carry  out 
their  most  responsible  duties,  remedies  of  one  kind 
or  another  must  be  discovered,  and  will  assuredly 
be  applied. 


AN   EXBGUTION   IN   THE    HOUSE. 

A  THIEF  unhung  is  a  sorry  sight  for  honest  men ; 
bat  we  know  no  spectacle  more  painful  than  an 
execution  in  the  house  of  a  medical  man.  An 
eager  zeal  for  physiological  science  has  more  than 
once  betrayed  anatomists  into  positions  of  painful 
dobcity ;  but  we  have  never  seen  a  more  equivo- 
cal recital  than  that  which  has  this  week  gone  the 
round  of  the  newspapers  touching  the  proceedings 
of  some  American  surgeons  in  the  examination 
of  a  criminal  who  had  been  delivered  into  the 


hands  of  the  hangman,  and  upon  whom  they  sub- 
sequently performed  what  would  appear  to  be  lit- 
tle less  than  vivisection.  The  statement  is  extract- 
ed from  the  Boston  Correspondence  of  the  New 
York  Tribune^  which  copies  it  verbatim  from  Dr. 
Henry  G.  Clark's  report,  read  before  the  "Boston 
Society  for  Medical  Improvement,  and  published 
in  the  Boston  Medical  and  Surgical  JoumaV^ 
The  appetite  for  hoaxes  is  so  strong  in  America  that 
it  might,  perhaps,  be  hoped  that  some  deception 
was  practised  in  this  instance ;  but  the  details  are 
given  with  scientific  truthfulness  and  accuracy. 
The  man  was  allowed  to  hang  twenty-five  minutes. 
Half  an  hour  later  Dr.  Ellis  commenced  the 
autopsy ;  and  from  his  notes,  and  those  of  Mr. 
Tower,  one  of  the  pupils  of  the  hospital,  an  ac- 
count is  given  from  which  we  extract  the  follow- 
ing paragraph  : — 

"  At  half-past  eleven,  a  slight  but  regular  pulsatory 
movement  was  observed  in  the  right  subclavian  vein. 
Upon  applying  the  ear  to  the  chest,  this  was  ascertained 
to  proceed  from  the  heart  itself,  which  gave  a  distinct 
and  regtUar  single  beat,  teith  a  slight  impuUey  eighty  times 
a  minute.  The  chest  was  then  opened,  and  the  heart 
exposed,  without  in  any  way  arresting  the  pulsatory 
movements.  The  right  auricle  was  in  full  and  regular 
motion,  contracting  and  dilating  with  beaaitful  distinct- 
iveness and  energy.  At  twelve  o'clock,  the  spinal  cord 
having  been  previously  divided,  the  number  of  contrac- 
tions was  forty  per  mmute,  having  continued  with  only 
a  short  intermission  regularly  up  to  this  time.** 

A  long  string  of  additional  observations  is  re- 
corded. Finally,  in  the  discussion  that  ensued. 
Dr.  Clark  is  reported  to  have  expressed  the  '*  opi- 
nion that,  as  there  was  no  lesion  of  any  important 
organ,  resuscitation  might  possibly  have  been  ac- 
complished by  artificial  respiration,  <!^c.,  if  efforts 
to  that  end  had  been  made  immediately  upon  the 
lowering  of  the  body  from  the  scaffold — that  is, 
within  half  an  hour  after  he  fell."  That  opinion 
is  amply  justified  by  the  details  given.  It 
amounts,  however,  to  the  most  serions  condemna- 
tion of  the  proceedings  adopted.  The  man  was 
not  dead,  but  in  a  state  of  *^  suspended  animation." 
How  then  characterize  such  a  vivisection  ?  Every 
man  must  shudder  at  the  thought  of  what  is  im- 
plied, and  we  do  not  trust  ourselves  to  speak  out 
the  deserved  censure. 


THE    ''PESTE    BUBOSICA.' 


Plague  of  the  virulent  media val  type  has  laid 
waste  the  states  of  Barbary.  It  broke  out  first 
amongst  a  tribe  of  Arabs  near  Bengazi.  The 
English  consul  urged  the  Bey  to  resist  its  progress 
by  a  military  cordon,  which  should  stop  all  com- 
munication with  the  town  :  the  Bey  was  too  indo- 
lent to  stir  a  finger.  The  disease  spread  rapidly 
through  the  city,  and  attacked  whole  fam- 
ilies with  mortal  violence.  One  half  of  the  in- 
habitants fled.  Of  those  that  remained,  forty  or 
fifty  were  daily  dying  when  letters  last  left  for  this 
country.  The  cemeteries  were  overcrowded  with 
putrefying  bodies  cast  night  and  day  into  their 
shallow  graves,  whence  they  sent  forth  a  terrible 
effluvium.  The  tolling  of  bells,  the  wailing  of 
women,  and  the  incessant  howling  of  the  men, 
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gave  a  terrible  character  of  desolation  to  tbis 
Bccne  of  oriental  misery.  Here,  again,  tbe  people 
suffer  for  the  sin  of  their  rulers.  Even  in  this  place, 
drained,  cleansed,  and  purified,  instead  of  being 
left  to  fester  as  a  very  pit  of  filth,  the  plague  had 
been  impossible.  But  the  whole  soil  is  rotten 
with  animal  and  vegetable  debris — with  sewage 
— with  excreta — with  the  very  pabulum  of  epi- 
demic disease.  The  sanitary  engineer  and  the 
scavenger  would  do  that  which  no  military  cor- 
don can  effect.  Plague  is  impossible  in  a  well- 
drained  and  pure  locality ;  and  these  deaths  are 
voluntary  sacrifices  to  filth. 


THE    RESUSCITATION    OF   THE    DROWNED. 

Thk  grave  responsibility  attaching  to  the  pro- 
mulgation of  any  system  of  rules  for  the  restora- 
tion of  persons  apparently  drowned,  as  to  the 
efficacy  of  which  the  slightest  doubt  could  be 
entertained,  has  induced  the  Managing  Committee  j 
of  the  National  Life  Boat  Institution,  who  had  I 
hitherto  circulated  the  old  code  of  Instructions,  so 
well  known  as  those  of  the  Royal  Humane  So- 
ciety of  London,  through  the  medium  of  its  life- 
boat stations  on  the  coast  of  the  United  Kingdom, 
to  solicit  the  opinions  of  medical  men  and  medical 
authorities  as  to  their  experience  and  opinion  on 
the  Marshall  Hall  Method,  with  a  view  of  framing 
a  new  code  of  Instmctions,  such  as  the  Institu- 
tion might  with  confidence  circulate  at  its  stations 
on  our  coasts. 

In  pursuance  of  this  resolution,  an  appeal  was 
at  once  made  through  these  pages,  asking  for  in- 
formation, and  similar  appeals  were  made  by 
letter  to  all  the  principal  medical  associations  and 
hospitals  in  the  United  Kingdom,  and  to  a  large 
number  of  private  practitioners,  especially  in 
neighbourhoods  contiguous  to  the  sea  and  to  in- 
land waters.  Application  was  also  made  through 
some  of  the  foreign  embassies  for  the  opinions  of 
the  chief  medical  authorities  in  foreign  countries. 
These  appeals,  it  is  stated,  were  in  general  readily 
and  promptly  replied  to,  and  the  result  is,  that  the 
Institution  became  possessed  of  a  mass  of  valu- 
able information  and  expression  of  opinion  on 
this  important  subject,  which  justified  them  in 
causing  a  new  code  of  Instructions  to  be  printed, 
which  is  now  being  extensively  circulated  on  the 
coasts  of  the  United  Kingdom,  and  is  based  en- 
tirely upon  the  recommendations  of  Dr.  Marshall 
Hall.  Of  the  300  medical  men  and  medical 
bodies  who  replied,  it  is  found  that,  owing  to  the 
short  time  since  its  promulgation,  only  seven  have 
tested  the  correctness  of  the  Marshall  Hall  Me- 
thod by  actual  experiment  in  cases  of  drowning, 
but  that  the  greater  number  of  twenty-two  have 
done  so  in  the  case  of  asphyxiated  or  still-born 
children. 

Referring  to  the  opinions  of  foreign  authorities, 
it  appears  that  although  Dr.  Marshall  Hall  is 
known  to  them  by  his  writings  and  his  European 
celebrity  as  a  physiologist^  they  do  not  seem  to 
be  acquainted  with  his  admirable  svstem  for  re- 
storing drowned  or  oth«y  asphyxiated  persons. 


They  have,  therefore,  only  pronoaoced  theoreti- 
cally on  the  subject :  affirming  the  correctness  of 
his  manner  of  restoring  respiration  by  postarsl 
action,  so  far  as  principle  is  concerned,  but  con- 
sidering justly  that  it  needed  to  be  tested  by  ex- 
perience. The  Board  of  Public  Health  at  Paris 
expressed  its  approval  of  the  principles  advocated 
by  Dr.  Marshall  Hall,  stating  at  the  same  time 
that  the  necessity  for  restoiing  respiration  bss 
been  for  a  long  time  known  and  acted  on  by  their 
medical  authorities,  although  their  mode  of  effect- 
ing it  difiPered  from  that  of  Dr.  Marshall  Hall. 

We  heartily  applaud  the  intelligence  and  pobiie 
spirit  of  the' Life-boat  Institution  in  collecting 
thus  widely  the  evidence  of  the  singular  efficacy 
of  this  mode  of  restoration.  Of  all  the  gloriooi 
titles  to  fame  which  Marshall  Hall  possessed,  there 
was  none  more  illustrious  or  more  secure  than 
this.  His  suggestion  has  already  been  tbe  mcus 
of  saving  a  large  number  of  lives.  Hundreds^ 
ay,  thousands — more  will  live  to  call  him  bles»- 
ed.  We  cannot  but  express  our  deep  regret  that 
the  managers  of  the  Royal  Human  Society  have 
not  long  ago  adopted  this  series  of  regulations. 
When  we  fii-st  gave  to  the  public  the  convincing 
demonstration  of  the  truth  of  the  theory  of  this 
proceeding  under  the  hand  of  the  author,  and 
when  testimonies  of  its  singular  value  flocked  in 
from  all  sides,  we  expected  that  this  Society  wodd 
forthwith  have  undertaken  the  revision  of  its 
rules,  and  the  preparation  of  a  new  code  fonnM 
upon  the  Marshall  Hall  Method.  They  have 
surrendered  this  glory  to  another  society :  they 
can  never  wear  this  laurel  now.  But,  at  least, 
they  can  still  perform  their  plain  duty.  To  con- 
tinue to  promulgate  rules  which,  if  not  positively 
and  directly  mischievous,  certainly  are  so  in- 
directly, would  be  to  betray  the  trust  of  their 
subscribers,  and  to  fail  in  their  sacred  mission. 
This  they  most  surely  will  not  do;  for,  indeed, so 
to  trifle  with  life  were  something  worse  than  we 
care  to  designate. 


VINDIOI^    MEDICiE. 

Art  is  long  and  difficult;  life  brief  and  stonny. 
It  is  a  truism,  but  one  which  receives  so  sad  an 
echo  in  the  minds  of  a  large  proportion  oi  onr 
readers,  that  its  antiquity  does  not  bring  with  it 
the  incident  of  dulness.  The  inherent  difficulties 
of  the  art  medical  impose  upon  every  conscientious 
practitioner  many  an  anxious  thought,  and  cost 
him  not  seldom  moments  of  painful  deliberstjon. 
But  a  thousand  other  material  annoyances  lie  m 
wait  for  the  surgeon,  wrongfully  to  assail  hispe«c^ 
and  mischievously  to  affect  his  reputation.  Tne 
exactions,  the  impatience,  and  the  injustice  of 
some  patients,  the  oppressive  parsimony  orbigowj 
of  public  boards,  and  unfortunately,  *<><>>  .*^*.J^ 
ousy  of  rival  practitioners,  may  add  serioasly  w 
his  difficulties.  We  do  not  fail  to  invoke  the  tfO 
of  public  opinion  in  behalf  of  any  who  suffer  in- 
jury from  these  causes,  and  many  *"°®r  J^ 
effectually  interposed  the  egis  which  we  he*' 
protect  the  objecU  of  these  attacks.    I^teiy  w» 
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endeavonred  to  nphold  the  charactttr  of  a  young 
surgeon  at  Yeovil,  who  had  been  most  gronndlessly 
attacked  hy  his  brother  practitioners  of  the  same 
town.  The  whole  question  turned  upon  the  pos- 
sibility of  smooth  and  solid  union  of  fracture 
within  a  limited  period.  Mr.  Garland  had  set  the 
fracture  well ;  six  months  afterwards,  some  other 
surgeons,  examining  it,  had  the  presumption  to 
contradict  his  oath,  and  to  declare  that  there  never 
bad  been  fracture.  The  question  never  was  open 
to  doubt;  we  have  received,  however,  a  number 
of  letters  giving  details  of  cases  which  establish 
the  facts  upon  a  solid  pedestal  of  accumulated  evi- 
dence Their  pathological  interest  is  not  so  great 
as  to  justify  us  in  publishing  them  ;  but  we  thank 
the  gentlemen  who  have  been  at  the  pains  to  for- 
ward them  for  their  evident  kindness  and  good 
feeling.  Dr.  Sydenham,  who  led  the  attack  upon 
Mr.  Garland,  has  forwarded  to  the  local  journals 
a  series  of  remarks,  in  which  he  repeats  his  asser- 
tion, and  by  which  he  doubles  the  impropriety  of 
his  conduct.  The  verdict  of  the  profession  has 
been  so  decidedly  announced  that  it  is  unnecessary 
to  repeat  the  condemnation  of  the  course  he  has 
taken.  When  La  Fontaine  was  on  his  death-bed, 
he  consoled  himself  under  his  anguish  at  the 
wickedness  of  his  writings  by  the  reflection  that 
"  after  all  they  were  very  stupid."  Dr.  Sydenham 
may  find  the  same  consolation  when  he  comes  to 
r^et  the  tone  of  his  letter. 

We  have  also  had  occasion  lately  to  direct  at- 
tention to  the  gross  injustice  of  the  Fordoun  Board 
in  dismissing  Mr.  Henderson,  their  medical  officer, 
for  making  a  very  necessary  autopsy.  We  see 
with  great  satisfaction  that  the  Medical  Chirur- 
gical  Society  of  Glasgow  have  petitioned  the  Home 
Secretary  to  enforce  his  reinstatement,  and  that  a 
numerously-signed  expression  of  sympathy  has 
been  forwarded  to  Mr.  Henderson  by  his  medical 
brethren  in  Scotland. 


THE    CHOICE   OF   LIFE   OR  DEATH. 

What  a  fine  beneficent  thing  is  a  foul  stench. 
A  most  benevolent  provision,  indeed,  which  fore- 
warns us  of  the  approach  of  the  deadly  file  of 
diseases  ambushing  in  miasmata.  Then  do  not 
let  us  kill  the  heralds  of  the  hostile  army,  and 
persuade  ourselves  that,  because  there  is  no  trum- 
peting, the  enemy  is  not  at  hand.  The  stench  is 
the  foregnard  of  disease ;  our  sense  of  smell  the 
scout  that  gives  us  warning.  If  we  strangle  the 
spies,  we  deprive  ourselves  of  the  safeguard  which 
Nature  has  given  us.  When  we  smell  the  ill 
savour  of  stagnant  marsh,  or  rotting  churchyard, 
or  ruinous  drain,  it  is  a  warning  that  fever  is  at 
hand.  Common  sense  dictates  the  remedy.  Cast 
out  the  enemy  bodily  ;  cleanse,  drain,  and  purify. 
It  is  a  question  of  pounds  against  lives.  At  this 
time  of  day  that  ought  no  longer  to  be  an  open 
question.  It  would  seem  to  have  been  decided 
long  ago.  Monies  well  spent  *'  manus  avidas  fu- 
gient  h»redis ;"  lives  lost  are  irreparable — 

'Noenbldeeidlmiu 


Yet  hundreds  fall  prematurely  beneath  the  stroke 
of  disease,  whom  money  might  have  saved ; 
thousands  suffer  from  maladies  susceptible  of  re- 
moval or  amelioration  by  fitting  hygienic  precau- 
tion. A  striking  instance  of  a  whole  town  suffer- 
ing from  pestilence,  due  clearly  to  the  filth  which 
deformed  it,  was  related  this  week  by  Mr.  William 
Rendell,  health  officer  of  St  George  s,  Southwark, 
in  his  description  of  Liskeard,  in  Cornwall.  He 
says — "  Here  are  gullies  badly  formed  and  full  of 
solid  filth  steaming  in  the  sun ;  here  semi-solid 
refuse  slowly  runs  down  before  the  houses,  and 
well-nigh  all  is  evaporated  and  taints  the  air  be- 
fore it  can  reach  the  equivocal  gully.  The  very 
prosperity  of  the  place  is  against  it;  money  is 
obtained,  but  health  is  sacrificed ;  the  people  are 
sadly  over-crowded,  and  the  doctors  are  from 
these  causes  powerless  in  the  presence  of  disease 
they  could  otherwise  most  readily  cure.*' 

The  Registrar-General's  returns  show  a  conti- 
nual increase  in  the  mortality  in  this  district : 
during  the  quarter  ending  June,  185C,  146  ;  1857, 
186 ;  1858,  248.  But  we  do  not  need  to  take 
extreme  cases,  or  resort  for  illustration  to  seats  of 
especial  abuse.  The  health  of  London  has  con- 
fessedly improved  under  a  wise  system  of  hygienic 
improvement,  which  has  aimed  at  the  removal  of 
the  causes  of  disease  ;  yet  the  last  quarterly  sum- 
mary of  metropolitan  sickness  shows  upwards  of 
29,000  cases  of  disease  principally  called  into  ac- 
tivity by  local  causes,  and  preventible  or  amelior- 
able in  their  nature.  Evidently  the  work  of  the 
sanitary  reformer  is  only  commencing ;  the  alpha- 
bet of  his  science  is  the  dictum  which  we  here 
strongly  enunciate — that  there  be  no  tampering 
with  the  evidences  of  filth,  but  a  total  removal 
of  it ;  no  surface  work ;  no  mere  supei-ficial  pre- 
tences of  deodorizing  and  whitewashing,  but  that 
the  work  be  done  thoroughly  and  finally. 


Qab  plus  MaeUy  qad  duces  Tnllos  et  Anous, 
PiilTif  9t  Tuabn  mimna. 


ALKXIS   SOTER. 

The  dietetic  art  is  second  only  to  the  art  me- 
dical. Oftentimes  food  is  medicine,  still  more 
often  is  medicine  food.  The  loss  of  that  great 
dietetic  artist,  Alexis  Soyer,  is  to  be  deplored  by 
all  who  are  interested  in  the  physical  welfare  of 
the  masses,  and  more  especially  in  the  well-being 
of  our  soldiers  and  our  sailors.  His  services  in 
the  Crimean  war  were  of  the  highest  value  to  the 
health  of  the  army  ;  more  recently,  since  the  in- 
quiries of  the  Army  Sanitary  Commission  have 
shown  how  greatly  the  health  of  the  men  suffered 
from  defect  of  diet,  the  energies  of  Soyer  have 
been  most  usefully  devoted  to  the  amelioration  of 
their  cuisifie.  His  accomplishments  as  a  culinary 
artist  of  the  highest  order  have  been  so  largely 
devoted  to  public  purposes  of  general  usefulness, 
that  his  premature  death,  by  apoplexy,  must  be 
regretted  as  a  public  loss. 
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HcoitiDs  anb  Noticts  of  Books. 


Obsftvatiant  on  Venereal  Diseaeee^  derived  from  Civil 
and  Military  Practice,  Bt  HAxaiON  Labatt,  A.B., 
T.CDm  Fellow  of  the  Royal  College  of  Surgeons,  Ire- 
land, Ac,  Ao.    Pp.  28S.    Dublin :  Fannin  and  Co. 

There  arc  several  knotty  points  to  unravel,  and 
difficult  problems  to  solve,  in  the  pathology  of 
venereal  diseases;  so  that  it  must  be  considered  as 
highly  advantageous  to  the  progress  of  science 
when  surgeons  apply  themselves  to  observe  these 
complaints  under  favourable  circumstances.  When 
such  surgeons,  then,  endeavour  to  collect  facts, 
proceed  to  classify  them  carefully,  then  compare 
them  with  those  already  known,  and,  thus  armed, 
attack  or  strengthen  the  doctrines  which  have  been 
proposed,  they  certainly  confer  great  service  on  the 
profession  and  mankind  in  general.  Knotty 
points  and  difficult  problems  will,  during  these 
labours,  meet  them  at  every  turn ;  and  they  will 
naturally  be  tempted  to  throw  some  light  where 
obscurity  is  still  reigning.  Such  inquiries  are  ex- 
pected of  the  rising  generation  of  surgeons,  who, 
nurtured  in  the  wards  and  the  dead-house,  handling 
the  microscope  with  ease,  and  fully  acquainted 
with  all  the  nice  pathological  distinctions  of  the 
day,  are  especially  fitted  to  control  the  dicta  of 
their  elden. 

With  expectations  of  this  kind,  we  read  the 
'*  Observations  on  Venereal  Diseases  of  Mr. 
Labatt,  derived  from  Civil  and  Military  Practice." 
It  is  especially  the  latter  *^  favourable  circum- 
stance^ which  attracted  our  attention;  for  it  is 
well  known  that  no  opportunity  is  to  be  compared 
to  that  of  the  military  surgeon  as  regards  venereal 
complaints. 

We  perused  the  book  with  considerable  plear 
sure,  as,  from  the  numerous  quotations  and  refer- 
ences, we  found  ourselves  amongst  esteemed  au- 
thors, so  well  known  and  so  often  read,  that  they 
might  be  called  old  friends — such  as  Hunter,  Car- 
michael,  Bacot,  Astley  Cooper,  Lawrence,  Colles, 
Guthrie,  Ilennen,  Rose,  Abemethy,  Ricord,  Hey, 
Porter,  Bell,  kc.  But  though  we  are  glad  to 
meet  them,  we  could  not  help  thinking  they  mus- 
tered too  strong,  the  "  Observations"  of  Mr.  Labatt 
himself  thus  making  but  a  scanty  appearance. 
We  would  have  been  more  pleased  to  hear  what 
the  author  had  to  say,  than  what  our  old  friends 
have  said ;  for  their  opinions,  though  extremely 
valuable,  are  sufficiently  well  known. 

And  here  we  can  hardly  refrain  from  alluding 
to  a  bligbtlj-cxaggcrated  manner  in  which  the 
author  uses  the  qualificatives  when  speaking  of 
these  authors.  **  Admirable  works,"  **  most  emi- 
nent men,"  "great  and  distinguished  surgeons," 
are  so  otlen  repeated,  and  the  most  high-flown 
laudatory  remarks  so  often  indulged  in,  that  our 
sober  English  good  sense  is  frightened  at  the 
glare.  No  doubt  these  flights  spring  from  good 
nature,  but  judgment  should  moderate  such  fits  of 
rapttire. 

Amongst  the  original  observations  connected 
with  the  book,  we  would  mention  "  the  remarka- 
ble paucity  of  secondary  syphilitic  cases"  in  mili- 


tary practice.  No  instance  of  secondary  syphilii 
occurred  during  the  eight  months  Mr.  Labatt  btd 
the  chai^  of  the  depot  of  the  69th  Rifles.  And 
he  adds  that  the  total  amonnt  of  admissions  to  the 
general  hospital  was  864,  of  which  340  iDcltided 
primary  syphilis  and  gonorrhoea,  and  24  onfy  wen 
cases  of  secondary  syphilis.  Nor  were  sDch 
cases,  ^  generally  speaking,  either  of  a  complica- 
ted or  tedious  character."  Some  of  them  are  ad- 
duced, which  prove  this  latter  position ;  but  in 
these  cases  we  are  sorry  to  see  the  names  of  the 
patients,  as  such  should  never  be  given  in  veD^ 
real  complaints.  The  paucity  above-mentioned 
is  valuable,  as  showing  the  advantages  of  exami- 
nations and  early  and  regular  treatment 

Another  important  remark  of  the  author  re'en 
to  the  excellent  results  of  certain  restriction 
during  the  treatment     He  says — 

"My  fall  conviction  is,  that  the  eolation  is  not  to  U 
found  Bolely  in  the  adoption  of  a  carefa]  and  jndiciou 
course  of  mercury  in  the  primary  atages  of  the  dieeiH^ 
or  in  the  rejection  altogether  of  its  use,  but  alw  id  thcce 
valuable  restrictions  under  'which  the  treatment  onehi 

to  be  conducted In  military  hospitals,  aft«r  on< 

attention  is  paid  to  the  condition  of  the  ekin,  thepatieDt 
is  conducted  to  his  ward,  where  perfect  quietude  in  tlw 
reotkmbent  posture  is  insisted  on.  His  diet  is  irranged 
with  the  utmost  precision  and  care,  so  as  not  to  cooa- 
teract  but  to  assist  the  objects  in  view.  All  stimalanti 
are  prohibited  in  their  earlier  stages  "  Ac,  d^c—P  20. 

We  are  of  opinion  that  failures  in  private  prac- 
tice are  often  attributable  to  a  disregard  of  these 
rules. 

The  author,  as  regards  the  classification  of  pii- 
roary  ulcers  and  secondary  eruptions,  has  remaio- 
ed  faithful  to  Mr.  Carmichaers  system,  Mr.  Labatt 
thus  showing  a  certain  amount  of  patriotism;  but 
we  should  have  been  glad  to  see  such  adoptioB 
supported  by  the  refutation  of  the  objectiow 
which  have  again  and  again  been  brought  agaioat 
the  ingenious  views  of  Garmichael.  VN  e  most  not 
go  backwards  in  medical  science ;  or  if  the  classifi- 
cations of  some  surgeons  are  revived,  good  rea- 
son should  be  shown  for  doing  so ;  and  it  ia  Dot 
sufficient  to  say,  "with  regard  to  the  opinion  which 
has  been  so  ably  sustained  by  Mr.  Carmicbael, 
that  certain  eruptions  are  naturally  associated  with 
particular  forms  of  primary  sores,  there  can  be  no 
doubt  that  the  great  majority  of  cases  we  witnesa 
will  go  to  support  this  view.** — P.  149. 

Much  less  objectionable  is  the  author's  remark, 
that  the  question  of  the  mercurial  or  non-mercih 
rial  treatment  can  hardly  be  solved  by  "returns,'* 
as  the  kind  of  sores  is  not  mentioned  in  them. 
—P.  94. 

Mr.  Labatt  is  inclined  to  believe  that  "  the  va- 
rieties of  the  disease  depend,  not  on  a  plurality  of 
poisons,  but  on  some  modifying  constitutional 
cause  or  accidental  circumstance,  such  as  the 
mode  of  living  adopted  previous  to  the  time  of  in- 
fection. He  here  dissents  a  little  from  Carmichacl, 
whose  classification  he  adopts,  and  loses  the  op- 
portunity of  discussing  the  value  of  some  notions 
respecting  plurality  or  duality  which  have  late  J 
been  raised  in  France.  A  modern  book  should 
have  touched  on  that  subject.    Talking  of  France, 
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vre  mnst  object  to  the  author's  quoting  Ricord  in 
the  original  French.  Who  shall  enlighten  those 
of  his  readers  who  do  not  understand  the  language? 

Mr.  Labatt  speaks  successively  of  primary 
syphilis,  bubo,  constitutional  syphilis,  syphilization, 
hereditary  syphilis,  gonorrhoea,  &e.&c.  On  these 
different  heads  we  shall  offer  a  few  observations, 
premising  that  we  were  favourably  impressed, 
not  only  with  the  numerous  proofs  of  the  exten- 
sive reading  and  the  zeal  in  the  collection  of  facts 
evinced  by  the  author,  but  also  by  his  clear  style 
and  evident  desire  of  honestly  arriving  at  truth. 

In  speaking  of  simple  chancre,  the  author  quotes 
Ricord  and  Oolles  respecting  the  destruction 
of  the  same  before  the  fit\h  day.  The  latter 
author  cut  out  a  chancre  completely  on  the  first 
or  second  day  after  its  appearance;  yet  the  oc- 
currence of  secondary  symptoms  was  not  pre- 
vented. (CoUes  on  Veneral,  p.  77.)  But  Mr. 
Labatt  doubtless  recollects  that  Ricord  says,  be- 
fore the  fifth  day  after  the  last  sexual  congress. 
There  is  no  knowing  how  long,  in  Mr.  CoUes' 
case,  the  virulent  matter  had  been  implanted. 
We  grant,  however,  that  the  majority  of  the 
chancres  are  not  observed  before  the  fifth  or  sixth 
day  after  the  last  coitus;  so  that  the  surgeon 
has,  in  point  of  fact, 'but  very  seldom  an  oppor- 
tunity of  promising  safety  to  his  patient  by  using 
either  the  knife,  the  Vienna  paste,  the  mono- 
hydrated  nitric  acid,  or  the  charcoal  and  sul- 
phuric acid  lately  recommended  by  Ricord. 

On  the  subject  of  slitting  the  prepuce  in  phi- 
•  mosis,  the  author  quotes  Mr.  Lawrence,  who  says 
respecting  the  risk  of  inoculation  for  the  wounds 
made  by  the  knife,  "  I  have  divided  the  prepuce, 
in  a  great  number  of  instances,  in  cases  where  the 
worst  kinds  of  ulceration  have  existed  either 
upon  the  glands  or  upon  the  internal  surface  of 
the  prepuce  itself,  and  I  have  never  in  any  one 
single  instance  seen  any  ill  consequences  result..... 
not  even  when  a  sloughing  or  phagedenic  ulcera- 
tion has   existed." (The  Lanc«t,  1829-30) 

Now,  the  facts  are,  of  course,  undeniable; 
but  how  are  they  explained?  and  how  can  it 
be  shown  that,  as  a  rule,  inoculation  may  take 
place?  Simply  by  stating  that  phagedena  and 
gangrene  destroy  the  specific  activity  of  the  pus. 
And  it  may,  moreover,  be  urged  that  in  those 
cases  where  no  phagedcena  had  existed,  the  sores 
ma}'  have  been  in  the  healing  period,  or  the  ulce- 
ration may  have  been  highly  inflammatory,  but 
not  viruleut  at  all. 

Speaking  of  paraphimosis,  the  author  expresses 
himself  as  follows : — • 

"Primary  syphilis  may  also  be  oomplicated  wilh 
another  morbid  condition  of  the  prepuce,  which,  like 
that  just  described,  frequently  results  from  neglect  and 
mismanagement,  and  is  sometimes  accompanied  by  very 
urgent  inflammatory  symptoms.  Instead  of  the  con- 
tracted orifice  of  the  prepuce  being  in  its  natural  position, 
as  in  phimosis,  it  in  this  disease  constricts  the  body  of 
the  penis  posterior  to  the  glans,"  do.,  <fcc. — P.  65. 

Now,  this  description  is  irreproachable ;  but  is 
it  really  in  its  place  in  a  book  not  of  an  elemen- 


tary character  ?  We  have  quoted  this  passage  as 
a  pattern  of  many  others  to  be  found  through  the 
work,  and  which,  though  perfectly  legitimate  in 
themselves,  rather  disappoint  the  reader  who  is  in 
search  of  original  "observations  in  civil  and  mili- 
tary practice? 

At  page  99,  Ricord  is  said  to  use  hyosciamus 
with  his  iodide  of  mercury  pill.  This  is  not  quite 
correct.  The  pill  is  mostly  composed  as  follows  : 
proto-iodide  of  mercury,  extract  of  lettuce,  of 
each  half  a  drachm ;  gummy  extract  of  opium, 
nine  grains ;  extract  of  guaiacum,  one  drachm — 
make  thirty-six  pills. 

At  page  105,  the  author  states  that,  in  his 
practice,  the  average  duration  of  treatment  by 
mercury  was  thirty  djays  and  a  fraction  for  pri- 
mary syphilis  unconnected  with  bubo,  the  total 
number  of  cases  being  eighty-six.  This  result, 
adds  Mr.  Labatt,  does  not  differ  much  from  the 
returns  of  the  official  inquiry  instituted  by  Sir 
James  M*Grigor,  which,  in  2827  cases,  showed  the 
length  of  treatment  to  be  tljirty-three  days.  Now 
these  figures,  as  we  stated  before,  lose  a  great  deal 
of  their  value  by  the  vagueness  with  which  the 
primary  symptom  is  mentioned.  It  is  of  no  use 
to  say  that  **  many  were  complicated  by  a  high 
degree  of  local  inflammation,  some  by  phimosis 
or  paraphimosis,  some  by  sloughing,  and  three  by 
gangrene;  but  it  should  in  all  further  inquiries  be 
stated  whether  the  sore  was  indurated  or  not,  and 
whether  the  chain  of  hardened  inguinal  glands, 
generally  accompanying  sores  with  an  indurated 
base,  were  or  were  not  present.  Soft  chancres 
will  heal  with  or  without  mercury,  and  therefore 
statistics  are  not  wanted ;  but  military  surgeons, 
who  have  such  fine  opportunities  of  watching 
their  patients  for  years  after  the  treatment^  could 
give  us  extremely  valuable  data  as  to  the  power 
of  mercury  in  keeping  off  secondary  infection.  It 
is  to  be  hoped  that  the  subject  will  be  taken  up 
by  one  or  more  of  the  very  intelligent  and  talent- 
ed men  who  hold  medical  commissions  in  any  of 
the  services. 

In  the  chapter  on  Bubo  we  must  find  fault  with 
the  term  "  syphilitic  hubo^^  which  does  not  convey 
a  sufficiently  precise  meaning ;  but  we  certainly 
mean  to  give  a  trial  to  the  perpendicular  direction 
of  incision,  as  Mr.  Labatt  has  tried  the  plan, 
and  "has  found  that  the  wound  healed  much 
sooner  than  when  buboes  are  opened  in  the  usual 
manher."  P.  127. 

We  are  glad  to  find,  in  the  chapter  on  Con- 
stitutional Syphilis,  that  the  author  is  able  to  say 
that  "  it  will  sometimes  happen,  notwithstanding 
all  our  efforts,  and  the  adoption  of  all  the  rueans 
at  our  disposal,  that  certain  sequelae  will  set  in.**^ 
(P.  146.)  From  our  own  experience  and  that  of 
others,  we  should  say  that  it  often  happens ;  and 
few  indeed  are  the  cases  where,  the  primary  sore 
being  decidedly  indurated,  we  succeeded,  by  the- 
use  of  mercury,  in  keeping  off  constitutional- 
symptoms.  But  we  are,  on  the  other  hand,  firmly 
of  opinion  that  a  well-regulated  treatment,  of 
sufficient  duration,  and  with  the  "restrictions'*' 
which  Mr.  Labatt  judiciously  recommends,  would 
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yield  better  results.  In  fact,  the  paucity  of  cases 
of  secondary  syphilis  in  soldiers  is  a  proof  that  a 
great  deal  of  mischief  might  be  avoided  by  a 
more  careful  method  of  administering  mercury. 

At  page  165  we  meet  with  the  heading,  Phage- 
dcenic  Eruption,  which  is  apt  to  mislead  ;  the 
author  probably  meant  the  eruption,  which,  ac- 
cording to  Carmichael,  follows  phagedsenic  pri- 
mary sores.  An  eruption  is  not  in  itself  phage- 
dsenic; the  pustular,  tubercular,  or  even  vesicular, 
may  take  on  that  character  in  certain  subjects ; 
but  the  eruption  always  presents  at  first  some  of 
the  appearance  of  the  ordinary  unspecific  mani- 
festations on  the  skin.  Even  some  of  the  de- 
structive ulcerations  of  the  soft  palate  do  not  begin 
as  such,  and  only  take  a  spreading  character  when 
the  constitution  of  the  patient,  or  his  manner  of 
living,  favour  such  a  deviation. 

Syphilitic  Sarcocele  forms  an  interesting  chap- 
ter ;  but  we  would  submit  that  there  are  symp- 
toms peculiar  to  tubercular  sarcocele  and  carcino- 
matus  enlargement  of  the  testicle  which  will  aid 
us  considerably  in  our  diagnosis,  independently  of 
the  "  constitutional  symptoms"  which  are  cer- 
tainly a  valuable,  but  not  the  "only  guide." 
When  the  case  is  quite  made  out  as  syphilitic  sar- 
cocele, we.  would  certainly  not  side  with  Mr.  La- 
batt,  and  give  mercury;  iodide  of  potassium  is 
the  only  remedy  we  can  depend  upon,  and  which, 
when  the  treatment  has  begun  early,  has,  in  many 
cases,  prevented  the  destruction  and  subsequent 
wasting  of  the  organ. 

Space  will  not  allow  us  to  follow  Mr.  Labatt 
further ;  we  would  only  add,  that  it  is  a  pity  he 
gave  merely  statements  as  to  syphilization,  with- 
out critically  examining  its  value ;  and,  also  that 
he  maintained  tlie  unspecificity  of  mucous  tubercles, 
alias  condylomata.  As  these  symptoms  mostly 
appear  in  women,  we  should,  perhaps,  not  ex- 
pect complete  accuracy  in  an  author  who  gives  us 
his  experience  from  military  hospitals.  There  is, 
however,  much  to  be  commended  in  the  book, 
and  the  profession  arc  under  obligations  to  Mr. 
Labatt  for  having  recorded  some  of  the  valuable 
facts  which  have  come  under  his  cognizance. 


On  Epilepsy  and  other  Convulnve  Affectuma,  their  Path' 
ology  and  Treatment  By  Chaslks  Bland  Radcliffe, 
M.D.     8vo.,  pp.  888.    London :  ChurchilL 

The  method  of  investigating  the  phenomena  of 
disease  by  first  inquiring  into  the  phenomena  of 
the  healthy  body,  is  becoming  now  the  great  me- 
dical fact  of  the  time.  Physiological  pathology 
is  the  science  word  in  medicine.  The  empirical 
school  has  taken  to  flight,  Herophilus  lives  once 
more,  and  Harvey's  immortal  text  goes  forth  after 
long  oblivion  as  a  truth  which  it  were  a  sin  to 
doubt — '*The  physiological  consideration  of  the 
things  which  are  according  to  Nature  is  to  be  first 
undertaken  by  medical  men,  since  that  which  is 
in  conformity  with  Nature  is  right,  and  serves  as 
a  rule  both  to  itself  and  to  that  which  is  wrong." 

Amongst  those  who  at  the  present  moment 
have  entered  on  the  new  race  of  medical  science, 


the  author  of  the  book  before  us  stands  in  a  for- 
ward place — a  very  accomplished  man  clearly,  a 
man  of  deep  thought,  and  what  is  better  than  all, 
a  man  entirely  earnest  in  his  own  business.  There 
is  in  the  book  before  us  no  feature,  indeed,  more 
marked  than  the  earnestness  in  which  it  is  con- 
ceived. We  may  differ  in  opinion  with  the 
author,  or  find  fault  with  his  conclusions,  it  mat- 
ters not^  there  is  an  earnestness  which  looks  down 
ill-bred  criticism,  and  secures  respect  in  the  midst 
of  opposition.  Yet  more,  there  is  a  friendliness 
in  the  work  which  enchains.  The  captiousness 
of  the  authority  founder  is  nowhere  seen.  AVhat- 
ever  is  new  is  suggested  as  though  it  were  known 
but  forgotten. 

The  work  consists  of  two  parts.  A  first  part, 
on  the  Physiology  of  Muscular  Motion  ;  a  second 
part,  on  Epilepsy  and  other  Convulsive  Affections. 
The  basis  of  the  first  part  was  laid  by  the  author 
in  1851 ;  that  of  the  second  in  1854.  The  second 
is  the  simple  offshoot  of  the  first ;  an  attempt  to 
explain  that  which  is  wrong  by  the  translation  of 
that  which  is  right. 

In  the  physiological  part  an  attempt  is  made  to 
establish  a  new  view  or  explanation  of  the  pheno- 
menon of  muscnlar  contraction.  The  grand  pro- 
position, as  given  in  the  first  page,  being,  **  that 
muscle  contracts,  not  because  it  is  stimulated  to 
contract  by  nervous  influence,  or  electricity,  or 
any  so-called  stimulus  of  contraction,  but  because 
something  has  been  withdrawn  from  the  miiscie, 
which  previously  prevented  the  free  action  of 
common  molecular  contraction."  This  was  the 
author's  first  argument  in  his  first  work.  Now  be 
expands  it  into  major  propositions  and  a  minor 
series.     The  major  propositions  run  as  follow  :— 

^*  First  propositioa — ^That  muscnlar  contraction  is  not 
produced  bv  the  stimnlation  of  any  property  of  coo* 
tractility  belonging  to  muscle. 

"Second  proposition. — ^That  muscular  donation  is 
produced  by  the  simple  physical  action  of  certain  sgeDts, 
electricity  and  others,  and  that  muacular  cootnctiun  is 
the  simple  physical  consequence  of  the  cessation  of  such 
action. 

'*  Third  proposition. — ^That  the  special  muscular  rooT^ 
ments  which  are  concerned  in  carrying  on  the  circnlS'' 
tion — the  rhythm  of  the  heart  and  those  moTemeots  of 
the  vessels  which  are  independent  of  the  heart—are  nu- 
ceptible  of  a  physical  explanation  when  they  are  int«^ 
preted  upon  the  previous  view  of  muscular  action." 

The  propositions  thus  stated  are  supported  hy 
much  careful  and  close  argument  of  an  experi- 
mental and  general  character.  The  first  proposi- 
tion is  thus  supported  by  a  series  of  propositions 
placed  in  a  negative  sense,  and  which  are  intended 
to  prove  that  muscular  contraction  is  not  produced 
by  the  stimulation  of  electricity,  of  nervous  in- 
fluence, of  blood,  of  any  mechanical  agent,  of 
light,  of  heat  or  cold,  nor  of  any  chemical  nor 
analogous  agency.  Let  us,  before  going  farther, 
glance  briefly  at  the  mode  in  which  the  above- 
named  arguments  are  sustained. 

The  first  statement,  **  that  muscular  contraction 
is  not  produced  by  the  stimulation  of  electricity, 
is  argued  from  experiment     Repeating  some  of 
the  experiments  of  Dr.  du  Bois-Reyraond,  and 
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adding  others  of  bis  own,  Dr.  Ratcliffe  states  that 
muscle  does  not  contract  so  long  as  the  galvanic 
current  is  passing  through  it,  and  that  muscle 
does  not  contract  so  long  as  it  is  left  to  the  un- 
disturbed possession  of  the  muscular  current,  but 
that  contraction  does  occur  when  either  the  natural 
or  artificial  current  is  manifestly  absent.  JSrgo, 
there  is  but  one  course  open,  and  that  is  to  con- 
nect the  contraction  with  the  absence  of  the 
current 

The  second  proposition,  "that  muscular  con- 
traction is  not  produced  by  the  stimulation  of 
nervous  influence,"  is  argued  also  from  experiment 
First,  in  relation  to  the  electrical  changes  of 
nerves  concerned  in  muscular  action  ;  and  second- 
ly, in  regard  to  the  effects  incident  to  the  discon- 
nexion of  nerve  and  its  muscle. 

In  relation  to  the  electrical  changes  of  the 
nerves  concerned  in  muscular  action,  the  author 
concludes,  that  muscular  elongation  is  coincident 
with  the  action  of  natural  or  artificial  electricity 
upon  tho  nerve,  and  that  muscular  contraction  is 
connected  with  the  diminution  or  annihilation  of 
this  action  ;  while,  in  reference  to  the  disconnexion 
of  nerve  and  muscle,  and  the  effects  of  such  dis- 
connexion, he  maintains,  from  his  own  observations 
and  from  those  of  Dr.  Brown-Sequard,  that  after 
disconnecting  by  division  nerve  and  muscle,  the 
muscles  of  the  paralyzed  limb  pass  into  an  evident 
and  continued  state  of  contraction. 

An  objection  to  the  view  here  advanced  by  our 
author  is  forseen  by  him.  It  may  be  asked,  he 
says,  if  a  fatal  objection  may  not  be  drawn  from 
the  mode  in  which  the  will  acts  in  producing 
muscular  contraction  ?  Does  not  the  will  stimu- 
late the  muscle  to  contract  ?  He  meets  this  ob- 
jection by  the  suggestion,  that  the  will  may  act, 
^  not  by  imparting  anything  to  the  muscles,  but 
by  withholding  something  from  the  muscles,'^  a 
suggestion  certainly  which,  in  our  present  state  of 
knowledge,  we  had  better  have  said  ignorance^  of 
the  will  force,  is  quite  as  tenable  as  the  old  idea 
of  a  stimulus  supplied  by  the  will  and  accepted  by 
the  muscle. 

"  That  muscular  contraction  is  not  produced  by 
the  stimulation  of  blood,'*  is  argued  mainly  from 
the  ^t,  first  shown  by  Brown-Sq^uard,  that  rigor 
mortis  may  be  relaxed,  and  the  lost  irritability  of 
dead  muscle  restored  by  the  injection  of  blood  into 
the  vessels  of  the  dead  limb.  Here  Dr.  Kadclifie 
meets  an  argument  of  the  last-named  eminent 
physiologist,  that  venous  blood  produces  muscu- 
lar contraction,  by  assuming  that  the  convulsions 
of  asphyxia  are  rather  due  to  the  want  of  the  stimu- 
lus of  the  red  blood  than  to  any  stimulus  derived 
from  the  black  blood  with  which  the  system  of 
the  asphyxiated  animal  is  charged ;  and  he  con- 
cludes the  section  by  intimating  that  muscular 
elongation  is  coincident  with  the  entrance  of  blood 
into  muscle  rather  than  the  reverse.  We  give 
our  full  assent  to  the  view  that  the  influence  of 
black  blood  on  muscular  motion  is  a  negative  not 
a  positive  influence.  The  sum  total  of  the  argu- 
ments by  which  the  first  major  proposition  is  en- 
forced, 18  given  in  a  description  of  rigor  mortis 


as  the  type   of   muscular  contraction  in  gene- 
ral. 

"Fop  what,"  inquires  the  author,  **i8  the  case  with  re- 
spect to  this  form  of  muscular  contraction  ?  The  case  is 
simply  this.  As  long  as  there  is  any  trace  of  that  action 
of  which  the  'muscular  current'  is  a  sign,  so  long  is 
there  no  rigor  mortis.  As  long  as  there  is  any  trace  of 
that  action  of  which  the  nerve  current  is  a  sign,  so  long 
there  is  no  rigor  mortis.  If  this  action  dies  out  speedily, 
as  in  persons  in  whom  the  vitality  of  the  frame  has  been 
exhausted  by  long  life,  or  by  chronic  disease— -such  as 
consumption — the  muscles  become  speedily  rigid;  if 
this  action  dies  out  slowly,  as  in  persons  who  have  been 
cut  down  suddenly  in  the  full  ^low  of  life,  the  muscles 
are  equally  slow  in  becoming  rigid.  Once  contracted, 
moreover,  the  muscles  remain  contracted  until  they 
break  up  in  the  ruin  of  final  decay — ^an  event  which 
happens  most  speedily  in  the  case  where  the  muscle  re- 
tains its  physical  integrity  least  perfectly.  And  this 
is  precisely  as  it  should  be  according  to  the  premises ; 
for,  according  to  the  premises,  all  that  is  necessary  to  its 
continuance  is  the  absence  of  this  action,  and  the 
physical  integrity  of  the  muscular  fibre." 

We  must  pass  over  the  arguments  introduced 
in  support  of  the  second  proposition  to  notice  the 
explanation  given  by  our  author  of  the  cause  of 
rhythmical  action  of  the  heart.  In  this  section 
his  ability  as  an  argumentatist  is  very  conspicuous. 
Up  to  the  present  time,  the  view  generally  adopt- 
ed is  that  the  ventricular  systole  is  called  into 
force  by  the  stimulus  of  blood  thrown  into  the 
ventricle.  Without,  for  the  moment,  considering 
Dr.  Radcliflfe's  arguments,  we  confess  that  this  view 
has  never  been  satisfactory  to  our  own  minds. 
For  it  must  be  remembered,  that  the  ventricular 
contraction  is  not  incident  to  the  mere  presence 
of  blood  in  the  cavity  (inasmuch  as  the  ventricle 
could  never  be  filled  with  blood  if  the  simple  fact 
of  the  presence  of  blood  were  the  only  cause  of 
contraction),  but  occurs  only  at  a  time  when 
there  is  a  certain  amount  of  blood  present  in  the 
ventricle,  and  not,  as  it  were,  as  a  consequence  of 
this,  but  as  a  coincidence,  or,  rather,  as  if  the 
times  of  ventricular  distension  from  blood  and  of 
the  ventricular  contraction  were  simultaneous. 
Again,  it  must  be  remembered,  that  the  ventricu- 
lar contraction  may  be  completely  paralysed  by 
the  mere  distension  of  the  ventricle  with  blood. 
And,  lastly,  the  quality  of  the  two  kinds  of  blood 
in  the  two  simultaneously  acting  ventricles  is  en- 
tirely different,  the  one  venous,  the  other  arterial. 
We  are  content,  therefore,  to  believe,  that  the  hy- 
pothesis of  blood  in  the  cavities,  as  the  stimulus 
ibr  contraction,  is  founded  in  the  common  error  of 
mistaking  the  coincidence  of  two  acts  as  an  in- 
stance of  cause  and  effect. 

To  these  objections  to  the  old  hypothecs.  Dr. 
Radcliffe  adds  others.  He  points  out  that  at  the 
systole  the  blood  rushes  through  the  coronary  ar- 
teries into  the  structure  of  the  heart,  and  that  the 
diastole  of  the  ventricles  is  attendant  on  this  new 
supply  of  blood  in  the  intimate  parts  of  the  organ. 
It  is  inconsistent,  therefore,  to  suppose  that  blood 
which  will  stimulate  the  muscular  wall  to  con- 
tract when  simply  enclosed  in  the  muscular  cavity, 
should  set  up  the  very  opposite  condition  when 
diffused  through  the  vascular  network  of  the  mus- 
cular wall. 
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Bat  what,  then,  is  Dr.  Radcliffe's  explanation  ? 
We  will  give  it  in  his  own  words,  that  no  errors 
may  be  committed. 

**  On  realizing  the  phenomena  of  the  heart's  action 
more  dietinotly,  it  becomes  even  still  more  improbahle 
that  the  systole  of  the  ventricle  is  caused  by  any  kind  of 
stimulation,  and  of  the  blood  more  particularly.  For 
what  are  the  facts  t  At  the  systole,  the  blood  rushes 
through  the  coronary  arteries  into  the  coats  of  the 
heart,  and  the  diastole  of  the  ventricle  is  attendant  upon 
this  rush.  And  after  the  blood  has  remained  in  these 
coats  until  it  may  be  supposed  to  have  lost  somd  of  its 
arterial  properties,  then  the  systole  returns.  These  are 
the  simple  xacts;  and  thus,  if  stimulation  has  to  do  with 
the  phonomenon  at  all,  it  is  with  the  diastole  and  not 
with  the  systole. 

"  It  appears,  indeed,  as  if  the  venirieular  diantoie  were 
due  partly  to  the  force  with  which  the  blood  is  injected 
into  the  coronary  arteries  at  the  ventricular  systole,  and 
partly  to  the  elongating  electro  motive  effects  of  the 
artenal  blood  upon  the  cardiac  fibres.  It  appears  also 
as  if  the  diastole  of  the  ventricles  were  maae  to  con- 
tinue as  long  as  the  blood  retained  its  arterial  proper- 
ties, and  that  the  systole  returned  when  the  oxygen  was 
eidiausted,  and  the  arterial  converted  into  venous  blood, 
and  thus  it  appears  as  if  the  rhythm  of  the  ventricles 
had  a  part  oi  the  explanation ;  for,  according  to  this 
view,  so  long  as  the  proper  blood  continues  to  be  sup- 
plied, and  so  long  as  the  ventricle  continues  to  be  capa- 
ble of  responding  to  it,  so  long  must  the  systole  give  rise 
to  the  diastole,  and  the  diastole  be  followed  by  the 
systole/' 

The  argument  against  this  view  which  will  be 
most  readily  urged  is,  that  the  diastole  of  the 
yentricles  is  coincident  with  the  systole  of  the 
auricles,  but  that  auricles  and  ventricles  are  both 
supplied  with  blood  through  the  coronary  circu- 
lation at  the  same  moment  and  with  the  same 
blood.  Dr.  Radcliffe  meets  this  objection  by  the 
supposition  that  the  systole  of  the  auricles  is  not 
an  active  muscular  contraction,  but  a  falling  in  of 
the  auricular  walls  upon  the  sudden  withdrawal 
of  blood  from  the  auricles  by  the  diastole  of  the 
yentricles.  He  infers  that  the  absence  of  valves 
at  the  mouths  of  the  great  veins  indicates  the 
passive  character  of  the  auricular  systole.  To 
this  view,  after  careful  consideration,  and  with 
every  deference,  we  must  demur.  Whoever  will 
watch  carefully  the  action  of  the  heart  when  ex- 
posed to  view  will  agree  with  us  that  the  systole 
of  the  auricle  is  no  mere  collapse ;  whoeyer  will 
suspend  for  a  moment  the  flow  of  blood  through 
the  great  veins,  and  when  the  auricle  is  empty  of 
blood  will  prick  the  auricular  wall,  and  sec  the 
auricular  contraction  ;  whoever  will  study  the 
mechanism  of  the  auricles,  and  will  compare 
their  structure  and  power  with  the  amount  of 
work  which  they  have  to  perform ;  and  whoever 
will  remember  the  persistence  of  auricular  action 
after  death,  must  be  satisfied  that  the  auricular 
systole  is  an  act  as  purely  muscular  as  the  systole 
of  the  yentricle  or  the  closure  of  the  hand. 
Moreover,  the  statement  that  there  are  no  true 
.  yalves  to  the  great  yeins  entering  the  auricles, 
does  not,  as  we  opine,  answer  to  the  constniction 
which  Dr.  Radcliffe  would  put  on  it.  For  as  the 
column  of  blood  through  the  veins  is  always  in 
progress,  there  is  a  constant  and  steady  pressure 
onward  into  the  auricle  by  which  the  pressure 


resulting  from  the  auricular  contraction  is  resisted, 
while  the  muscular  arrangements  around  the 
embouchures  of  the  veins  favours  the  closure  of 
those  embouchures  during  the  contraction.  Vir- 
tually, therefore,  the  mouths  of  the  great  veins 
are  valved.  But  while  in  this  special  point  we 
feel  bound  to  differ  with  Dr.  Radcliffe,  we  recog- 
nise in  full  the  importance  of  his  physiological 
labours,  and  the  necessity  of  subjecting  them  to 
such  examination  as  shall  put  them  beyond  the 
range  of  dispute.  The  novelty  of  his  views 
gives  no  reason  for  hesitation  in  learning  them, 
while  the  radical  changes  which  they  suggest 
have  a  direct  bearing  on  some  of  the  graodest 
problems  in  physiology  and  pathology. 

We  have  already  stated  that  the  physiological 
part  of  Dr.  Radcliffe's  treatise  is  but  the  prelude 
to  another  part  on  "Epilepsy  and  other  Con- 
vulsiye  Affections." 

Taking  epilepsy  as  the  great  type  of  all  cod- 
yulsive  disorders,  and  the  key  to  their  interpreta- 
tion, he  describes,  first,  simple  epilepsy  as  an  ideal 
type  of  the  epileptiform  convulsion,  and  then 
tremor,  simple  convulsion,  epileptiform  convaJ- 
sion,  and  spasm.  In  various  passages  in  this  di- 
vision of  the  book  the  reader  will  find  evidence 
of  masterly  authorship,  and  an  acquaintance  with 
tlie  subject  treated,  not  less  masterly  than  the 
style.  The  description  of  the  epileptic  paroxysm 
at  pages  145-162  is  amongst  the  most  graphically 
written  descriptions  of  disease  which  we  ever 
remember  to  have  read.  The  phenomena  are 
struck  out  with  such  truthful  boldness  that  the 
mind  receives,  as  in  a  stereoscopic  picture,  the 
veritable  thing  present  in  its  abeence. 

Throughout  the  argument  progresses  in  accord- 
ance with  the  views  regarding  muscular  contrac- 
tion advanced  in  the  physiological  part  Muscu- 
lar contraction  is  produced  by  aimple  cessation  of 
the  physical  act  of  certain  agents  which  produce 
muscular  elongation.  £rgo,  convulsive  action, 
however  manifested,  is  a  sign  of  a  degraded  vita- 
lity, and  the  treatment  which  it  calls  for,  such 
treatment  as  shall  bring  into  play  those  influences 
by  which  the  body  is  nourished  and  sustained. 
It  is  not  probable  that  a  man  of  such  a  philo- 
sophic turn  of  mind  as  our  author  should  come 
forward  either  with  pill,  potion,  or  plaister.  He 
does  not.  "Specifics"  he  has  none  to  offer, 
though  he  gives  candidly  the  history  of  remedies 
which  have  been  advised  by  others,  and  with  an 
evident  lingering  towards  some  few  medicines  of 
the  "  tonic"  fraternity. 

For  all  further  particulars  we  must  direct  the 
reader  to  the  original  work.  Our  descriptions  of 
it  are,  by  the  necessities  of  time  and  space,  im- 
perfect ;  but  we  have  read  it  from  the  first  to  tuc 
last  page  with  so  much  pleasure,  that  we  en^y 
the  man  who  has  not  read  At  the  treat  he  has  m 
store.  The  book,  dealing  as  it  does  with  pro- 
blems, which  in  our  present  flickering  knowleoge 
of  the  grand  forces  of  life  do  not  readily  adroit  ot 
demonstration,  may,  and  probably  will,  ''^J'P*^." 
for  long  discussion  and  heavy  opposition.  1>" 
is  just  the  book  which,  by  eliciting  inqniry,  win 
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perform  the  great  object  of  all  good  works  on 
natural  Bcience,  the  revelation  of  the  laws  of 
Nature   by  the  true  translation  of  their  pheno- 


Health  and  Disease:  their  Latot,  with  Plain  Practical 
PreitcriptiotiM  for  the  People.  By  Benjamin  Ridoe, 
M.D,  F.R.C.S.,  Ao.  Pp.  624.  London:  Chapman  and 
Hall. 

It  appearing  to  the  author  of  the  present  work 
that  *Hhe  dull  routine  of  medicine  is  the  only 
branch  of  science  that  lags  behind ;  it  is  a  cum- 
brous load  resembling  only  itself,  and  is  a  mere 
heavy  lumber  dragged  along  by  its  own  slow-mov- 
ing forces,  apparently  uninfluenced  by  the  changes 
of  the  times'^  (p.  iv.),  he  has  undertaken  to  give 
it  "  a  gentle  jog,"  as  the  Rev.  Sidney  Smith  and 
the  rural  clergy  he  alludes  to  were  often  called 
upon  to  administer  to  their  poor  parishioners. 
Badly,  however,  as  it  appears  to  Dr.  Ridge,  that 
**  the  practice  of  medicine  wants  modernizing —  | 
wants  to  be  thrown  open  and  ventilated — wants  \ 
some  fresh  light  thrown  upon  it"  (p.  v.),  we  are 
consoled  by  nnding  that  all  this  is  a  task  not  by 
any  means  beyond  his  own  power  of  remedying. 
There  is  no  difficulty  in  doing  this,  it  seems,  *^  if 
the  practice  of  medicine  were  freed  from  much  of 
its  absurd,  dull  routine  and  red-tapeism,  and  from 
the  constant  torturing  of  what  are  miscalled  '  me- 
dical facts,'  into  every  possible  and  impossible  ef- 
fect of  some  morbid  derangement  in  the  system." 
(P.  vii.)  But  whether  there  exists  or  not  a  diffi- 
culty, done  it  must  be,  seeing  that  medicine  *^  is . 
at  present  behind  the  age^positively  obstructive  \ 
— and  mnst  be  moved  on."  (P.  vi.)  ' 

Whilst  Dr.  Ridge,  in  the  pages  before  us,  on 
the  one  hand,  undertakes  to  act  the  part  of  a 
professional  policeman  over  our  dilatory  JBscula- 
pius  by  constantly  reminding  him  to  "  keep  mov- 
ing," on  the  other  hand  he  not  only  endeavours 
"  to  convey  useful  and  philosophical  information 
in  plain,  common-sense  language  ....  to  those 
who  cannot  be  presumed  able  to  dive  deep  into 
medical  science"  (p.  vi.),  but  likewise  oflxjrs  "  a 
few  new  ideas  to  the  profession  which  they  have 
not  been  taught  at  their  alma  mater,  or  learnt 
elsewhere  in  their  study  of  medical  literature." 

gP.  vii.)  Our  readers  have  now  the  carte  before 
lem,  or,  to  use  a  phrase  not  inappropriate  to 
to  certain  cases,  "you  see  your  dinner."  We  are 
not  sure  that  they  will  like  it,  and  we  cannot  pro- 
mise them  how  they  shall  find  it  done,  but  it  may 
be  that^  tired  of  ordinary  things,  they  may  choose 
to  risk  anything  for  a  new  sensation.  If  so,  they 
may  like  to  make  acqiiintance  with  this  "dainty 
dish"  which  Dr.  Benjamin  Ridge  has  "  set  before 
the  king." 

Tran$aetion»  of  the  Medical  Society  of  Kin^e  College^ 
Vol.  II..  Winter  Sewion,  1867—68.  Edited  by  Alfred 
Meadows,  M.B.  Lond.,  <fec  Pp.  222.  London  :  Wal- 
ford. 

Creditabls  as  this  volume  is,  we  think  the 
papers  it  contains  should  have  appeared  in  the 


pages  of  some  of  the  already  existing  periodicals 
in  preference  to  their  being  made  to  increase  the 
already  too  numerous  series  of  scientific  journals. 
We  fear  the  Society  may  find  they  have  entered 
upon  rather  an  expensive  amusement 

A  Dictionary  of  Practical  Medicine  :  comprvting  General 
Pathology^  the  Nature  and  Treatment  of  Diseases, 
Morbid  Structures,  dec.  dec.  By  James  Copland,  M.D., 
F.RS ,  Ac.  Parts  XIX.  and  Xx.,  completing  the  work. 
London :  Longman  and  Co.,  1868. 

When  a  man,  having  devoted  thirty  years  of 
his  life  to  the  performance  of  a  literary  work, 
alone  and  unassisted,  satisfactorily  concludes  it^  it 
is  natural  that  he  should  view  the  result  of  his 
labours  with  some  satisfaction.  The  learned 
author  of  the  "  Dictionary  of  Practical  Medicine" 
no  doubt  regards  the  completion  of  his  undertaking 
with  this  feeling ;  and  we  are  bound  to  admit,  in 
all  justice,  that  this  work  is  an  honour  to  himself 
and  to  the  professional  literature  of  this  kingdom. 
An  almost  herculean  task  has  been  attempted 
and  commensurately  finished ;  and  its  laborious 
and  painstaking  author  may  now,  if  he  choose, 
enjoy  the  doclefar  niente  of  a  literary  siesta.  But 
the  compiler  of  such  a  treatise  as  is  now  before  us, 
is  not  likely  to  be  one  who  will  "  rest  long  upon 
his  oars ;"  the  energy  of  mind  and  necessity  for 
work  which  prompted  to  its  undertaking  are  too 
much  part  and  parcel  of  the  individual  ever  to 
leave  him  and  to  let  him  rest.  Of  what  he  has 
done — and  it  is  sufficient  for  more  lives  than  one 
— he  thus  expresses  himself : — 

**  Entertaining  no  mean  opinion  of  the  legitimate  ex- 
ercise of  the  healing  art,  viewing  hit  profession  in  the 
light  in  which  it  was  held  in  ancient  and  eyen  in  more 
modem  times,  and  estimating  his  work  according  to  the 
experience  and  the  research,  to  the  time  he  has  devoted 
to  it,  and  to  the  amount  of  labour  and  the  sacrifices  it 
has  cost  him,  he  feels  assured  that  he  has  not  Uboured 
in  vain,  and  he  cannot  doubt  that  it  will  be  of  essential 
service  to  many — that  suffering  humanity  will  be 
benefited,  and  rational,  learned,  and  scientific  medical 
practice  advanced  by  it  .  .  .  For  his  name  and  memory, 
he  leaves  them  to  men's  charitable  speeches  and  to 
foreign  nations  and  the  next  age."    Pp.  xxix. 

The  concluding  parts  contain  the  termination 
of  the  article  on  **  Vagina  and  Vulva,"  the  subjects 
of  "Veins,"  "Venereal  Diseases,"  "Vertigo," 
"  Voice  and  Speech,"  "  Vomiting  and  Retching," 
and  "  Worms.  There  is  a  short  supplement  upon 
the  "Supra-renal  Bodies,"  a  voluminous  general 
index,  and  a  valuable  and  lengthy  table  of  "  classi- 
fied contents."  Title  pages  for  the  three  first 
volumes  arc  also  appended,  and  an  analytic  preface 
is  likewise  afiixed. 

In  the  "Dictionary  of  Practical  Medicine"  we 
see  a  refiex  of  German  erudition,  French  acute- 
ness,  and  British  practical  common  sense.  It  has 
long  had  a  European  reputation,  and  will,  we 
have  no  doubt,  successfully  maintain  what  it  has 
taken  so  much  patient  trouble  to  acquire. 


816 


BSVIEW3  AND  NOTICES  OF  BOOKa 


Outlines  of  Astronomy.  By  Sir  Johk  F.  W.  Hsrsohbl, 
Bart,  K.H.,  Member  of  the  Institiite  of  France,  Ac 
ifcc.  Fifth  Edition.  Pp.714.  With  seyen  plates  aud 
numerous  diagrams.  London:  Longman  -and  Co., 
1868. 

These  well-known  "Outlines"  have  now  at- 
tained their  fifth  edition.  They  were  originally 
based  upon  and  may  be  considered  as  an  extension 
and  improvement  of  the  author's  Treatise  upon 
Astronomy,  forming  a  portion  of  the  "Cabinet 
Cyclopaedia,"  published  fiveand-twenty  years 
since.  From  that  time  until  the  present  they 
have  commanded  universal  approbation,  as  form- 
ing the  nearest  approach  to  a  lucid  and  easily  to 
be  comprehended  exposition  of  an  abstruse  subject 
by  one  of  its  highest  authorities.  In  former 
editions  the  various  revisions  have  been  effected 
without  incurring  the  necessity  of  much  typo- 
graphical reconstruction.  In  the  present  one, 
however,  great  alterations  in  this  respect  have 
been  obliged  to  be  adopted,  astronomy  within  the 
last  few  years  having  been  enriched  by  so  many 
and  such  considerable  additions.  Of  the  many 
improvements  of  the  present  issue,  the  following 
may  be  referred  to  as  examples  of  greatest  novelty 
— viz.,  an  account  of  the  methods  by  which  the 
mass  of  the  earth  has  been  determined,  and  by 
which  a  solution  of  the  difficulties  connected  with 
the  ancient  solar  eclipses  have,  it  is  presumed, 
been  finally  subjugated ;  a  brief  account  of  M. 
Foucault's  remarkable  pendulum  experiments,  and 
of  that  beautiful  instrument  called  the  gyroscope ; 
to  these  may  be  added  a  notice  of  Professor 
Thompson's  speculations  on  the  origin  of  the  sun's 
heat,  and  of  M.  Jean  Reynauld's  views  on  the 
secular  variation  of  our  climates.  The  considera- 
tion of  the  subject  of  the  moon's  habitability,  of 
the  cause  of  the  acceleration  of  Encke's  comet,  may 
also  be  referred  to  as  important  additions  to  con- 
troversial astronomy.  To  the  extent  of  its  pre- 
tensions. Sir  John  Herchel's  book,  as  it  might  be 
expected,  stands  quite  unrivalled. 


The  Ophthalmoscope,  By  Jabbs  Hooo^  Assistant^iir- 
geon  to  the  Roval  Westminster  Opthalmio  Hospital 
London :  ChurcnhilL 

The  substance  of  this  brochure  haa  already 
appeared  in  our  pages,  and  in  a  more  condensed 
form  had  previously  been  brought  before  the 
Medical  Society  of  London.  The  author's  apology 
for  a  reprint  "  is,  shortly,  that  he  believes  the  in- 
strument destined  to  open  out  a  new  era  in 
ophthalmic  medicine ;  and  by  the  publication  of 
this  pamphlet  he  hopes  to  assist  in  diffusing 
amongst  the  profession  a  knowledge  of  its  practi- 
cability and  usefulness  in  the  diagnosis  and  treat- 
ment of  some  obscure  forms  of  eye-disease." 

A  short  account  of  the  appearances  presented 
by  the  healthy  eye,  when  viewed  by  the  aid  of 
the  ophthalmoscope,  precedes  that  of  the  morbid 
alterations  which  this  instrument  is  capable  of 
detecting  in  the  organ.  Snch  introductory 
notice  is  of  value;  and  it  may  be  remembered 
that  the  plan  is  carried  out  in  exteruo  in  Mr. 
Dixon's  work  "  On  the  Eye ; "  so  true  is  it  of  a  part 


as  of  the  whole — "  Pour  savoir  I'homme  malade  il 
faut  savoir  I'homme  sain."     Mr.  Hogg  observes: 

"  The  optie  nerve  is  seen  faintly  tinged  with  pink,  and 
from  its  centre— the  papilla  optica— emerge  the  art^iy 
and  vein  of  the  retina;  the  arrangement  geDenlly 
being,  an  artery  and  vein  passing  upwards,  and  a  nini- 
lar  pair  downwards ;  both  vessels  then  divide  into  maoy 
branches,  and  run  on  towards  the  periphery  of  th« 
retina." 

This  concise  and  accurate  account  presents  a 
strong  contrast  to  the  inaccurate  and  inflated  one 
given  by  Demarres,  who,  in  the  last  edition  of  his 
work  "  On  the  Eye,"  remarks  : 

"Ceite  pnpille  dont  ie  compare  vohntiers  Vasped  a 
celui  de  ta  lune  se  detacnant  sur  la  del  par  vne  belle  nvU 
parait  faire  une  tres  legere  saillie  sur  les  parties  eoTi- 
ronnaiites,  ainsi  que,  semblerait  le  pronyer  une  petite 
ombre  port^e  sur  ui\  des  cSt^  de  sa  circonference,  ombre 
dont  U  position  vane  suivani  la  direction  de  la  Imni^re. 
dependant  il  n'en  est  pas  ainsl,  ear  la  papille  est  mr  le 
m&at  plan  i  pen  presque  la  choroide. 

We  must,  however,  do  the  author  the  justice  to 
say  that,  in  a  few  pages  further  on,  he  qoaiifics 
his  poetical  description,  and  at  page  776  tells  lu 
that — '^La  forme  est  rarement  ronde;  elle  est 
presque  constamment  un  pen  ovale  dans  le  sens 
vertical ;  quelquefois  elle  est  aussi  nn  pcu  angu- 
leuse."  Then  follows  a  description  of  the  vessels 
proceeding  from  the  papilla,  which  "sent  an 
norobre  de  quatre  ou  cinque,  qui  toutes  viennent 
d'un  tronc  unique ;  Ics  veins  de  meme  nombre  le 
plus  ordinairement,  et  ne  se  distinguent  des  arteres 
que  par  un  plus  gros  diametre  et  une  couleur 
plus  brune."  Demarres'  fine  writing  on  the  optic 
papilla  is  quite  comparable  with  that  of  his 
countryman  Sacombe,  who,  in  watching  all  the 
processes  of  a  natural  labour,  says :  "  the  clock 
struck  twelve,  the  membranes  burst,  and  the 
liquor  amnii  discharged  with  such  violence  as 
bedewed  me  from  head  to  foot ;  and  now^  for  the 
Jirst  time,  I  perceived  the  vermillion  disk  of  thai 
globe  which  toas  about  to  thrust  a  new  being  into 
life,^* 

The  opthalmoscope  employed  by  Mr.  Hogg  is 
one  of  a  very  simple  description,  and  he  has  done 
well  in  avoiding  that  tedious  account  of  many 
varieties  of  it  with  which  so  many  authors  endea- 
vour to  swell  their  works.  In  the  armafnentarium 
chirurgicB  simplicity  may  often  be  regarded  as  the 
synonym  of  perfection,  and  the  ada^e  is  as  traeas 
trite,  that  the  **  best  workmen  employ  the  fewest 
tools."  The  directions  given  for  the  employment 
of  the  instrument  though  not  numerous,  are  ample 
and  comprehensive,  and  a  plea  for  its  employment 
is  thus  happily  introduced  : — 

*'  It  will  oft^n  lead  to  the  discovery  of  veiy  dight 
changes  in  an  eye,  otherwise  pronounce<C  hut  erroneoiulji 
quite  in()urable.  This  was  shown  in  cases  which  oe- 
curred  in  the  late  Crimean  war  amongst  the  young 
soldiers,  some  of  whom  were  malingering,  and  otheit 
might  have  been  pronounced  blind  and  unfit  for  daty, 
and  placed  on  lists  for  pensions ;  in  fiact,  in  the  abMoes 
of  the  ophthahnosoope,  it  would  have  been  impossible  to 

•  Qnoted  in  Meirlmsa  on  Diffleolt  PartulUoB,  p.  19L 
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decide  whether  these  easee  were  eiactly  as  represented 
or  not  But  the  use  of  this  instrument  at  once  cleared 
up  donbt,  showing  slight  esrtiravasations  of  blood,  Ac, 
not  necessarily  of  an  incurable  character." 

The  cases  which  the  author  has  chosen  for 
illustratioD  of  the  use  of  this  instrument  are  well 
selected,  and  bespeak  the  care  he  has  bestowed 
upon  this  subject  This  little  volume  will  doubt- 
less find  a  ready  sale  from  its  practical  utility, 
which  claims  for  it  a  place  amongst  the  Standard 
works  of  the  day  on  ophthalmic  medicine. 

HumbU  €fr€aiure»:  the  Earth-worm  and  the  Oomfn&n 
SouMffiy.  In  eight  letters  by  Jamks  Samuelson, 
sssisted  by  T.  Bkaxton  Hiokb,  M.D.,  Lond.,  F.L.S., 
Ao.  With  Microscopie  Illustrations  by  the  authors. 
London t  Van  Voorst     1868.    Pp.78. 

Jdst  the  book  to  put  in  the  hands  of  the  young 
naturalist  beginning  to  feel  that  glow  of  enthusiasm 
which  springs  up  in  the  mind  in  the  early  days  of 
zoological  inquiry  and  rambles.  Precise  scientific 
information  is  conveyed  in  easy  and  enticing 
language,  and  the  whole  subject  treated  in  such 
an  unpretending  way  as  to  merit  warm  com- 
mendation. We  perused  with  much  interest  the 
account  (p.  20)  of  the  increase  of  depth  of  some 
pasture-lands,  through  the  agency  of  the  common 
earth-worm.  We  confess  the  explanation  was 
quite  new  to  us,  though  it  seems  Mr.  Darwin  had 
published  a  paper  on  it  in  the  second  series  of  the 
**  Transactions  of  the  Geological  Society." 

TroMMiwM  of  the  Medical  Society  of  tfie  State  of  New 
York,  far  the  year  1858.  Albany:  Van  Benthuysan, 
Broadway. 

This  handsome  volume,  containing  653  octavo 
iges,  records  the  doings  of  the  most  important 
edical  Society  in  the  United  States.  It  com- 
mences with  a  clever  Annual  Address,  on  ^' Air, 
Exercise,  and  Sunlight,"  by  Augustus  Willard, 
M.D.,  President  of  the  Society,  delivered  before 
the  members  of  the  Society  and  the  Legislature, 
in  the  Capitol  of  Albany,  Feb.  3rd,  1868.  This 
is  followed  by  a  series  of  biographical  sketches  of 
the  more  illustrious  members  whom  the  Society 
has  lost  during  the  year.  These  are  for  the  most 
part  illustrated  by  portraits.  Many  of  the  scien- 
tific papers  which  follow  are  of  considerable  in- 
terest; and  if  few  of  them  have  claim  to  the 
merit  of  originality,  yet  most  of  them  deserve  the 
praise  due  to  honest  investigation  and  careful 
elaboration  of  detail.  An  excellent  paper  on 
"Anaesthesia,"  by  Dr.  Van  Buren,  reviews  the 
various  agents  used  and  proposed,  giving  the  palm 
very  decidedly  to  chloroform.  It  would  seem, 
however,  that  hitherto  sufficient  care  had  not 
been  taken  to  prepare  perfectly  pure  chloroform 
in  New  York,  and  hence  the  results  have  been  less 
satisfactory  than  elsewhere.  The  art  of  administer- 
ing chloroform  does  not  appear  to  have  reached 
its  highest  development  in  the  American  States, 
and  American  Surgeons  may  take  an  useful  hint 
from  the  paper  on  this  snbject  which  we  lately 
published,  by  Mr.  Potter,  of  St  George's  Hospital. 
The  seventh  paper,  from  the  pen  of  Dr.  Kendall, 
gives   a   valoable   acooiut  of  an   epidemic   of 


**  Cerebro-Spinal  Meningitis,"  with  petechial 
typhus,  which  occurred  in  1857,  in  Onondaga 
county.  A  somewhat  similar  epidemic  is  described 
fully  by  Dr.  Squire  in  the  thirteenth  paper.  This 
paper  is  in  many  respects  a  model  of  clinical 
study.  The  twentieth  communication — the  Vice 
President's  Address,  by  Thomas  B.  Brinsmead, 
M.D.,  is  one  of  the  most  elaborate  and  thoroughly 
valuable  reviews  of  tlie  history  and  etiology  of 
disease  during  the  year  which  has  fallen  under 
our  notice.  It  is  accompanied  by  elaborate  tables 
of  disease  and  of  meteorological  conditions  duringa 
long  series  of  years.  A  Statistical  nosology  is 
supplied  at  the  end  of  the  paper.  The  whole 
forms  a  contribution  of  great  value,  and  demand- 
ing labour  as  well  as  talent  on  the  part  of  the 
author.  Many  of  the  papers  are  illustrated  by 
euOTavings  of  very  various  merit — some  of  them 
well-executed  steel  engravings,  others  pooriy 
lithographed.  The  entire  volume  is  one  which 
does  nonour  to  the  Society  both  by  its  size  and 
by  the  value  of  its  contents. 


Mectro-Chemitttry  with  Positive  Resultn,    By  CHARin 
Chambebs.    London.    John  Ghnrchill. 

Mr.  Chambers  holds  that  the  two  electricities 
are  material  elements,  and  that  they  combine  with 
the  other  material  elements  as  those  elements 
combine  together,  and  that  compound  bodies  are 
decomposed  by  the  two  electricities  precisely  as  the 
ponderable  elements  decompose  those  bodies — 
namely,  by  respectively  combining  with  the  con- 
stituents of  the  body  which  is  under  decomposi- 
tion, and  thus  in  all  electro-decomposition  those 
bodies  are  given  off  in  combination  with  positive 
electricity  which  are  given  off  at  that  wire,  and 
vice  versd.  Various  experiments  are  related,  which 
are  supposed  to  corroborate  this  view.  They  are 
not  in  any  way  satisfactory.  We  see  only  in  the 
hypotheses  of  Mr.  Chambers  a  speculative  phi- 
losophy of  somewhat  wild  character.  One  merit 
this  book  possesses.  If  it  abounds  in  untenable 
novelties,  it  is  wholly  free  from  the  dogmatism 
which  is  wont  to  accompany  such  theories.  In 
some  respects  it  is  suggestive,  but  it  is  not  a  satis- 
factory guide. 

On  Dieloeationa  and  Fraeturee^     By  Joskph  Maclisi, 
F.R.C.S.    FafleicalasY.    London:  Churchill.    1858. 

This  fasciculus  deals  with  dislocations  and 
injuries  of  the  bones  of  the  forearm.  It  is  full, 
accurate,  and  useful.  The  plates  admirably  illus- 
trate this  very  important  class  of  injuries,  and  are 
such  as  no  surgeon  can  henceforth  fitly  dispense 
with.  We  regret  to  perceive  the  re-appearanco 
in  this  number  of  that  unintelligible  jargon  of 
language  against  which  we  formerly  protested  as 
serving  only  to  conceal  the  author's  meaning. 
Who,  for  instance,  can  be  supposed  to  comprehend 
the  meaning  of  the  following  sentence,  apologizing 
for  a  digression  to  comparative  anatomy. 

'*Saoh  being  ths  idea  which  the  comparative  method 
leads  one  to  entertain  of  the  general  dengn  and  i — ^'~ 
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ism  of  the  arm,  why  need 
its  presence  in  a  work  of  this 
ter  of  a  reJUeting  exampler  it 
rusting  scalpel  of  anthropotoi 
fonction  the  callous  hand  of ' 

In   answer  to  which 
abundant  in   paradoxical 
would  ask — Why  should 
it  can  talk  plain  English  ? 


that  method  apologize  for 
kind,  if  only  in  the  charac- 
serves  to  polish  (!)  the  now 
my,  and  reclaim  (I)  to  tactile 
^ne-settingr** 

question,  so   singularly 

figures  of  speech,  we 

it  appear  at  all,  unless 


De  V Alimentation  et  du  Regime.  Par  M.  Jackques 
MoLKScuoTT.  Tradnit  de  TAllemand,  sur  la  Troisi^roe 
Edition,  par  M.  Perdinano  Flooom,  et  revCi  par  I'Au* 
teur.     Paris,  Victor  Maason.     I^.  291. 

Our  readers  are  probably  aware  that  Moleschott 
has  published  a  popular  resume  of  the  results  re- 
corded in  his  larger  treatise  upon  the  ^  Physiology 
of  Alimentation,  intended  for  scientific  and  pro- 
fessional men.  This  popular  German  handbook 
has  passed  into  three  editions  already.  Its 
utility  is  considerable,  seeing  it  tends  to  displace 
much  quacking  rubbish  about  diet  and  regimen, 
written  by  men  no  wiser  than  their  dyspeptic 
dupes.  In  it  we  find  the  greatest  simplicity 
associated  with  the  highest  scientific  value.  M. 
Flocon  has  dotke  the  French  public  some  service 
in  clothing  Moleschott's  little  book  with  its  native 
tongue.  Ilis  translation  has  had  the  advantage 
of  the  author's  revision,  and  we  can  safely  re- 
commend its  perusal  to  those  who  are  French  but 
no  German  scholars. 


Obeervationa  on  Certain  Strumous  Swellings,  Ae.  By 
P.  C.  Prigs,  Surgeon  to  the  Great  Northern  Hospital, 
and  the  Metropolitan  Institution  for  Scrofulous  Chil- 
dren at  Margate.  Reprinted  from  "Transactions  of 
Kings  Collage  Medical  Society."    Pp.  16. 

Mr.  Price  is  already  known  as  the  author  of 
various  essays  upon  the  pathology  and  treatment 
of  strumous  disease  of  the  joints.  In  the  pages  of 
the  present  essay  are  recorded  the  various  methods 
pursued  by  the  author  in  the  treatment  of  the  most 
common  forms  of  scrofulous  swellings.  The 
pamphlet  contains  some  remarks  worthy  of  con- 
sideration, as  the  practice  advocated  is  based  upon 
experience  derived  from  an  institution  specially 
devoted  to  the  relief  of  scrofulous  children. 


ini0ctilaneon0  (Eorreeponbtnce,  ^c, 

THE  MARSHALL  HALL  METHOD  OF  TREAT- 
MENT IN  ASPHYXIA. 

To  the  Editor  ofTn^  Lawokt. 

Sir, — If  you  consider  the  following  case  of  re- 
suscitation worthy  of  a  place  in  the  Lancet,  you 
will  please  to  insert  it  at  your  earliest  convenience. 

I  beg  to  state  that  I  succeeded  in  resuscitating 
by  the  Ready  Method  a  child  apparently  dead  at 
birth.  There  was  nothing  out  of  the  common 
about  the  case,  except  that  it  was  a  face  presenta- 
tion. Duration  of  labour,  thirty-six  hours.  The 
funis  was  twisted  thrice  round  the  neck ;  and  the 
infant  gave  no  sign  of  life  whatever.    I  thought 


it  almost  useless  to  adopt  any  plan  ;  but  alter 
continuing  the  above  method  for  some  time 
the  child  nmde  a  deep  inspiration,  and  in  aboot 
three-quarters  of  an  hour  I  succeeded  in  restoring 
the  little  fellow  to  life.  He  is  now  nine  we«b 
old  and  doing  well.  The  mother  had  epileptic 
convulsions,  at  intervals,  during  labour. 

I  am.  Sir,  yours  obediently, 

David  Thomas. 

West  CowB,  Isle  of  Wight,  Aug.  186& 


HYDRAPHOBIA. 
To  the  Editor  of  The  Laitobt. 

Sir, — Infallible  remedies  for  this  terrible  malady 
are  not  unfrequently  published.  However,  per- 
haps you  will  allow  me  to  inform  the  medical 
world  through  you,  how  far  I  have  got  towards 
testing  the  value  of  one  of  which  I  lately  read  in 
a  French  newspaper. 

The  paragraph  stated  that  a  French  missionaiy 
in  China  had  brought  home  a  remedy,  and  placed 
it  for  testing  in  the  hands  of  the  director  of  the 
Veterinary  School  of  Lyons.  To  that  gentlemaD 
I  wrote,  and  have  received  a  courteous  reply, 
stating  that  the  Rev.  Father  Perni,  a  missionary 
had  placed  in  his  hands  a  remedy  regarded  in 
China  as  a  certain  one,  consisting  of  insects 
resembling  the  taupe-grillatit  or  mole-cricket,  as  I 
find  it  translated,  or  courtilieres  des  jardinet^ 
courtiliere  being  translated  gryllaUdpa—^i\mr 
worm,  only  much  smaller.  Five  or  six  of  these 
are  ponnded  up,  and  mixed  with  a  spoonful  of 
vin-de-ckine,  for  which  brandy  may  be  substituted ; 
and  the  patient  takes  also,  in  three  doses  in  the 
course  of  the  day,  about  thirty  pills,  which  also 
have  been  handed  to  tbe  director  but  the  com- 
position of  which  he  is  at  present  ignorant  o£ 
He  promises  me  the  results  of  any  experiments 
made,  and  the  placing  the  matter  as  it  stands  in 
your  hands  may  possibly  lead  to  something  useful, 
or,  if  not  so,  conclusive  to  the  contrary. 

I  am,  Sir,  your  obedient  servant, 

Inquirkb. 

Derby,  Aug.  1866. 


MEDICAL  ASSISTAirrS. 
To  the  Editor  of  The  Lakckt. 

Sir, — To  pass  away  his  time,  much  like  his 
master's  ass,  for  naught  but  provender  seems  U> 
be  the  lot  of  him  who  is  compelled  to  act  in  the 
capacity  of  medical  assistant  In  last  veek's 
Lancet  is  the  following  advertisement  from  the 
proud  city  of  Worcester  : — 

"  Wanted  a  qualified  assistant;  salary,  £70  a 
year,  with  furnished  rooms  and  attendance." 

Seventy  pounds  a  year  is  just  three  shillings 
and  ten  pence  per  diem.  For  a  long  time  we 
have  been  accustomed  to  yield  to  the  cook  or  the 
butler  in  pecuniary  estimation  of  our  services; 
but,  alas !  now  we  are  placed  on  a  par  with  the 
navy.  Can  we  wonder,  then,  so  many  amongst 
us  oyerstep  the  bounds  of  professional  etiquette, 
and  resort  to  the  pnflFiog  in  excelcis  (as  you  term 
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it)  rather  than  accept  serfdom  on  such  demding 
terms.  If  Medicus  has  more  practice  than  he 
can  or  feels  disposed  to  manage  himself,  let  him 
throw  it  up  rather  than  eat  the  hread  earned  by 
the  sweat  of  another  man*s  brow.  I  hope  that 
amongst  the  overcrowded  ranks  of  our  profession 
there  is  not  one  whom  adversity  compells  to 
accept  a  situation  so  profitless  and  disparaging. 
I  am,  Sir,  your  obedient  servant, 

A  QuAUFiED  Assistant. 

Beptomber,  1866. 

OPIUM  IN  PARTURITIOK 
To  the  Editor  o/Tbs,  Lanobt. 

Sir, — It  has  frequently  struck  mo  that  much 
benefit  would  be  derived  from  the  elder  members 
of  the  profession  publishing  occasionally  any  lit- 
tle circumstances  that  might  arise  in  their  prac- 
tice, the  result  of  their  experience,  not  on  account 
of  their  novelty,  but  to  act  as  beacons  for  the 
guidance  of  the  junior  branches,  and  as  records  of 
facts  for  the  contemplation  of  future  generations. 
Their  being  of  3aily  occurrence  but  too  often  ren- 
ders them,  to  us,  matters  of  little  importance ; 
while  to  those  treading  in  our  steps  their  know- 
ledge would  be  invaluable. 

Students,  and  indeed,  too  often  those  of  more 
mature  standing,  are  apt  to  overlook  things  of 
everyday  occurrence,  to  run  after  the  most  seri- 
ous cases,  forgetful  that,  while  some  of  the  latter 
are  met  with  but  once  in  a  lifetime,  they  have  to 
contend  with  those  of  the  former  frequently  and 
continually.  While  at  the  hospitals,  see  what  a 
rush  is  made  to  the  operating-theatre  when  a  case 
of  lithotomy  or  that  of  tying  one  of  the  great  ar- 
teries is  to  be  performed ;  but  how  few  attend 
sufficiently  to  the  dressing  and  bandaging  of  sim- 
ple cuts  or  other  wounds. 

I  was  led  into  these  reflections  the  other  day 
while  attending  a  labour  of  rather  a  lingering 
character,  on  finding  the  happy  issue  of  my  usual 
remedy  at  such  times — viz.,  from  twenty-five  to 
thirty  drops  of  tincture  of  opium  (the  extract 
does  not  appear  equally  efficacious),  and  to  which 
I  thought  I  would  at  once,  through  the  kind  me- 
dium o(  your  pages,  direct  their  attention. 

When  I  commenced  practice,  some  thirty  years 
ago,  I  gave  that  remedy  for  the  purpose,  as  I  had 
been  taught,  simply  of  relieving  pain  ;  but  I  soon 
found  that  it  had  another  and  a  far  better  effect, 
that  of  hastening  the  completion  of  labour.  The 
fibres  of  the  womb  sometimes  assume  an  irregu- 
larity of  contraction,  without  producing  their  ex- 
pulsive agency.  Violent  pain  is  the  result — a 
pain  that  worries  and  wears  out  the  patient's 
strength  in  a  remarkable  manner.  Such  a  dose 
then  has  quite  a  talismanic  power,  and  will  indeed 
be  seldom  found  to  fail.  Let  my  young  friends 
try  it;  but  at  the  same  time  remember  that  it 
must  only  be  resorted  to  when  the  pains  are  severe, 
toithout  the  consequent  and  desired  operation  of 
their  expulsive  influence. 

Yours  obediently, 

W.  Thomas,  FJLC.S. 

Qneen-fltraet  WMt,  Pembroke  Dock,  Bepl  1868. 


FCETID  BREATH. 
To  the  Editor  o/The  Lanoet. 

Sir, — In  the  course  of  a  long  practice  I  have 
met  with  a  few  cases  of  fcetid  breath  of  an  unusual 
character,  which  I  have  never  seen  described  by 
any  medical  writer.  Two  of  these  were  very  re- 
markable ;  the  first  in  a  woman  who  died  recently 
at  the  age  of  eighty,  and  the  other  also  in  a  female 
now  living,  and  aged  above  forty.  The  foetor, 
which  I  know  has  existed  upwards  of  thirty  years 
in  one  case,  is  of  an  extraordinary  cadaverous 
character,  difi^using  itself  through  a  house  or 
church,  as  I  have  experienced.  In  both  cases  the 
health  has  been  pretty  good,  the  appetite  mo- 
derate; no  cough  or  dyspnoea;  tonsils,  throat, 
and  nares,  free  from  disease ,  the  excretion  from 
the  kidneys,  liver,  and  intestines,  healthy  ;  and 
the  catamenia  in  the  younger  person  quite  nor- 
mal. The  complexion  of  each  was  dark  and  un- 
healthy in  hue,  which  may  indeed  be  said  of  all 
the  members  of  their  families.  The  old  woman^s 
mother,  who  died  at  upwards  of  eighty  years  of 
age,  had,  I  am  told,  the  same  revolting  peculiari- 
ty. Both  of  these  individuals  have,  as  you  may 
suppose,  remained  single,  although  the  elder  con- 
trived to  have  a  son,  who,  however,  was  free  from 
his  mother's  infirmity. 

I  have  recommended  the  use  of  the  chlorides 
internally  and  by  inhalation,  purgatives,  <S?c.,  as 
remedial  means,  but  do  not  think  they  effected 
the  least  improvement.  The  healthy  state  of  di- 
gestion and  respiration,  with  the  natural  perform- 
ance of- all  the  other  vital  functions,  preclude  the 
idea  of  faecal  accumulation  or  gangrene  of  the 
lung,  as  causes  inconsistent  with  health  or  a  pro- 
tracted term  of  existence. 

It  will  give  me  pleasure  to  hear  any  member  of 
the  profession  elucidate  the  nature  of  the  above 
cases,  which  have  rendered  the  individuals  a  nui- 
sance to  society  for  many  years.  Neither  of  the 
parties,  I  understand,  were  ever  in  the  least  con- 
scious of  their  own  infirmity. 

Your  obedient  servant,  M.D. 

PrestoDf  September  1858. 


News  Items,  iSIebicai  facie,  ^c. 


American  Coffee  and  English  Bker. — In 
the  United  States  the  consumption  of  coffee  is 
eight  times  as  great  as  in  Great  Britain,  and  pro- 
bably the  consumption  of  beer  in  Great  Britain  is 
eight  times  as  great  as  in  the  United  States. 


Death  from  Chloroform. — The  "Northamp- 
ton Herald"  contains  an  account  of  a  boy  who 
died  from  the  inhalation  of  chloroform  sprinkled 
on  a  handkerchief.  He  had  received  an  injury 
of  the  toe,  and  the  chloroform  was  administered, 
in  consequence  of  his  excitement,  to  keep  him 
quiet 

Sanitary  Rulxs  for  Campb. — At  one  of  the 
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last  meetings  of  the  Academy  of  Sciences,  Dr. 
Jules  Cloquet  gave  an  account  of  the  Report  on 
the  Sanitary  Condition  of  the  Camp  at  Chalons, 
by  Baron  Larrey.  This  important  document  has 
attracted  a  large  share  of  public  attention.  The 
author,  who  was  specially  appointed  to  attend  his 
Majesty  at  the  camp  at  Chalons  in  August^  1857, 
gives  a'detailed  account  of  the  sanitary  condition  of 
the  troops  assembled  there  at  that  period ;  and  lays 
down  rules,  founded  upon  experience  and  sound 
reasoning,  for  the  formation  of  camps,  their  inter- 
nal police,  and  every  element  requisite  for  main- 
taining the  health  of  an  army  in  the  field. 

Medical  Evidence. — Medical  evidence  should 
be  in  simple  language  when  given  before  a  jury. 
Really  eminent  men  do  not  indulge  in  absurd 
technicalities,  which  are  perfectly  unintelligible  to 
the  community.  The  accompanying  is  a  specimen 
from  another  class  of  witnesses.  During  a  case 
of  assault  heard  before  Judge  Falconer,  the  follow- 
ing occurred  :  Surgeon  examined  —  **  I  found 
plaintiff  had  a  severe  contusion  under  the  left 
eye,  great  extravasation  of  blood  under  the  eye,  and 
some  abrasion  of  the  skin."  Judge — "  You  mean 
that  he  had  a  bad  black  eye.*'     Surgeon — "Yes." 

The  Legion  of  Honour  and  the  Medical 
Profession. — No  less  than  twelve  crosses  were 
lately  given  to  medical  men,  both  in  civil  and 
military  practice.  Amongst  the  higher  grades  of 
the  order  we  notice  Messrs.  Andral  and  Trousseau. 
These  eminent  physicians  have  obtained  the  rank 
of  commander,  which  is  the  highest  but  one  in 
the  Legion  of  Honour. 

RicoRD  AND  Chomel. — The  late  lamented 
Chomel  was  in  the  habit  of  retiring,  at  the  end 
of  each  week,  to  a  beautiful  country  seat  which  he 
had  bought  in  the  neighborhood  of  Paris.  This 
fine  estate  was  lately  put  to  the  hammer ;  and  we 
are  glad  to  find  that  it  was  knocked  down  to 
another  illustrious  member  of  our  profession.  M. 
Ricord  is  the  purchaser,  and  thus  will  Chomel's 
ch&teau  remain  in  professional  hands.  A  fete 
was  lately  given  at  this  country-seat  by  the  great 
syphilographist,  who  was  warmly  congratulated 
by  his  friends  on  having  at  last  acquired  some  of 
the  characteristics  of  the  bee,  besides  those  of  zeal 
and  perseverance  in  labour. 


Pepbine  Winb.— We  find  in  "L'Union  Medi- 
cale"  that  the  following  pepsine  wine  is  eztremelj 
agreeable  and  efficacious : — ^Take  of  starchy  pep- 
sine, prepared  according  to  Messrs.  Corvisart  and 
Bourdault*s  formula,  one  drachm  and  a  half;  dis- 
tilled water,  six  drachms;  white  wine  (of  Lunel), 
fifteen  drachms ;  white  sugar  one  ounce ;  spirit  of 
wine  (33^),  three  drachms.  Mix  until  the  sugar 
i  is  quite  dissolved,  and  filter.  One  tablespoonfiil 
'  of  this  wine  contains  about  fifteen  grains  of  pep- 
sine, and  may  be  given  after  every  meal. 


A  LucKNow  Surgeon. — The  Pera  arrived  at 
Southampton  on  Saturday,  bringing  home  from 
Calcutta,  amongst  other  gallant  and  distinguished 
passengers,  Dr.  Partridge,  2nd  Oude  Irregular 
Cavalry.  It  will  be  remembered  that  this  regi- 
ment mutinied  in  June,  and  killed  three  of  their 
officers, — viz.,  Lieutenants  Barber  and  Payer,  and 
Captain  Hays,  the  military  secretary  to  the  Chief 
Commissioner.  Dr.  Patridge  was  after  this  in 
Lucknow  during  the  whole  siege,  in  charge  of  the 
staff  and  native  hospitals,  and  went  through  all 
the  hard  work  and  sufferings  of  that  memorable 
siege. 


Courageous  Conduct  of  Militart  Medical 
Men.  in  India. — We  have  much  pleasure  in 
making  the  following  extract  from  a  despatch  of 
General  Whitlock,  commanding  the  Sangor  Field 
Division,  to  the  Resident  at  Hyderabad : — ''On  the 
19th  inst.,  (April)  in  driving  the  enemy  out  of  a 
very  strong  position  covering  the  road  to  Baodab, 
I  have  the  gratification  of  bringing  under  your 
notice  the  conspicuous  gallantry  displayed  by  the 
officers  and  squadron  of  the  Hyderabad  Contin- 
gent, under  Captain  M^Intyre,  in  a  charge  the 
irregular  cavalry  made  on  the  enemy's  guns  under 
a  most  galling  fire  of  grape  and  musketry,  and  in 
face  of  a  most  determined  body  of  horsemen,  who 
fought  most  boldly.  .  .  To  Captain  M'lntyre, 
Lieutenant  Ryal,  and  Surgeon  Bradley,  I  am  much 
indebted  for  their  gallant  conduct  on  this  occa- 
sion; Surgeon  Bradley  attending  his  wounded 
under  a  very  heavy  fire." 


Liberality  of  the  late  Professor  Chomeu 
— This  eminent  member  of  our  profession  has  left 
to  the  Medical  Benevolent  Society  of  the  Depart- 
ment of  the  Seine  three  per  cent  stock  bearing  an 
interest  of  £8  a  year. 

The  Life  of  a  Plant. — The  last  report  pub- 
lished by  the  Horticultural  Society  of  the  Seine 
Inferieure  states  that  some  vegetables  which  were 
growing  at  Herculaneum  at  the  time  when  that 
city  was  buried  beneath  the  lava  of  Vesuvius  in 
79,  and  only  recently  dug  up,  acquired  renewed 
vegetation  on  coming  into  contact  with  air  and 
light.  This  statement  seems  difficult  to  be  be- 
lieved, as  the  natural  question  arises  how  did  thej 
escape  the  effects  of  burning  lava  ? 


Poisonous  Effects  of  the  Leaves  of  the 
Ybw-Tree. — That  the  leaves  of  the  yew  are  of 
pernicious  influence  was  known  to  the  Greeks  and 
Romans,  and  confirmed  by  later  authorities.  The 
yew-tree  itself  may  cause  vertigo,  lethargy,  and 
even  drunkenness,  by  the  narcotic  exhalations 
which  it  emits.  We  now  read,  in  the  Journal 
des  LandeSy  that  three  horses  belonging  to  the 
squadron  of  cavalry  stationed  at  Mont  de  Maison 
died  there  suddenly  a  few  days  a^o,  and  that,  on 
dissection,  it  was  found  that  they  nad  been  eating 
plentifully  of  the  leaves  of  some  yew-trees :  the 
coats  of  Uie  stomach  evinced  marks  of  the  delete- 
rious effects  produced  by  this  food. 
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LECTURE  L 

^OmUnmsd  from  OdLobvr  ITumb&r.) 
THE    UNICITT    OR   DUALITY    OF    THE  VIRUS    IN 
SYPHILIS. 

Importance  of.  the  study  of  syphilie. — Specialum. — 
iHeerHty  of  opiniom  on  syphilis. — The  origin  of 
the  disease. — Syphilis  in  modem  times. — Emstenee 
of  a  syphUitie  virus. — Eieord'sunicity. — Proposed 
duality. — Sketches  of  the  doctrines  of  Hunter^ 
Ab&methy^  Carmiohael^  and  Wallaoe^  as  bearivy 
on  the  plurality  of  the  virus. — Bassereau's  duality. 
— Eieord's  opinion  on  a  duality  of  poisons. — Pre- 
sent state  of  the  question. 

Four  years  after  the  publication  of  Mr.  Aber- 
Dethj's  "Surgical  Observations,"  Mr.  Carmichael 
offered  to  the  world  his  **  Essay  on  the  Venereal 
Diseases  which  have  been  confonnded  with  Syphi- 
lis," 1814.  This  book  contrasts  most  strongly 
with  Abemethy's.  The  latter  author  relates  what 
he  sees,  and  remains  perplexed ;  the  former  ob- 
serves with  a  keen  glance,  seizes  upon  analogies 
and  coincidences,  and  builds  up  a  system.  Aber- 
nethy  is  overcome  by  the  multiplicity  of  divergent 
facts,  and  falls  under  their  weight;  Carmichael 
victoriously  classifies  his  data,  and  creates  a  doc- 
trine. These  opposite  courses  illustrate  once 
more  what  happens  in  paths  foreign  to  science— 
viz.,  that  two  men  placed  in  the  same  circumstances 
will  use  them  according  to  the  peculiar  bias  of 
their  minds.  At  the  very  beginning  of  the  essay, 
we  perceive  the  lawgiver,  the  man  who,  witli  a 
powerful  hand,  dispels  confusion  and  obscurity, 
and  boldly  introduces  symmetry  and  rule  where 
most  surgeons  were  lost  in  chaos.     "The  yaws 
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and  sivvens,**  says  Mr.  Carmichael,  p.  8,  "have 
their  appropriate  laws  and  stated  appearances, 
from  which  there  is  no  departure.  Why,  there- 
fore, should  we  suppose  that  peculiarity  of  consti- 
tution, or  any  adventitious  circumstances,  should 
prevent  the  syphilitic  poison  from  producing  its 
accustomed  and  characteristic  effects  f  It  is  ra- 
tional to  think  that  its  laws  are  as  invariable  as 
those  of  small-poXf  cow-pox,  or  any  other  morbid 
poison  with  which  we  are  acquainted." 

These  laws  Mr.  Carmichael  considered  he  had 
discovered,  and  he  thought  that  there  existed  a 
constant  correspondence  between  certain  eruptions 
and  peculiar  sores,  so  that  from  the  appearance  of 
the  latter  the  former  might  be  foretold.  It  is 
worth  while  to  quote  the  scheme  which  the  Irish 
surgeon  proposed.  He  expresses  himself  in  the 
fifbh  chapter  of  his  work  as  follows :  "The  circum- 
stance which  most  strongly  forces  itself  upon  our 
attention  is  the  constant  association  of  a  distinct 
and  peculiar  train  of  constitutional  ailments,  with 
corresponding  primary  symptoms,  demonstrating 
that  the  regularity  which  marks  the  character  of 
all  morbid  poisons,  also  has  a  place  in  venereal 
diseases." 

Mr.  Carmichael  then  describes  five  classes  of 
constitutional  eruptions :  the  first  comprises  true 
syphilis;  the  three  next,  venereal  affections  re- 
sembling syphilis,  and  depending  each  on  a  dis- 
tinct poison ;  the  fiflh  includes  eruptions  which 
are  quite  unconnected  with  sexual  intercourse,  and 
arise  spontaneously.  I  shall  but  just  remind  you, 
very  briefly,  of  the  principal  features  of  these 
classes: 

1.  The  scaly  eruption  which  appears  under  the 
form  of  lepra  and  psoriasis,  and  terminates  in 
ulceration,  is  alone  produced  by  the  syphilitie 
primary  ulcer,  characterized  by  its  slow  progress, 
and  its  indurated  edge  and  base ;  and  we  find  that 
both  local  and  constitutional  symptoms  yield  with 
almost  invariable  certainty  and  celerity  to  the  ac- 
tion of  mercury. 

2.  The  papular  eruption  which  terminates  in 
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exfoliation  of  the  cuticle  maj  either  be  occasioned 
by  the  smooth  saperficia)  ulcer,  without  induration 
or  ulcerated  edees,  or  by  a  purulent  discharge  from 
the  surface  of  uie  glans  and  prepuce ;  or,  thirdly, 
by  a  gonorrhoea  vinilenta;  and  we  have  found 
that  these  different  species  of  the  same  disease  are 
alike  capable  of  a  spontaneous  cure,  or  of  being 
removed  by  external  astringent  applications ;  and 
that  the  constitutional  disease  tbey  produce  is, 
like  the  primary,  also  capable  of  a  spontaneous 
cure,  which  is  promoted  by  antimony  and  decoc- 
tions of  the  woods. 

8.  The  pustular  eruption  which  terminates  in 
ulcers,  covered  by  crusts,  is  either  occasioned  by 
the  phagedenic  or  sloughing  (primary)  ulcers. 
These  distinctive  venereal  complaints,  in  their 
primary  stage,  are  best  treated  by  such  means  as 
subdue  inflammation  and  symptomatic  fever,  and 
by  anodyne  medicines,  such  as  cicuta  and  opium. 
In  their  secondary  stages,  the  decoctions  of  the 
woods,  antimony  and  mercurial  salts,  in  alterative 
do6e^  are  the  means  most  to  be  depended  upon  ; 
but  change  of  air,  and  such  measures  as  may  tend 
to  strengthen  the  constitution,  are  also  of  unques- 
tionable moment 

[*  4.  The  tubercular  eruption  which  terminates  in 
deep,  irregular  ulcers,  has  been  traced,  in  one  in- 
itance  onfy,  to  a  primary  sore,  which,  from  the 
manner  it  undermines  the  skin,  has  been  named 
the  burrowing  ulcer.  But  until  other  cases  con- 
cur to  demonstrate  this  connexion,  it  would  be 
premature  to  conclude  that  the  one  always  occa- 
sions the  other.  The  treatment  is  the  same  for 
the  phagedssnic  ulcer. 

5.  The  diseases  likely  to  be  confounded  with 
syphilis,  which  arise  spontaneously,  form  a  dis- 
ordered state  of  the  constitution,  and  frequently 

assume  the  form  of  the  tubercular  eruption 

But  after  ulceration,  the  sores  do  not  continue  so 
extensive,  jagged,  and  obstinate,  and  particularly 
under  the  means  recommended,  as  tb!ose  of  a  ve- 
nereal origin.  Treatment :  nitrous  acid,  the 
woods,  and  alterative  doses  of  mercury. 

Now  this  classification  rests  upon  the  close  ob- 
servation of  patients  in  a  Lock  Hospital,  and 
emanates  from  a  clear-headed  man,  who  was  de- 
termined to  trust  to  facts  only.  Eighty-eight 
cases  are,  in  the  book  before  mentioned,  related  in 
full ;  and  when  we  see  how  readily  the  imperfec- 
tions of  the  system  can  be  shown,  we  feel  deeply 
impressed  with  the  weakness  which  marks  the 
proudest  works  of  man. 

And  yet  with  Mr  Carmichael  we  make  a  con- 
siderable stride.  It  is  true  that  he  completely 
n^lected  the  valuable  symptoms  offered  by  lym- 
phatic and  glandular  complications;  that  lepra 
and  psoriasis  hardly  ever  suppurate ;  that  the  sup- 
posed connexion  of  the  papular  eruption  with  the 
smooth  ulcer,  inflammation  of  the  glans  and  pre- 
puce, or  gonorrhcea,  will  not  stand  the  test  of  ex- 
perience ;  that  the  pustular  eruption  is  frequently 
unconnected  with  phagednnic  or  sloughing  ulcers, 
and  often  follows  Uie  sore  with  the  hard  edge  and 
base ;  that  the  latter  sore  is  every  day  seen  to  give 
rise  to  papules  or  erythema,  which  latter  eruption 


Mr.  Carmichael  does  not  mention  at  all;  and 
lastly,  that  the  cases  of  spontaneous  eruptions  are 
extremely  unsatisfactory ;  but  we  have,  neverthe- 
less, due  weight  given  to  the  indurated  sore,  which 
very  properly,  alone  obtains  the  appellation  of 
syphilitic,  and  we  are  advised  to  shun  mercury  in 
phagediena  and  sloughing. 

Mr.  Carmichael,  like  Linnsus,  seized  upon  one 
character  only  for  his  classification,  and,  by  attach- 
ing an  exclusive  importance  to  eruptions,  arrived, 
like  the  great  naturalist^  at  an  artificial  system. 
But  the  Irish  surgeon  was  too  good  a  pathologist 
not  to  see  what  importance  other  symptoms  could 
have;  hence  we  find  him  saying,  p.  215  :  **It  is 
only  necessary  to  advert  to  the  constitutional  affec- 
tions of  the  sinnj  as  they  are  the  most  obvious  of 
those  symptoms  which  can  be  traced  to  a  primary 
ulcer ;  yet  all  the  other  constitutional  symptoms 
are  nearly  as  capable  of  being  discriminate  and 
arranged,  at  the  expense,  however,  of  a  little  more 
attention." 

It  is  to  be  resetted  that  the  author  did  not  en- 
gage upon  this  inquiry.  He  baa,  however,  done 
much ;  and  I  am  forcibly  reminded,  by  the  fore- 
going sketch  of  a  system  which  betokens  a  mind 
imbued  with  the  love  of  harmony  and  symmetry 
— I  am  reminded,  I  say,  of  the  noble  and  com- 
manding features  of  Mr.  Carmichael,  which  men 
who,  like  myself,  studied  in  the  capital  of  Ireland 
at  the  period  he  was  pursuing  his  useful  career, 
will  not  easily  forget.  I  need  but  allude  to  the 
melancholy  manner  in  which  Mr.  Carmichael  met 
his  death,  to  excite  your  liveliest  sympathy. 

Without  leaving  the  fertile  Hibernian  soil,  we 
pass  on  to  Wallace,  whose  work  appeared  some 
years  after  Mr.  CarmichaePs.  The  conception 
which  Wallace  formed  of  syphilis  shows  a  ten- 
dency to  return  U*  a  belief  in  the  unicity  of  the 
virus.  Being,  like  Abernethy,  surrounded  by  esses 
presenting  a  considerable  variety  of  symptoms  re- 
ferrible  to  sexual  intercourse,  ho  was  at  first  like- 
wise perplexed ;  but  he  did  not  allow  himself  to 
be  carried  away  by  the  physiological  school  which 
Bronssais  was  heading  in  France,  and  according 
to  whom  it  was  a  mistaken  notion  to  admit  the 
existence  of  any  syphilitic  virus.  Wallace  hoped 
he  had  found  the  solution  of  the  intricate  prob- 
lem, by  noting  the  more  or  less  r^^lar  €Ktion  of 
sores.  The  ulcer  which  destroyed  the  tissues 
neither  too  much  nor  too  little  was  made  the 
type;  the  others,  degenerations  from  this  type. 
We  shall  see,  hereafter,  that  at  the  present  time 
in  France,  a  system  somewhat  analogous  has  been 
put  forward  by  M.  Clerc.  But  we  ought  in  justice, 
to  allow  Wallace,  who,  I  am  sorry  to  say  was  pre- 
vented by  death  from  completing  his  labours,  to 
say  a  few  words  for  himself.  Here  is  his  analogi- 
cal reasoning  (p.  67)  : — 

"  The  inoculation  of  the  vaccine  poison,  like 
that  of  the  venereal  poison,  produces  numeroos 
varieties  of  disease ;  yet  we  are  in  the  habit  of 
aflHrming  that  one  of  these  varieties  deserves  to  be 
considered,  in  preference  to  the  others,  as  the  re- 
gpilar  or  legitimate  vaccine  d isease.  Should  not  the 
same  law  hold  in  regard  to  sy  philis,which  is,  like  vac- 
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cinia,  prodoced  by  a  morbid  poison  ?. . .  .The  ve- 
nereal disease,"  theaathor  goes  on  to  say,** which 
is  the  original  type  or  specific  form,  and  of  which 
all  the  other  forms  are  viewed  as  degenerations, 
presents,  when  compared  with  these  supposed  de- 
generations the  following  characters.  It  exhibits, 
in  a  combined  and  perfect  state,  and  in  a  mediam 
degree,  that  series  of  destructive  and  restorative 
actions  which  are  exhibited  by  the  other  forms  of 
the  same  disease,  in  an  irregular  manner,  and 
without  any  defined  proportions.  From  it,  as  from 
a  centre,  the  varieties  branch  out  on  either  side, 
gradually  decreasing  in  severity  of  destructive 
action,  until  they  arrive  at  that  state  of  disease 
which  consists  in  a  morbid  secretion  without  ulce- 
ration ;  and,  on  the  other  hand,  gradually  increase 
in  severity,  until  they  lapse  into  those  forms  of 
disease,  which  exhibit  the  most  malignant  ulcera- 
tion or  gangrene. . .  .There  is  a  form  of  venereal 
eruption  or  constitutional  disease,  which,.... 
as  compared  with  other  constitutional  venereal 
eruptions,  should  be  considered  the  legitimate 
form,  upon  the  same  principles  that  a  certain  form 
of  primary  disease  is  here  considered  to  be  the 
legitimate  form.  Thus  all  the  degenerate  forms 
of  primary  syphilis  will  be  found  referrible  to 
two  divisions ;  those  of  the  first  division  being 
characterized  principally  by  irregularity  in  the 
processes  of  ulceration  or  destruction,  and  those  of 
the  second  by  irregularity  in  the  process  of  repa- 
ration. The  former  division  is  composed  <>f  three 
varieties :  in  the  first,  the  destructive  process  is  in 
excess — phaged»nic  primary  syphilis ;  in  the  se- 
cond, the  same  process  is  deficient — superficial 
primary  syphilis ;  and  in  the  third  it  is  wanting 
— catarrhal  primary  syphilis.  The  second  divi- 
sion has  three  varieties ;  the  first  is  characterized 
by  excess  of  interstitial  deposition  at  the  base  of 
the  ulcer — indurated  primary  syphilis;  the  se- 
cond, by  the  same  excess  at  the  circumference  of 
the  ulcer — ^annular  primary  syphilis;  and  the 
third  by  an  excess  of  granulation  or  deposition  on 
the  surface  of  the  diseased  part — fungous  primary 
syphilis." 

Now  it  cannot  be  denied  that  these  forro%itave 
a  real  existence ;  we  have  all  seen  them,  and  many 
of  us  will,  perhaps,  be  inclined  to  look  upon  the 
classification  as  ingenious ;  but  Wallace  erroneous- 
ly connects  all  ihue  fomu  with  secondary  erup- 
tioDs  (there  being,  however,  according  to  him,  one 
Intimate  eruption  only,  as  there  is  but  one  legi- 
timate primary  sore).  He  is  therefore  led,  most 
unfortunately,  to  give  mercury  in  all,  even  in  the 
catarrhal  form.  Ue  falls  into  error  respecting  the 
hard  chancre  and  warts,  and  is  driven,  having 
once  attempted  a  classification,  to  multiply  his 
Rub-varietics,  when  treating  of  each  of  the  six  de- 
generations in  particuUr.  He  gives  us,  in  fact,  an 
example  of  a  practical  man  explaining  the  patho- 
logical phenomena  he  has  seen,  in  a  curious,  but 
completely  erroneous  manner. 

At  length  we  had,  in  1888,  Ricord's  book  on 
inoculation,  and  right  cleverly  did  this  champion 
of  the  unicity  of  the  virus  defend  his  cause.  I 
have  already  said  how  he  was  led  to  admit  but 


one  syphilitic  poison ;  but  he  went  further.  He 
showed  that  this  poison  was  a  complete  stranger 
to  gonorrhcea  proper ;  that  it  became  weakened 
in  the  secondary  manifestations ;  that  its  action  on 
the  lymphatic  glands  was  an  indication  of  its 
being  likely  to  infect  the  organism  or  not ;  that 
it  almost  certainly  contaminated  the  economy 
when  it  gave  rise  to  an  ulcer  with  an  indurated 
base ;  that  the  constitutional  symptoms  it  excited 
presented  a  regular  succession  when  no  treatment 
intervened ;  that  these  symptoms  might  be  com- 
bated with  mercury  in  their  earlier,  and  with 
iodide  of  potassium  in  their  later  forms;  that 
syphilis  enters  the  economy  by  means  of  the 
vehicle  carrying  the  primary  viru6,  and  not  the 
secondary  or  weak ;  and  that  the  action  of  the 
disease  generated  by  this  virus  is  to  proceed, 
when  constitutionally  established,  from  without 
inwards,  even  to  the  viscera. 

These  doctrines  were  not  received  without  dis- 
cussion either  on  the  Continent  or  .in  this  .country ; 
!  but  they  have  certainly  exercised  a  noost  marked 
influence  on  the  treatment  of  venereal  diseases  all 
over  the  globe.  Ricord's  system  stands  now,  in 
spite  of  a  great  many  attacks,  a  handsome  edifice, 
as  remarkable  for  harmony  and  symmetry  of  form 
as  for  the  valuable  practical  applications  which  it 
inculcates. 

Yet,  as  I  stated  before,  it  remained  a  source  of 
embarrassment,  tliat  of  two  primary  sores,  possess- 
ing the  same  faculty  of  physiological  or  artificial 
reproduction,  one,  with  a  hard  base,  should  almost 
invariably  be  connected  with  indurated  inguinal 
glands,  and  the  contamination  of  the  organism; 
and  the  other,  with  a  soft  base,  should,  in  most 
cases,  canse  suppurating  bubo,  or,  indeed,  an  in- 
guinal chancre,  and  leave  the  organism  unscathed. 
Could  the  same  virus  produce  such  widely-differ- 
ent effects  f  Ricord  answered,  that  some  consti- 
tutions resisted,  and  others  not ;  though,  as  I  had 
occasion  to  mention  a  few  minutes  ago,  he  suspect- 
ed the  cause  might  be  in  the  virus. 

One  of  his  pupils,  however,  M.  Bassereau,  who^ 
in  1852,  published  an  excellent  book  on  syphi- 
litic eruptions,  considered  that  differences  as  to 
constitution,  mode  of  life,  sex,  age,  and  climate,  had 
nothing  to  do  with  the  development  of  constitu- 
tional syphilis  or  its  non-appearance.  From  a 
large  number  of  cases  collected  at  the  Paris  Lock 
Hospital,  he  took  one  hundred  who  had  suffered 
constitutionally  after  chancre ;  and  an  equal  num- 
ber who  had  not  so  suffered,  and  had,  moreover, 
had  no  treatment  capable  of  warding  off  systemic 
syphilis;  and  found  in  these  two  series  of  cases 
about  the  same  proportion  of  lymphatic  tempera- 
ments, weak  frames,  bad  hygiene,  &c.  He  took 
into  particular  account  the  fact  that  the  same  per- 
son may,  at  short  intervals,  take  first  a  soft  then  a 
hard  chancre,  and  also  that  patients  have  been 
known  to  present  soft  chancres  successively 
through  a  certain  number  of  years,  and  to  contract 
at  last  an  infecting  sore  which  contaminated  the 
economy.  The  cause  of  the  infecting  nature  of 
some  chancres  (as  regards  the  organism  at  largely 
and  the  non-infectiDg  nature  of  others,  could,  witJi 
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soch  data,  not  be  believed  to  depend  on  ag^'  sex, 
idiosyncrasies,  temperaments,  constitutions,i  modes 
of  living,  seasons,  or  intercurrent  affections.  In 
order  to  discover  this  cause,  he  thought  of  confront- 
ing the  person  infected  with  the  individual  >  bo 
had  been  the  source  of  the  contagion,  and  fdiind 
that  all  those  patients  who  presented  chancr^jfffol- 
lowed  by  constitutional  symptoms,  had  tak^S  the 
disease  from  persons  affected  exactly  in  the^me 
manner.  He  also  observed,  by  another  series  of 
comparisons,  that  individuals  suffering  from  chan- 
cres which  had  remained  local  symptoms,  and  had 
not  infected  the  economy,  had  been  diseased  by 
persons  with  whom  the  chancres  had  also  left  the 
organism  untouched. 

From  these  facts,  M.  Bassereau  was  led  to  sus- 
pect that  the  cause  sought  for  might  lie  in  the 
virus  itself.    With  much  propriety,  and  the  Usual 
humility  of  true  merit,  he  refrained  from  jumjping 
at  a  conclusion,  and  would  not  at  once,  as  theaaw- 
yers  would  say,  make  the  rule  absolute,  but  he 
gave  the  results  of  his  investigations  as  very  good 
grounds  for  admitting  the  duality  of  the  syphilitic 
poison.    One  poison,  by  whichever  name  it  may 
be  called,  producing  local   symptoms  only;  the 
other,  for  which  the  appellation  of  syphilitic  might, 
perhans,  exclusively  be  retained  (as  I  have  already  | 
stated),  giving  rise,  besides  the  local  manifesta-j 
tion,  to  infection  of  the  whole  economy.    The| 
series  of  cases  observed,  showed  that  one  kind  of 
chancre  was  not  capable  of  venerating  the  other; ' 
hence  the  author  was  justified  in  suspecting  a, 
duality,  until  facts  were  brought  forward  which 
proyed  that  a  soft  chancre  can  produce  a  hard 
one,  and  vice  versa. 

Not  content  with  these  clinical  data  (which 
have  since  been  wonderfully  multiplied  by  subse- 1 
quent  inquirers),  we  find  M.  Bassereau  seeking! 
support  in  the  hMiofry  of  the  syphilitic  disease,  in 
spite  of  the  scantiness  of  rehable  records.  He 
thinks  that  he  has  made  out  that  we  may  partially 
believe  in  the  ancient  origin  of  the  disease — ^that 
B  to  say,  as  regards  the  chancre  which  remains 
local,  and  does  not  infect  the  organism.  The 
chancre  which  taints  the  frame  only  appeared  at 
the  epidemic  of  1495,  and  from  that  period  were 
those  fearfiil  constitutional  symptoms  observed 
which  are  rife  up  to  the  present  moment  The 
soft  chancre,  M.  Bassereau  believes,  is  as  old  as 
the  world;  the  hard,  with  its  dismal  train,  began 
its  reign,  and  that  in  the  most  ruthless  way,  to- 
wards the  close  of  the  fifteenth  century* 

But  how  is  it  that  these  two  kinds  of  sores  were 
subsequently  confounded?  The  author  holds 
that  the  earlier  mtors  (and  he  is  certainly  very 
precise  in  his  quotations),  such  as  Marcellus 
Cumanus,  John  Vigo,  Benedictus,  Fracastorius, 
and  others,  knew  the  distinction  between  the  old 
and  new  ehancre,  the  one  going  by  the  name  of 
caritB  non-goXlica^  the  other  being  called  carite 
gcdlica;  some  of  these  writers  even  describing 
the  hard  base  of  the  latter,  and  its  not  being  fol- 
lowed by  bubo.  But  the  physicians,  who  wrote 
afterwards,  began  to  confound  the  two  kinds,  see- 
ing that  the  starting  point  was  the  same;  and 


Yella  and  Brassavolns  are  considered  as  having 
been  principally  instrumental  in  the  spreading  of 
the  error.  The  conCosion  became  soon  so  great 
that  Fallopius  considered  the  disease  as  presenting 
Protean  forms,  appearing  now  in  the  shape  of  a 
urethral  discharge,  now  as  an  ulcer,  now  as  a  bubo, 
and  now  as  an  affection  implicating  the  whole  of 
the  frame.  In  modem  times,  however,  we  find 
various  attempts  ^f  ivhich  I  have  had  tiie  honour 
of  pointing  out  a  few)  at  dispelling  the  confusion ; 
and  we  have  at  last  Ricord,  who  clearly  distin- 
guishes gonorrhc&a  from  syphilis,. points  out  the 
innocent  nature  of  the  soft  chancre ;  and,  finally, 
M.  Bassereau,  who  ascribes  a.^different  nature  to 
the  virus  which  generates  the  soft,  and  the  vims 
which  generates  Uie  hard  chancre. 

Anouier  specialist  of  Paris,  M.  Clerc,  also  a 
pupil  of  Ricord,  is  likewise  a  supporter  of  duaiitj; 
out  instead  of  holding  that  the  soft  chancre  had 
existed  from  the  beginning  of  the  world,  and  thst 
the  hard  was  first  observed  at  the  time  of  the  epi- 
demic, he  considers  that  both  kinds  are  posterior 
to  that  epidemic,  and  that  the  soft  is  a  degeneralkm 
from  the  hard.  (We  are  here  reminded  of  Wal- 
lace.) M.  Clerc  thinks,  in  fact,  that  the  ckamerM 
(as  he  calls  the  soft  chancre)  is  the  result  of  the 
implantetion  of  the  pus  of  hard  chancre  upon  a 
previously  syphilitic  individual. 

But  a  fatal  objection  to  this  view  is,  that  this 
chancroid,  when  communicated  from  an  already 
syphilitic  individual  to  an  unteinted  person,  will 
develop  upon  the  latter  in  the  shape,  not  of  a  sq/if, 
but  of  a  hard  chancre,  and  infect  the  economy. 

Struck  by  the  logical  manner  in  which  M.Bts- 
serean  had  conducted  his  investigations,  and  by 
the  value  of  his  clinical  fiicts,  several  specialists 
of  France  undertook  to  control  the  new  doctrine 
by  the  same  system  of  confrontation  which  hsd 
been  adopted  by  its  author.  The  latter  had  suc- 
ceeded seventy-five  times  out  of  seventy-eight 
confrontations  in  showing  that  constitutional 
syphilis  had  existed  both  in  the  infecting  person 
and  the  individual  infected.  M.  Clerc  of  Paris 
was  just  as  fortunate  in  seven  cases.  M.  Didsj, 
a  diiliaguished  specialist,  M.  Rodet,and  M.  Rollet, 
all  successively  surgeons  of  the  Lock  Hospital  of 
Lyons  (these  gentlemen  are  elected  by  competition, 
and  remain  only  six  years  in  oflSce),  have  insti- 
tuted similar  confrontations,  and  published 
numerous  cases  all  corroborating  the  doctrioe  of 
duality. 

Ricord  could  not,  of  course,  remain  idle  in  this 
general  stir  made  about  a  very  important  point 
of  his  system  ;  and  he  began  to  institute  inquiries 
of  the  same  kind.  (I  should  here  state  that  the 
control  exercised  in  Paris  over  a  certain  class  of 
women,  the  obligation  imposed  upon  them  of  re- 
pairing to  a  ffiven  hospital  when  diseased,  and  the 
large  size  of  ooth  the  male  and  the  female  Lock 
institutions,  render  confrontations  practicable  in 
Paris.  You  at  once  see  that  we  have  no  fiscilities 
of  the  kind  in  London,  and  that  sach  confronta- 
tions can  be  obtained  in  this  country  but  on  a 
very  limited  scale.)  Ricord  had,  in  these  investi- 
gations, a  very  great  advantage ;  he  secured,  ss 
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iMi^nt^  an  extremely  active  and  intelligent  in-  amusing  way,  the  stringency  of  •  these  regula- 
terne,:  or  house  surgeon,  M.  Foumier,.  who  has'tions. 

lateljl  pablished  a  Wk  on  the  subject^  and  who  j  The  man.  had.lately  been  a  patient  at  Ricord's 
canriod'on  the  examinations  with  therutmost  zeaj ,  hospital,  and  had  been  cloi^ely  questioned  as  to  the 
and  perseverance.  It  cannot,  however,  be^enied  source  whenoc  he  took  the  complaint  He  could 
that  such  confrentations  mnst  be  madfe  with  the  |  not  tell  the  addiess,  and  the  woman  was  not  dis- 
Qtmoet  caution,  and  that  the  sources  of 'error  are  covered  at  the  feraate  Lock.  ,  Soon  after  leaving 
numerous.  Amongst  the  number  I  may  mention  '  the  hospital,  and  hiaving  quite  recovered,  he  met 
the  following :  Deceit  or  nnwiiiingnese  6A  thte^Murt  |  the  lady  in  the  street,  and  entered  into  con  versa- 
of  patients;  promiscuous  intercourse  in ;«: limited  tion  with  her.  They  walked  together  until  they 
interval;  mistakes  as  to  whether  the  professed  divthe!  came  in  front  of  a  guard  house,  where  he  gave 
concealed  harlot  hasbeen  the  source  of  Uie  disease;  her  in  custody.  She  was  soon  examined  by  the 
chancres  which  escape  the  notice  of  patients ;  a  surgeon  appointed  for  the  purpose,  found  diseased, 
soft  chancre  springing  up  on  the  cicatrix  of  an  and  sent  to  the  Lock.  Information  was  given  to 
old  indurated  one ;  a  soft  chancre  observed  upon  M.  Ricord's  house-surgeon,  and  the  case  complete<i^ 
a  person  previously  infected  with  syphilis,  which  {  The  groups  to  which  I  have  just  alluded,  qpn- 
chancre  may  implant  actual  syphilis  on  an  individual  tain   102  cases,  amongst  which  the  transmission 


who  had  never  been  diseased,  6sc,  d?c.  These  are  cer- 
tainly great  obstacles  in  the  way  of  obtaining  re- 
liable cases  of  confrontation  ;  but  we  are  told  by 
Ricord  that  due  regard  has  been  paid  to  all  these 
Bonrcesof  error,  and  doubtful  cases  entirely  rejected. 
There  is  certainly  a  less  circuitous  manner  of 


of  the  hard  chancre  occurred  59  times.  In  casting 
up  the  cases  of  confrontation  from  all  sources,  we 
find  that  undoubted  cases,  given  by  men  of  the 
most  reliable  honesty,  already  reach  the  number 
of  13*7.  These  refer  chiefly  to  confrontations 
where  indurated  chancre  was  transmitted,  and 


amving  at  a  solution ;  but  the  experiments  are  secondary  symptoms  occurred  in  both  individuals, 
not  justifiable.  They  would  consist  in  inoculating  I  have  endeavoured  to  add  a  few  from  my  own 
a  given  number  of  healtby  persons  with  pus  from  '  practice,  both  public  and  private ;  they  are  but 
soft  chancres,  and  anotHer  similar  number  with  j  few,  yet  nevertheless  valuable.  One  is  an  example 
pus  from  hard  chancres,  already  accompanied  by  |  of  transmission  of  wit  chancre,  where  the  lady 
constitutional  symptoms,  and  watch  the  results. '  accused  submitted  to  examination  because  she  did 
But  as  this  is  impossible,  we  must  be  content  to  not  know,  as  often  happens,  that  anything  was  the 
observe  the  phenomena  of  ordinary  contagion,  and  matter  with  her.  She  had  on  the  cervix  the 
guard  against  error.  The  confrontations  directed  identical  kind  of  chancre  which  the  patient  pre- 
by  Ricord  and  carried  out  by  M.  Fonmier,  may  j  sented  on  the  corona.  The  chancres  were  soft  in 
be  divided  into  the  following  groups : —  i  both  individuals,  and  no  general  symptoms  occur- 

1.  Transmission  of  simple  chancre,  with  its  red  in  the  gentleman  for  years  afterwards.  I  have 
original  aspect,  from  one  untainted  subject  to  noted  five  remarkable  cases  where  I  had  the  ad- 
another,  also  previously  untainted.  j  vantage  of  seeing  and  treating  both  parties  for  a 

2.  Transmission  of  simple  chancre,  with  its ,  long  time.  In  these  confrontations  there  were 
original  aspect,  from  an  untainted  subject  to  one  four  married  couples,  the  wives  being  infected  by 
already  infected  with  syphilis.  I  their  husbands.    There  was  no  concealment,  and 

3.  Transmission  of  soft  chancre  affecting  syphi- .  it  was  plain  that  the  infecting  chancre  had,  in  all 
litic  individuals,  in  the  shape  of  soft  chancre,  and  |  these  cases,  produced  its  like.  The  details  are 
not  producing  constitutional  symptoms  -upon  the  j  extremely  curious,  but  I  may  not  quote  them  here ; 
recipient.  j  sufiice  it  to  say,  that  a  certain  amount  of  simi- 

4.  Traosroission  of  soft  chancre  affecting  syphi- ;  larity  was  noticed  in  the  constitutional  symptoms 
litic  individuals,  in  the  shapv  of  hard  chancre,  of  the  respective  couples,  and  that  there  was 
followed  by  systemic  syphilis.  '  |  childbearing,  in  four  cases,  after  the  full  develop- 

5.  Transmission  of  hard  chancre  upon  previous- '  ment  of  the  disease.  One  of  the  women  gave 
ly  untainted  subjects.  I  birth  to  a  child,  which  has  now  reached  the  age 

6.  Transmission  of  hard  chancre  upon  indivi-  of  nineteen  months  without  a  blemish ;  another 
duals  already  infected  with  syphilis  in  the  shape '  was  confined  twice,  and  gave  birth,  at  the  full 
of  soft  chancre,  and  presenting  all  the  characters '  time,  and  at  the  interval  of  a  twelvemonth,  to  dead 
of  the  latter.  |  children ;  the  third  was  prematurely  delivered,  at 


Now  the  cases  which  these  groups  include,  and  .  seven  months^  of  a  dead  child  ;  and  the  fourth 
which  I  cannot  of  course  quote  here,  are  extremely  had  a  miscarriage  at  four  months, 
carious ;  the  patients  being  respectively  watched,  It  is  plain,  that  if  we  admit  the  doctrine  of 
examined,  and  interrogated  at  the  male  and  female  duality,  on  which  I  have  just  dilated,  we  may  do 
Locks.  No  trouble  was  spared  to  discover  the ,  so  without  infiriuffing  upon  the  unicity  of  the 
women  who  had  been  the  source  of  contamination, !  syphUiiic  poison ;  because,  from  all  we  have  sai4i 
and  it  is  obvious  that  th#  amount  of  labour  must  j  it  would  appear  that  there  seems  to  be  a  dualitjF 
have  been  very  great  .  BM^  pw  I  said  -befoia,  the  of  ekanerous  poison,  but  that  there  is  but  omii 
inquirers  were  greatly  aided  by  theiprfiiifrregala-  actual  sypkUiiie  vims  capable  of  infecting  the 
tion  of  the  French  capital    ladcw^ JmasUect  a  economy.    We,  therefore,  find  that  Ricord  may 


&et  related  tb  me  l>y  a  patieni  d^  tbe:i(iBnnaD 
Hospital,  Dalston,  m\k\6h  'ilkMrateiffln^m*  rather 


side  with  his  pupil  without  intisc&ring  with  any  of 
the  t|enets  he  hiaa  hitherto  beeu  maiutaiBing.    He 
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has,  indeed,  given  in  bis  adhesion,  but  in  a  some- 
what guarded  manner,  and  he  is,  perhaps,  right, 
as  certain  points  are  not,  as  vet,  perfectly  eluci- 
dated. Amongst  these,  is  the  fact  of  soft  chancres 
heing  rarely,  or  never,  found  in  the  cephalic  re- 
gion ;  about  the  head  and  face  the  chancres  are 
always  of  the  hard  kind ;  and  yet,  it  may  fairly  be 
supposed  that  the  region  in  question  may  occa- 
sionally come  in  contact  with  pus  derived  from  a 
soft  chancre.  M.  Diday  has  attempted  to  explain 
this,  by  saying  that  soft  chancre  does  not  take  on 
the  head,  just  as  scabies  is  known  to  shun  the 
cephalic  portion  of  the  body.  But  it  must  finally 
be  confessed  that  the  evidence  in  favour  of  a 
duality  of  chancrous  virus  is  overwhelming,  and 
that  it  is  very  probable  that  much  time  will  not 
pass  before  it  is  admitted  by  the  whole  profession. 
The  unicity  of  the  syphilitic  virus  remains,  bow- 
ever,  unshaken,  and  though  the  treatment  hitherto 
adopted  to  combat  the  results  of  both  poisons 
will  not  require  any  modification,  the  doctrine 
will  afford  considerable  aid  in  diagnosis  and 
prognosis,  and  elucidate  certain  points  of  forensic 
medicine. 

I,  therefore,  have  no  doubt  that  yon  will  heartily 
join  me  when  I  say  that  much  praise  is  due — 
First,  to  the  originator  of  the  doctrine,  and  then 
to  the  inquirers  who,  by  collecting  facts,  have 
given  an  undoubted  valuo  to  an  important  im- 
provement in  the  pathology  of  syphilis. 


LECTURE  IL 

ON    BOMB    PECULIARITIES    OF    CERTAIN    CONSTITU- 
TIONAL SYMPTOMS   OF   SYPHILIS,   AND    ON 
THE  NON-CONTAOIOUS  NATURE   OF  THE 
WHOLE   SERIES. 

Average  of  the  time  which  teparaten  the  primary 
symptom  from  the  eruptiori. — Simplified  ckutsi- 
fieation. —  Value  of  the  copper-colour  and  the 
absence  of  pruritus, —  Condylomata,  vet  mucous 
tuberclesy  vel  mucocutaneous  papules,-^ Secon- 
dary and  tertiary  syphilitic  ulcers, —  The  non- 
contagious nature  of  the  secondary  and  tertiary 
groups  of  symptoms, 

Mr.  President  and  Gentlemen, — ^When  I  had 
last  the  honour  of  addressing  you,  ^e  were  occu- 
pied with  a  doctrinal  question  of  some  import^ 
ance— viz.,  whether  we  should  admit  a  unity  or 
duality  of  the  syphilitic  poison.  The  result  of  our 
inquiry  was,  that  the  doctrine  of  duality  bids  fair 
to  Decome  firmly  established,  but  that  its  adop- 
tion does  not  npset  any  of  the  tenets  which  have 
been  upheld  by  Ricord.  We  may,  in  fact,  believe 
that  the  poison  of  soft  chancre  is  different  from 
that  of  the  ibdarated  chancre  (which  latter  is  the 
precursor  of  systemic  syphilis) ;  and  we  thus  have 
a  duality,  not  of  the  syphilitic^  but  of  the  chancrous 
poison— one  harmless,  the  other  harmful ;  one 
confining  its  effects  to  the  locality  where  it  springs 
up,  the  other  producing  a  modification  of  the 
tendenciea  of  the  oi]ganism ;  one  inoculating  the 


nearest  lymphatic  vessels  or  glands,  the  other 
charging  them  with  a  peculiar  morbid  exudation ; 
one  suppurating  freely,  the  other  scantily;  one 
presenting  a  soft,  the  other  a  hard  base ;  one  very 
liable  to  phagedssna,  the  other  not 

This  duality  teaches  us  nothing  new,  but  the 
investigations  which  were  instituted  to  test  the 
truth  of  the  doctrine  have  confirmed  the  great 
fact,  that  these  two  kinds  of  chancres  are  propa> 
gated  with  their  peculiar  characters,  and  that 
there  is  no  crossing  of  species.  We  also  have 
proofs  that  the  soft  and  hard  chancres  are  trans- 
mitted to  an  individual,  previously  infected  with 
systemic  syphilis,  in  the  shape  of  the  mmpie  or 
soft  chancre;  but  that  the  character  of  the  riros 
of  the  hard  chancre  is  so  decidedly  peculiar,  that 
when  this  previously  syphilitic  person  transmits 
the  pus  of  bis  soft  chancre  to  an  uniainied  snb> 
ject,  the  latter  will  be  affected  with  hard  chancre 
and  its  sequelfe.  In  fact,  the  hard  chancre  can 
no  longer  develop  upon  an  already  tainted  per- 
son; but  the  latter  may  become,  if  he  exposes 
himself  to  the  contagion  of  hard  chancre,  a  kind 
of  receptacle  of  the  actual  syphilitic  virus,  which 
he  may  convey  to  previously  healthy  individual^ 
and  infect  them  with  syphilis.  Gases  in  support 
have  been  published,  especially  by  M.  Robert,  of 
Marseilles. 

This  transplantation  has  been  observed  upon 
animals  on  which  experiments  were  made.  Pos 
of  hard  chancre  was  forced,  by'repeated  irritation 
and  scraping,  to  lodge  and  flourish  under  the 
epidermis  of  a  monkey.  The  latter  presented, 
however,  no  systemic  syphilis,  because  animals 
are  insusceptible  of  the  constitutional  affection; 
but  the  pus  retained  its  properties,  and  being 
inoculated  upon  Dr.  Welz,  a  German  physiciaii, 
gave  rise  to  hard  chancre,  followed  by  the  symp- 
toms of  systemic  syphilis. 

Not  only,  however,  do  questions  of  doctrine 
present  some  difficulties  in  this  disease,  but  per- 
plexities continue  when  we  come  to  observe  the 
material  manifestations  of  this  sad  complaint  I 
have,  therefore,  thought  we  might  usefully  occupy 
a  few  moments  this  evening  in  considerinff,  Ist,  the 
present  state  of  our  knowledge  respecting  erup- 
tions; 2nd,  the  mechanism  connected  with  the 
production  of  the  constitutional  syphilitic  ulcer; 
and,  Srd,  the  non-transmissibility  of  the  symp- 
toms of  systemic  syphilis. 

The  first  manifestations  which  we  generally  re- 
mark, when  the  organism  is  infected,  are  eruptions 
on  the  skin  and  mucous  membrane  subsequently 
to  a  variable  degree  of  feverish  symptoms,  and  an 
uncertain  lapse  of  time  after  the  appearance  of  the 
indurated  sore.  Now,  these  eruptions  are  ex- 
tremely valuable  signs  of  the  infection  of  the 
system ;  and  all  observers  who  have  given  atten- 
tion to  this  disease  have  felt  the  desire  of  ascer- 
taining the  mean  of  the  time  which  separates  the 
evolution  of  the  praMtry  symptom  from  the 
eruption^  mui  have,  moreover,  tried  to  classify 
Uie  marffcglations  of  the  skin,  not  only  as  regards 
Uieir  material  form,  but  likewise  respecting  the 
eutaneooB  sDmequences  of  the  eruptions.    Sefors 
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treating  these  two  gubjects,  let  ns  saj  a  word  of 
the  fever  or  initiatory  phenomena. 

YoQ  niaj  safely  take  it  as  granted,  as  fiir  as  my 
own  observation  goes,  that  these  have  hardly  any 
existence.  It  is  tnie  that  ancient  and  modern 
authors  have  described  symptoms  ushering  in  the 
eruptions  nearly  akin  to  those  which  precede  the 
exanthemata ;  but  when  wo  look  at  actual  prac- 
tice, we  find  that,  in  the  vast  majority  of  cases, 
the  eruption  appears  without  any  warning,  and 
that  patients  are  taken  quite  unawares;  nay,  it 
has  often  happened  to  me  to  dire<*t  their  atten- 
tion to  cutaneous  symptoms  with  the  existence  of 
which  they  were  quite  unacquainted.  Frequently, 
whilst  exerting  ray  powers  of  diagnosis  upon  a 
chancre  presenting  induration,  1  felt  a  doubt,  and 
asked  to  examine  the  groins ;  and,  in  doing  so,  I 
discovered  upon  the  abdomen  either  a  rash  or  a 
crop  of  papules,  which  the  patient  had  not  seen, 
and  which,  of  course,  left  no  longer  any  hesitation 
as  to  diagnosis.  Struck  by  these  facts,  1  made  it 
a  rule,  for  a  long  period,  to  ask  each  individual 
affected  with  eruptions,  what  had  been  his  sensa- 
tions previously  to  their  appearing,  and  almost 
invariably  was  I  told  that  no  particular  uneasiness 
had  been  felt. 

This  is  decidedly  the  rule ;  but  I  have  met  with 
exceptions.  One  patient,  of  mature  age,  who 
suffered  from  gangrene  about  the  glans  by  excess 
of  inflammation,  and  had  been  much  weakened 
by  this  process,  felt  languid  and  listless  a  few 
days  before  the  appearance  of  papules  on  the  ^kin. 
Two  other  patients,  one  with  a  rash,  and  the  other 
with  papules,  were  attacked,  a  few  days  before  the 
eruption,  with  very  severe  pain  between  the  angle 
of  the  scapula  and  the  spine.  One  of  them  suf- 
fered 8o  much  that  I  ordered  Inustard  poultices 
to  the  spot;  and  the  other's  respiration  was  so 
seriously  interfere^l  with  by  the  pain  that  I  was 
misled,  and  ordered  leeches,  fearing  pleurisy. 
These  cases  are  the  only  ones  of  the  kind  I  can 
recollect;  and  I  am  now  firmly  of  opinion  that  a 
great  modification  has,  as  to  initiatory  fever,  taken 
place  since  the  time  of  Hunter.  I  do  not  even 
meet  with  the  flying  pains  in  the  bones  bo  much 
dwelt  upon  by  Ricord. 

The  rule  also  holds  good  in  those  cases  where 
the  eruption  is  at  once  pustular.  Such  an  erup- 
tion is  certainly  rare  as  a  first  systemic  manifes- 
tation ;  but  I  have  had  two  cases  under  my  care 
which  presented  this  peculiarity.  One  patient 
became,  soon  after  the  appearance  of  the  primary 
sore,  so  covered  with  pustules,  that  he  looked 
like  a  living  illustration  of  the  cutaneous  syphilis 
of  the  great  epidemic ;  the  other  jumped,  without 
any  intervening  symptoms,  from  chancre  to  rupia, 
but  neither  seemed  to  have  had  a  trace  of  initi- 
atory fever.  True,  they  both  became  subse- 
quently very  weak  and  low,  and  I  was  certainly 
at  one  time  afraid  about  the  issue ;  but  the  debi- 
lity was  caused  by  the  severity  of  the  eruption, 
and  might  be  compared  t«  cancerous  cachexia, 
which,  if  I  do  not  mistake,  is  the  result  more  of 
tiie  exhausting  effects  of  suppuration  and  irrita- 
tion thaa  of  the  Mood  disease  itselC    But  it  is 


especially  in  those  cases  where  the  tonsils  become 
suddenly  ulcerated  that  the  alisence  of  flying 
pains  and  initiatory  fever  is  striking.  I  have 
seen  many  patients  who  became  aware  of  the 
existence  of  such  ulcers  but  by  pain  on  swallow- 
ing. A  few  papules  may,  in  some  cases,  be 
detected  here  and  there ;  but  instances  are  not 
unfreqnent  where  no  cutaneous  manifestations 
accompany  the  ulceration  of  the  tonsil,  and  where 
the  latter  occurs  suddenly  without  the  least  gene- 
ral disturbance.  The  knowledge  of  these  circum- 
stances may  aid  us  in  our  diagnosis  when  con- 
sulted respecting  doubtful  cases ;  for  a  line  is  at 
once  drawn  between  certain  syphilitic  eruptions 
and  the  exanthemata. 

Now,  as  to  the  question  of  the  time  which 
separates  the  primary  sore  from  the  eruption,  it 
must  be  confessed  that  much  labour  has  been 
bestowed  on  it,  as. it  was  hoped  that  we  might 
perhaps  arrive  at  such  fixed  rules  .as  have  been 
discovered  for  the  exanthemata.  Success  has  not 
been  complete;  but  we  Iqnow* enough  to  form  a 
pretty  accurate  prognosis.  '  j:    , 

The  tables  which  have  been  offered  i  by  some 
authors  are  not  quite  satis&ctory,  because  they 
make  no  distinction  of'  sex,  and  because  the  influ- 
ence of  treatment  is  not  suflSciently  taken  into 
account  As  to  the  sex,  I  have  found  that  the 
general  symptoms  appear  more  rapidly  in  wo- 
men than  in  men,  so  that  statistics  of  this  kind 
should  be  drawn  up  for  each  sex  in  particular ; 
and  as  to  the  effect  of  the  treatment,  it  would  be 
important  to  specify  how  long  the  mercurial 
course  had  been  persevered  in. 

It  is  but  seldom  that  we  have  opportunities  of 
studying  the  natural  history  of  this  disease, — viz., 
when  no  treatment  whatever  has  intervened  ;  yet 
this  is  the  only  foundation  upon  which  we  should 
attempt  to  answer  the  question  at  issue.  I  find, 
however,  in  my  male  cases  nine  individuals  who 
presented  eruptions,  and  had  not  undergone  any 
treatment  whatsoever.  In  three  cases  of  pa- 
pules, the  eruption  in  one  appeared  wuen  vfeeks 
after  the  primary  symptom;  in  the  other,  the 
interval  had  been  six  weeks ;  and  in  the  last,  eight 
weeks.  Two  cases  of  roseola  or  eflSorescence 
appeared,  one  twenty-four  days  after  the  occur- 
rence of  the  chancre,  and  the  other,  one  month, 
(With  the  latter  case,  however,  mercurial  pills 
had  been  taken  for  a  week  when  the  roseola 
broke  out;  and  the  patient,  of  course,  did  not 
fail  to  accuse  the  pills  of  having  brought  the 
eruption  upon  him.)  Psoriasis  appeared  in  two 
subjects  at  the  distance  oi  four  and  eight  weeks. 
So  that  we  may,  regardless  of  the  kind  of  erup- 
tion, reckon  a  mean  of  six  weeks  where  no  treat- 
ment has  been  resorted  to. 

As  to  the  muco-cutaneous'  papules  of  women, 
alias  condylomata,  they  will  frequently  appear 
a  fortmght  or  three  weeks  after  the  primary  sore. 
But  we  can  seldom  accurately  appreciate  the 
period ;  a^  with  women,  an  opportunity  of  see- 
ing the  primary  symptom  is  rarely  offered.  Nei- 
ther loose  women,  nor  wives  who  have  been 
infected  by  their  huabandsi  seek  medical  relief  for 
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ulcers  of  the  indurated  kind ;  because  the  sores 
are  mostly  concealed  in  the  vagina,  and  do  not 
ffive  rise  to  troublesome  buboes.  Yet,  recently  I 
had  under  my  care  a  girt  presenting  a  large  indu- 
rated chancre  on  the  right  labium,  with  a  wreath 
of  muco-cutaneous  papules  around  the  anus. 
Age  of  the  chancre,  six  weeks ;  of  the  papules, 
three.     Xo  treatment. 

I  do  not  purpose  at  present  entering  upon  the 
influence  of  therapeutical  measures;  but  I  shall 
just  state  that  mercury,  when  it  does  not  prevent 
the  evolution  of  cutaneous  symptoms,  certainly 
retards  their  appearance.  I  find  in  my  cases 
much  difference  as  to  the  length  of  time  mercury 
may  keep  off  the  eruptions,  and  I  notice  in  some 
cases  that  the  usual  succession  of  symptoms  was 
inverted.  •   • 

I  shall  not  detain  you  with  any  observations 
respecting  the  acute  or  chronic,  natore  ef  the 
eruptions.  Strictly  speaking,-  and  considering 
merely  the  time,  dunng  which  the  cataneous 
manifestations  may  remain  visible,  they  are  all 
chronic,  except  erythema,  which  is  found  to  fade 
very  rapidly.  If  we  take  into  account  the  whole 
period  in  which  an  individual  may  remain  subject 
to  the  disease,  the  words  "  acute"  and  "  chronic" 
are  no  longer  applicable:  nor  can  we  say  that 
eruptions  are  early  or  late,  because  erythema, 
which  generally  appears  early,  may  break  out 
again  when  a  pustular  eruption,  which  is  mostly 
seen  late,  has  faded  away.  For  practical  pur- 
poses, we  may  take  the  following  succession  as 
the  most  frequently  observed  :  erythema,  papules, 
vesicles,  pustules.  The  two  former  are  observed 
in  the  greater  number  of  cases. 

Having  now  disposed  of  the  question  of  time, 
and  confining  our  attention  completely  to  erup- 
tions on  the  skin,  we  come  to  consider  whether  it 
is  useful  to  classify  them.  On  the  first  blush  of 
the  matter,  such  an  endeavour  seems  useless ;  for 
we  have  but  one  remedy  to  combat  them  all,  or 
nearly  all,  and  therefore  it  seems  more  rational  to 
find  simply  the  means  of  ascertaining  whether  an 
eruption  is  syphilitic  or  not.  If  syphilitic,  the 
remedy  is  at  hand ;  if  not,  the  inquiry  becomes 
easier  by  the  exclusion  of  syphilis.  But  such 
short  work  is  not  sufficient;  we  are  obliged  to 
study  forms,  because  the  syphilitic  manifestations 
of  the  skin  prepMit  themselves  with  characters 
closely  reseoibling  the  simple  eruptions.  The 
generally^opted  names  of  these  force  them- 
selves upon  us,  and  we  are  constrained  to  submit 
to  a  camparaUtfe  classification.  Yet  we  may 
strive  to  avoid  the  confusion  which  arises  from  a 
multiplicity  of  orders,  genera,  species,  and  varie- 
ties. 

In  practice,  I  hold  that  it  is  sufficient  to  deal 
with  orders;  and  when  the  syphilitic  character 
has  been  clearly  ascertained,  we  may  safely  ne- 
glect the  iiAfd  words  which  dermatologists  have 
been  pto«nj:t»  coin.  I  would  propose  to  limit 
these,  orders  to  a  very  few,  whioh  the  drawing 
before  .ymi  beantifallT  illastrate :  firythema,  Pa- 
pules, Voicles,  PnstnleB.  These  four  seem  to:  m4 
qnite  saffieient  -  Let 'Us  see  the  ^  syphilitic  V«Iae 


of  some  genera.    What  is  papular  erythema  bnt 
an   eruption  differing  but  little  from  erythema 
proper?     What  is  psoriasis  syphilitica  but  con- 
fluent scaly  papules  more  or  less  flattened,  or  a 
scaly   permanent  erythema!      Is  the  difference 
between  herpes  and  eczema  so  great  as  to  pre- 
vent us  from  simply   calling  them   a  vesicular 
syphilitic  eruption?      What    is  the  tubercular 
eruption  so  often  mentioned,  bnt  large  papnles 
developed  in  the  cutis  vera  ?    Tubercles,  however, 
differ  fn>m  papules  in  one  respect.    The  former 
are  very  liable  to  ulcerate,  tlie  latter  hardly  ever 
mn  into  ulceration.      And  as  to  buIlsB,  we  most 
not  let  them  trouble  ns  at  all.    Few  of  us  have 
seen  them  in  theiroriginal  early  form,  except  in 
tainted  infonts.     I  know  I  have  not,  bat  I  have 
often  notieed  the  so-called  mpia  (which  is  said  to 
•we  its  existence  to  a  bulla)  taking  its  rise  from  a 
large  pustule^    Let  us  quietly  simplify  the  study 
of  syphilitic  ^rtiptions,  and  be  content  with  our 
four  orders ;  they  will  suffice  for  the  purposes  of 
diagnosis  and  treatment     Xay,  if  we  be  seized 
witn  the  enthusiasm  for  simplification,  we  may 
reduce  the  four  classes  to  one,  marked  with  a  few 
stages.     I  bog  you  to  note  that  all  the  eniptions 
we  are  considering  are  driven  on  the  skin  by  the 
same  poison ;  it  is  the  same  pox  which  in  one 
patient  excites  eiythema,  and  pustules  in  another, 
or  which  calls  forth  these  two  eruptions  in  the 
same  patient  at  different  periods.     The  skin  is 
the  seat  of  the  morbid  process,  and  the  papilla 
and  cutaneous  glands  will  be  influenced  accord- 
ing to  the  slate  of  health  of  the  patient,  his  age, 
his  susceptibility,  and  the  treatment  he  has  under- 
gone.     Erythema  gradually  passes  into  papules 
(we  need  not  affix  a  name  to  each  little  grada- 
tion, and  herewith  clog  our  progress);  papnles 
may  become  slightly  irritated,  and  secrete  serum ; 
we  have  then  vesicles,  and  the  irritation  may  be 
considerable  enough  to  cause  the  formation  of 
pus,  which  latter  is  then  the  result  of  bond  fide 
inflammation,  and  then  we   have  to  deal  with 
pustules.     If  one  class  only  can  thus  be  shown  to 
bo  sufficient,  four  will  a  fortiori  \m  abundance. 

From  the  preceding  considerations,  it  will  be- 
come evident  that  the  common  term  of  scaly 
diseases  is  not  practically  correct,  for  erythema 
and  papules  (the  former  being  a  simple  conges- 
tion of  the  papillae,  the  latter  a  regular  enlarge- 
ment and  hypertrophy  of  the  papillary  masses) 
disturb  the  secretion  of  the  epidermis,  and  will 
cause  it  to  be  cast  off  in  scales,  the  latter  being 
more  or  less  thick  and  more  or  less  coloured  with 
serum.  In  the  latter  case,  the  scales  are  meetly 
derived  from  vesicles,  and  obtain  the  appellation 
of  impetiginous.  The  term  scaly  diseases  is  too 
vague,  we  might,  however,  put  erythema  and 
papnles  into  one  great  division,  called  the  deeid%- 
out  as  the  epidermis  *  is  frequently  east  off;  and 
vesicles  and  pustules  into  another  great  division, 
called  the  ucreting, 

Bnt  here  we  are  sMok  1^  a  gveat^faici.  Borne 
cutaneous  affections  are  tiotiec^  to  hav<f  a  ten^ 
dency  to  destroy  epidarmit^^  rete^  mueOitmi,  cutis 
vei«|  and   all  ttie  beautifiil  secreting*  apparatus 
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contained  in  the  latter,  and,  in  fact)  of  ranning 
into  ulceration ;  others  have  no  such  tendency ; 
and  it  just  happens  that  erythema  and  papules 
belong  to  the  latter  affections,  and -vesicles,  pus- 
tules, and  tubercles  to  the  former.  We  can 
therefore,  with  some  propriety,  use  as  a  guide  for 
diagnosis  and  treatment  the  following  table : — 

Itnt  DivUion, 

Non-ulcerative,    )    E^thema  and  papule*. 

or  deciduous.   )        ^  '^  ^ 

Second  Division, 
Ulcerative,    or    )  Vesicles,  pustules,  and 

secreting.  J  tubercles. 
I  must  confess  my  partiality  for  the  practical 
lucidity  which  is  afforded  by  the  divisiou  into 
ulcerative  and  non-ulcerative  eruptions,  because 
ulceration  denotes  a  considerable  activity  in  the 
poison,  and  a  want  of  resistance  in  the  patient ; 
hence,  when  we  see  the  possibility  of  the  forma- 
tion of  ulcers  by  the  appearance  of  vesicles, 
pustules,  or  tubercles,  we  have  made  a  discovery 
which  is  of  paramount  importance  in  the  treat- 
ment We  are  then  bound  to  assail  the  poison 
with  some  enen^y,  and  to  husband  the  strength  of 
the  patient  1  may,  perhaps,  add,  that  the 
manner  in  which  syphilitic  ulcers  are  mentioned 
is,  in  general,  very  unsatisfactory,  for  sufficient 
attention  is  not  paid  to  the  manner  in  which  the 
ulcer  has  arisen.     But  more  of  that  anon. 

Having  said  thus  much  respeqting  classifica- 
tion, let  us  now  consider  the  diagnostic  signs  by 
which  we  can  ascertain  whether  an  eruption  is 
syphilitic  or  not  Two  characters  of  the  syphi- 
iitic  nature  of  cutaneous  manifestations  have  been 
frequently  dwelt  upon — viz.,  the  copper-colour 
and  the  absence  of  pruritus.  I  purposely  leave 
out  the  circular  form^  which  is  sometimes  men- 
tioned, because  the  value  of  any  characteristic 
shape  is  entirely  restricted  to  ulcers,  which  latter 
we  shall  consider  presently.  Of  the  colour  and 
absence  of  pruritus,  I  venture  to  say  that  the  first 
has  hardly  any  importance  as  an  aid  in  diagnosis. 
It  is  true  that  papules  and  vesicles,  when  they 
begin  to  dry  and  die  ofl^  assume  a  light-brown 
tint  especially  around  the  edges,  but  this  happens 
so  late,  that,  had  we  but  this  sign  to  rely  upon, 
we  might  be  forced  to  practise  expectant  medi- 
cine. As  to  erythema,  the  dark  colour  has  still 
less  importance,  for  most  rashes  will  in  a  short 
time  disapper  entirely,  and  leave  no  trace  of  their 
passage,  save  now  and  then  a  few  scales.  When 
pustules  do  not  run  into  cA||rs,  and  the  dried 
pus,  which  forms  a  more  or  less  thick  crust,  falls 
off,  a  blotch  or  stain  is  left,  which  certainly 
presents  a  iight*brown  shade;  b^t  this,  again, 
occurs  very  late.  If  the  base  of  pustules  goes  on 
secreting,  whilst  the  upper  stratum  is  drying,  the 
secretion  ta^es  pfaiee  at  the  expense  of  the  tissues 
on  which'  the  pustule  is  seated,  these  tissues  are 
gradually  ^destroyed,  and  bond  fide  ulceration 
takes  plaiQS  nnd^  the  crust  But  the  whole  of 
this  procssa  goes  (Ml  without  presenting  any  of 
the  chasafikenstic  ooleiir  aroufid  the  pustule.    We 


of  the  crusts,  which  are  said  to  be  always  black, 
but  which  I  have  found  to  vary  considerably  in 
colour.  It  would  therefore  appear  that,  as  far  as 
diagnosis  is  concerned,  we  must  not  rely  much  on 
the  tint  of  the  eruption,  because  the  light-brown 
coloration  is  a  kind  of  epi phenomenon,  and 
diagnosis  does  not  tolerate  after  wit. 

But  if  we  must,  in  some  degree,  give  up  this 
character,  we  find  another,  and  a  very  trusty  one, 
in  the  absence  of  prnritus  or  heat  This  is  very 
peculiar,  and  especially  valuable  when  we  fear 
confusion  between  syphilitic  erythema  and  the 
exanthems,  or  between  specific  vesicular  erup- 
tions and  itch.  This  absence  of  pruritus  is, 
however,  to  be  found  in  a  few  of  the  simple  non- 
specific eTuiptiom;  but  it  so  thoroughly  pervades 
all  the  cutaneous  manifestations  of  syphilis,  that 
it  affords  considerable  assistance. 

I  would  especially  call  attention  to  the 
erythema  which  sometimes  is  observed  in  persons 
who  are  taking  copaiba :  here  the  pruritus  is 
entirely  wanting,  and  so  puzzling  are  these  cases 
sometimes,  that  the  history  of  patients  must  be 
thoroughly  investigated  to  set  the  possibility  of  a 
syphilitic  erythema  at  rest  I  possess  about  half 
a  dozen  cases  ^f  the  kind :  one  was  shown  to  me, 
the  other  day,  by  my  friend  Dr.  Lichtenberg,  at 
the  German  Hospital,  where  the  whole  body  was 
covered  with  an  efflorescence  approaching  the 
papular  eruption  ;  and  certainly  it  required  some 
care  to  decide  upon  its  nature,  which  was,  how- 
ever, found  non-specific.  Another  eruption 
occurred  only  a  few  days  ago  upon  a  private 
patient  of  mine,  affected  with  fi;onorrh(Ba,  and 
who  had  been  taking  Jozeau's  saccharated  capsules 
only  four  days.  On  passing  the  hand  along  the 
skin,  the  epidermis  is  always  felt  slightly  raised, 
which  circumstance  is  not  observed  in  specific 
erythema. 

No  doubt  we  meet  here  and  there  with  an  ex- 
ception, and  find  a  little  pruritus  in  syphilitic 
erythema ;  but  then,  we  have  the  history  of  the 
case,  and  the  lymphatic  stigmata  which  the  poison 
leaves  upon  the  economy.  These  stigmata  are, 
as  you  are  aware,  the  indolent  enlargement  of 
the  inguinal  and  occipital  glands,  and  sometimes 
a  few  others  about  the  arms  and  neck.  This 
congested  state  of  the  glands  is  especially  valuable 
with  females ;  for  with  them,  all  trace  of  prima- 
ries may  long  have  been  destroyed,  whilst  the 
groins  tell  the  tale,  and  disclose  to  the  attentive 
observer  the  nature  of  the  eruption.  With  men, 
some  induration  may  be  left  on  the  seat  of  the 
primary  sore ;  the  inguinal  glands  arQ  generally 
distinct,  and  the  occipital  glands  very  oflen  en- 
larged; the  eff^l^at  diagnosis,  therefore,  are 
mose  A'equenlJlpfljbcessful. ,  Yet,  on  the  female 
side,  there  is,  as  1  stated  a  few  minutes  ^o,  an 
early  evolution  of  certain  hyperlsii^hied  papules 
on  the  labia  and  around  the  anu8|  which  at  once^ 
stamps  th«  case.  These  papules,  which  I  hava 
pr9posed  to  call  muco-cvtaneptis,  as  they  spring 
from  a  fur&ce  which  has  a  mnco-cutaseoua 
character,  &rs  well  woxih  a  few  remarks  (now. 
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copper  colour  and  pruritUR),  as  some  misconcep- 
tions respecting  them  are  still  prevalent  amongst 
US. 

Ricord  calls  them  mucons  or  flat  tubercles,'  and 
this  term  is  no  doubt  correct ;  but  1  cannot  help 
thinking  that  much  confusion  arises  from  using 
the  word  "tubercle"  too  frequently.  There  is  the 
tubercular  eruption  (which  I  have  blended  with 
the  papular)  ;  there  are  the  deep  tubercles  (a  ter- 
tiary symptom) ;  and  there  are,  independently  of 
syphilis,  the  tubercles  which  are  found  in  the  lungs 
and  other  organs  of  consumptive  patients.  Hence 
I  may  conclude  that  some  obscurity  will  be  avoided 
by  calling  the  pathological  appearances  we  are 
now  considering  ^  hrge  muco-cutaneous  papules,^ 

That  these  large  papules  should  long  have  l>ecn 
looked  upon  as  primary  manifestations,  and  should 
even  now  be  held  as  such  by  experienced  men, 
can  hardly  be  wondered  at :  for  they  are  some- 
times the  only  syphilitic  symptoms  presented  by 
the  patient ;  they  may  be  the  first  morbid  signs 
observed  by  the  sufferers;  they  spring  up  in  those 
regions  which  are  the  most  exposed  to  danger  in 
the  usual  mechanism  of  contamination ;  and  they 
secrete  purulent  matter  which  might  be  looked 
upon  as  infectious.  Buty  in  spite  of  these  cha- 
racters, the  papules  in  question  may  easily  be 
shown  to  be  wanting  in  the  properties  of  primary 
sores,  and  to  belong  to  the  systemic  symptoms  of 
the  disease. 

Hardly  any  surprise  need  be  felt  at  the  error 
which  has  prevailed  respecting  these  so-called 
condylomata;  for  we  all  know  that  a  similar  con- 
fusion has  existed  in  other  departments  of  patho- 
logy. Scarlatina  was  at  one  time  confounded 
with  measles;  bronchitis  with  pneumonia;  iritis 
with  corneitis;  pericarditis  with  endocarditis; 
typhoid  fever  with  typhus;  and  hysteria  with 
epilepsy.  Observation  has  led  to  tlie  collection 
of  clinical  facts ;  and  these  prove  that  these  hy- 
pertrophied  papules  are  not  conveyed  by  actual 
sexual  intercourse,  nor  by  close  and  habitual  con- 
tact, whilst  chancres  are  known  to  produce  their 
like  by  sexual  congress.  From  such  facts,  the 
tendency  arose  of  concluding  that  the  papules,  in 
spite  of  the  circumstances  to  which  I  just  alluded, 
did  not  present  the  properties  of  primary  symp- 
toms. This  was  very  simple  reasoning.  iThen 
came  experimentation,  which  proved  that  the 
primary  sore  could  again  and  again  be  propagated 
by  artificial  inoculation  upon  the  individual  af- 
fected ;  whilst  muco-cutaneous  papules  could  not 
be  multiplied  in  the  same  manner.  We  are  thus 
driven  to  admit  that  these  papules  have  none  of 
the  characters  peculiar  to  primary  sores,  and  that 
they  must  be  classed  amoii|^  the  secondary 
symptoms  of  syphilis.  To  carry  conviction  into 
your  minds,  I  will  endeavour  to  sift  the  matter  a 
little  fiirther. 

And  first,  one  source  of  fallacy  is,  as  I  said  before, 
that  these  large  papules  are  sometimes  the  only 
syphilitic  symptoma  foand  on  the  patient.  And 
why!  Because  the  emptiony  in  the  shape  of 
erythema  or  papules,  baa  already  withered,  and 
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eruption  may  be  so  slight  as  to  escape  attention 
altogether.  And  even  were  the  eruption  com- 
pletely wanting,  it  should  be  remembered  thst  it 
maybe  concentrated  in  the  vulvar,  perineal,  ind 
anal  regions,  owing  to  the  heat,  moisture,  and 
friction,  which  in  some  degree  attract  it  to  those 
localities.  Allow  me  to  mention  a  case  of  some 
analc^ical  value. 

I  have  now  under  my  care,  at  the  Royal  Free 
Hospital,  a  girl  suffering  from  a  confluent  papolar 
eruption,  with  thick  scales.  She  has  had  several 
relapses  during  the  last  three  yeais,  and  has  pre- 
sented partial  aphonia  all  the  time.  I  ordered,  a 
few  days  ago,  blisters  on  the  sides  of  the  neck,  to 
try  derivation.  On  the  blistered  surface,  confluent 
papules  subsequently  arose,  exactly  similar  to  those 
already  existing  on  other  portions  of  the  body. 
This  occurred,  very  probables  on  account  of  the 
local  excitement.  But  traces  of  a  general  ernptioa 
are  seldom  wanting ;  we  need  but  carefully  exar 
mine  the  patients,  and  we  almost  always  find  or* 
dinary  papules  scattered  here  and  there ;  at  leasts 
1  have  treated  many  cases  which  clearly  illaatrate 
this  fact. 

A  second  source  of  error  is,  that  the  mncoKni- 
tancous  papules  are  not  unfrequently  the  first 
morbid  signs  observed  by  the  sufferers.  Tbej  are 
the  first  noticed,  because  they  prove  very  incon- 
venient as  regards  sexual  intercourse;  and  becaose 
they  interfere  with  the  cairying  on  of  an  unfo^ 
tunate  pursuit.  Scattered  papules,  ulceration  of 
the  tonsils,  loss  of  hair,  enlarged  inguinal  gisnds 
arc  di««regarded ;  these  blemishes  may  be  con- 
cealed, pain  is  combated,  and  the  victim  stroggies 
with  the  disease,  in  order  to  avoid  straggling  with 
want.  But  the  morbid  influence  gradually  be- 
comes more  and  more  manifest  in  the  regions 
which  are,  in  more  than  one  manner,  irritated  and 
excited  ;  isolated  large  papules  arise  on  tbe  labia, 
they  soon  coalesce,  intem{>erance  and  uncleanlh 
ness  do  their  best,  inflammation,  cedema,  and  a 
foetid  secretion  put  a  sU^p  to  all  attempts  at  con- 
cealment, and  the  unhappy  outcast  is  constrajned 
to  seek  refuge  in  the  wards  of  an  hospital.  Naj, 
in  writing  down  the  histories  of  such  cases  from 
the  lips  of  the  patients,  I  have  ascerUincd  that 
the  poor  creatures  hold  out  very  long,  and  that 
intercourse  does  actually  take  place  while  the 
organs  engaged  are  in  the  pathological  condition 
which  I  have  attempted  to  describe. 

Again  it  has  been  urged,  in  favour  of  the 
primary  nature  of  these  symptoms,  that  they 
appear  almost  exckuively  on  the  parts  of  p^^' 
tion.  This  is,  however,  only  partially  tnie,  fori 
have  seen  them  in  the  axillae  and  the  uppef  V^ 
of  the  thighs;  but  granting  the  fact  as  regards 
women,  we  may  at  once  ask  why  men,  who  cer- 
tainly are  in  many  instances  instrumeDtal  in  « 
propagation  of  the  disease,  do  not  present  wc 
papules  on  the  regions  immediately  eonccrnea  ' 
coitu  ?  If  the  papules  were  primary  »°^.^  [^ 
communicable  symptoms,  we  oqfbt  to  ■**,^*'Jijy 
both  sexes  in  the  same  localises.  I  b^  "*  \ 
say  that  they  are  rarely  observed  ''J*  "*"* 
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pules  had  developed  on  the  scrotum  and  verge  of 
the  anas  io  men  suffering  from  systemic  syphilis, 
and  presenting  other  cutaneous  symptoms.  These 
were  almost  always  individuals  of  fair  and  delicate 
skin. 

Now,  as  to  the  matter  which  these  papules 
sometimes  secrete,  and  which  might  be  suspected 
to  be  infectious,  I  have  to  remind  you  that,  in  or- 
dinary circnmstancea,  the  papules  are  almost  dry  ; 
that  when  irritated  they  discharge  a  semi-mucous 
and  very  offensive  fluid ;  and,  lastly,  that  they  se- 
crete pus  when  inflamed.  I  have  tried,  by  inno- 
culation,  upon  the  patients  themselves,  the  two 
kinds  of  fluid,  and  always  with  negative  results. 
We  may  therefore  rest  satisfied  that  the  papules 
are  not  contagious  in  the  manner  of  chancre,  as 
this  latter  kind  of  sore  may  be  again  and  again 
reproduced  on  the  same  person.  And,  finally,  if 
it  be  taken  into  account  that,  in  almost  all  the 
cases  in  which  the  muco-cutaneous  papules  are 
seen  upon  the  regions  before  mentioned,  there  is 
about  the  body  some  other  symptom  distinctly 
proving  the  infected  state  of  the  woman's  system, 
we  are  driven  to  consider  those  papules  as  bonA 
fid€  secondary,  and  we  frame  our  treatment  ac- 
cordingly.* 

Before  offering  #  word  on  the  treatment  of 
these  manifestations,  I  would  iust  say  that  some 
surgeons  have  been  led  to  indge  very  harshly  of 
male  patients  who  present  large  muco-cutaneous 
papules  about  the  anus.  Such  patients  have  been 
simply  accused  of  lending  themselves  to  unnatural 
practices,  the  papules  being  looked  upon  as  the 
results  of  direct  contagion.  From  the  remarks  I 
have  made  on  the  pathology  of  these  papules,  it 
is  plain  that  this  view  is  unsound,  and  extremely 
no  fair  to  the  patients. 

If  I  may,  then,  assume  that  muco-cutaneous 
papules  are  symptoms  depending  on  the  infected 
state  of  the  economy,  the  treatment  will  include 
the  administration  of  mercury.  As  to  local  ap- 
plications, I  need  not  mention  the  lotions  with  a 
weakened  solution  of  hypochlorite  of  soda,  follow- 
ed  by  calomel  dusting,  as  recommended  by  Ricord 
as  I  have  frequently  dwelt  on  this  mode  of  treat- 
ment before.  I  have  now  accumulated  a  consi- 
derable number  of  cases  which  prove  that  this 
application  (preceded  by  poultices  if  there  be 
much  inflammation  and  irritation),  free  cauteriza- 
tion with  nitrate  of  silver,  and  the  internal  use  of 
mercury,  are  most  efiicacions. 

As  these  papules  are  very  apt  to  vegetate,  I 
have  been  obliged,  in  several  instances,  to  use  po- 
tassafusa,  or  the  knife.  But  I  can  hardly  agree 
with  those  who  practise  excision  as  a  rule,  whe- 
ther the  papules  are  fungating  or  not :  you  might 
as  well  snip  off  all  the  papules  which  spring  up  in 
other  parts  of  the  body.  Still,  I  cannot  object  to 
each  caustics  as  are  likely  to  promote  the  rapid 
drying  and  casting  off  of  these  growths,  which 
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latter  should  at  all  times  be  carefully  distinguisl 
ed  from  simple  urutyphiUtie  vegetations.     Such  i 
an  ointment  which  I  saw  Dr.  Weber  use  at  th 
German  Hospital.     I  prescribed  it  in  the  case  o 
a  man  whose  scrotum  and  upper  part  of  the  thighs 
were  thickly  studded  with  muco-cutaneous  papules. 
Ader  a  few  applications,  the  latter  became  dry 
and  horny,  fell  off,  and  left  a  surface  denuded  of 
cutis,  which  healed  very  rapidly.     The  ointment 
is  composed  of  two  drachms  of  calomel,  the  same 
quantity   of  sulphate  or  oxide  of  zinc,  and  one 
ounce  of  axunge.     Dr.  Weber  uses  the  oxide,  and 
Dr.  Lichtenberg  the  sulphate.      Both  compounds 
answer  well,  and  I  have  reason  to  be  satisfied  with 
the  trials  I  have  since  made  of  the  ointment  at 
the  Royal  Free  Hospital. 

But  here  I  must  express  my  regret  that  th( 
treatment  of  these  manifestations,  as  also  of  syphi- 
litic symptoms  in  general,  should  often,  indepen- 
dently of  the  practitioner,  be  so  lamentably  in 
complete.  Take  these  very  muco-cutaneous  pa 
pules.  As  soon  as,  by  local  applications  and  the 
use  of  mercury,  they  have  disappeared ;  as  sooi 
as  the  patient  (I  principally  allude  to  hospita 
practice)  is  invigorated  by  rest  and  good  diet,sh( 
insists  upon  leaving  the  institution ;  and  scarce!} 
has  she  departed,  than  all  idea  of  further  treat 
ment  is  abandoned.  It  is  also  very  difficult  U 
make  private  patients  understand  that  the  mercu 
rial  course  should  be  persevered  in  long  after  the 
cutaneous  symptoms  have  disappeared.  The  con- 
sequence of  this  state  of  things  is,  that  relapses 
are  the  rule,  and  that  practice  thereby  becomes 
in  several  respects,  very  unsatisfactory.  This  is 
extremely  unfortunate,  as  females  have  to  be  ad- 
mitted again  and  again,  and  must  submit  to  great 
suffering,  and  to  the  administration  of  more  mer- 
cury than  would  have  been  necessary  for  a  regu- 
lar course. 

It  is  astonishing  how  frequently  the  muco-cuta- 
neous papules  of  which  I  have  spoken,  are  met 
with  in  the  venereal  warJs  of  public  institutions 
I  may  say,  as  far  as  the  Royal  Free  Hospital  i 
concerned,  that  very  few  female  patients  are  ad 
mitted  into  the  ward  set  apart  for  venereal  con- 
plaints  who  do  not  present  a  crop  of  them.    Th* 
holds  good  of  my  colleagues'  patients  as  well  i 
of  my  own.     A  peculiarity  of  these  muco-cut 
neous  papules  which  should  be  noticed  is,  th    ; 
they  never  go  over  into  ulceration,  except  thi  ' 
are  subjected  to  an  extraordinary  amount  of  ir.  - 
tation.     Other  forms  of  eruption  are,  on  the  co  - 
trary,  as  shown  in  the  table,  very  liable  to  und<   - 
go  ulceration  ;  and  we  so  often  meet  with  ulc«   s 
m  the  syphilitic  disease,  that  we  may  well  spe   1 
a  few  minutes  in  the  consideration  of  these  syn   >- 
toms. 

It  cannot  be  denied  that  some  confusion  ex'  ts 
as  to  the  due  appreciation  of  the  nature  of  .e 
syphilitic  ulcer,  for  we  are  told  by  authors  t  it 
such  ulcers  may  be  of  the  secondary  or  terti:  y 
kind ;  we  are  told  that  they  may  begin  in  varii  s 
ways— viz.,  that  they  may  follow  ve•icle^  p  i- 
tnlea,  tubercles,  gummy  tumours,  or  be  connect  1 
with  diseased  periosteum  or  bone.     Now  t   3 
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question  practically  is :  A  syphilitic  nicer  being 
given,  is  it  possible  to  decide  from  wbich  form  of 
eruption  it  arose  ?  or,  in  otber  words,  can  a  second- 
ary ulcer  be  easily  distinguished  from  a  tertiary 
solution  of  continuity  of  the  same  kind?  The 
question  is  not  one  of  pure  pathology,  but  it  has 
its  practical  bearing,  because  mercury  succeeds  in 
the  one  case  and  iodide  of  potassium  in  the  other. 
In  attempting  to  answer  the  question,  I  would 
again  call  your  attention  to  the  tabular  arrange- 
ment which  I  have  proposed.  Ulcers  may  arise 
from  the  cutancons  manifestations  of  my  second 
group  (the  secreting  or  ulcerative) — viz.,  from 
vesicles,  pustules,  and  tubercles;  these  are  all 
secondary  symptoms.  Ulcers  may,  on  the  other 
hand,  follow  the  deep  tubercle  of  the  cutis  vera 
or  gummy  tumour,  or  be  connected  with  diseased 
periosteum  or  bone.  These  are  tertiary  symptoms. 
Can  these  two  series  of  ulcers  be  distinguished 
from  each  other?  I  think  they  can ;  but  I  have 
learned  from  practical  observation,  that  very  often 
we  derive  great  advantage,  in  a  diagnostic  point  of 
view,  from  other  sympton)s  of  the  disease,  contem- 
poraneous with  the  ulcers.  Let  ns,  however,  exa- 
mine the  appearance  of  the  ulcers  themselves  and 
begin  with  vesicles.  When  ulceration  occurs  after 
a  vesicular  eruption,  the  solution  of  continuity  is 
always  very  supei'ficial,  and  has  no  tendency  to  de- 
stroy in  depth.  Secondly,  pustules.  The  pustular 
eruption  is  very  likely  to  give  rise  to  a  very  great 
number  of  ulcers  of  small  dimensions,  like  six- 
pences, disseminated  all  over  the  body,  and  hav- 
ijP|L.no  tendency  to  spread.  The  pus  dries  quickly, 
jjftj'very  soon,  and  leaves  an  ulcerated  surface 
if^M]e  depth,  with  slightly-sharp  margins,  and  a 
yeHowish  fundus.  I  remember  a  private  patient 
of  mine  who  had  between  forty  and  fifty  of  these 
little  ulcers  upon  him  at  the  same  time ;  they  ap- 
peared a  few  weeks  after  the  disappearance  of  an 
erythematous  emption.  A  patient  at  the  German 
Hospital  the  other  day,  had  more  than  thirty  of 
these ;  they  heal  very  nicely  under  mercury,  and 
leave  a  whitish,  depressed  cicatrix.  The  pustules 
will,  however,  sometimes  form  in  little  groups  on 
a  large  patch  of  inflamed  surface,  crusts  will  ap- 
pear on  the  drying  of  the  matter,  and  crescents 
and  circles  will  be  seen.  Ulcers  are  perceived 
here  and  there  on  the  falling  of  the  crusts ;  but, 
in  some  places,  the  part  heals  under  the  crust  In 
some  habits,  the  pustule  will  form  a  crust  which 
increases  in  size  from  ulceration  going  on  beneath 
it ;  and  the  crust  may  become  very  large,  and 
leave,  on  falling  off,  a  very  extensive,  deep,  and 
excavated  ulcer.  The  crust  either  assumes  '  a 
semi-spherical  shape,  or  increases  in  gradually-^ 
increased  layers,  taking  the  shape  of  the  limpet- 
shell.  In  the  first  case,  we  are  told  that  the  case 
is  one  of  deep  ecthyma;  in  the  second,  we  hear 
th^  names  of  pustulo-crustaceous  ulcer  and  rupia; 
but  they  all  belong  very  probably  to  the  same 
pustular  class ;  and  it  is  but  very  rare  in  practice, 
to  see  the  ulcers  in  their  earliest  stage,  except  in 
cflfees  which  present  successive  cr<)p8. 

'  Now,  as  to  tubercles,  their  relation  to  paptiles 
is  so  clear  that  their  eoarse  is  sometimes  perfectly 


sitnilar  to  that  of  papules — viz.,  gradrial  'diminr.- 
tioii  of  size,  slight  desquamation,  afff  final  dlsftp- 
peahince  by  absorption.  But  they  differ  from 
papi!^les  inasmuch  as  they  may  be  followed  by  ul- 
ceration. Here,  again,  however,  we  see  the  family 
likeness  of  roost  eruptions  oh  the  skin,  as  the 
tubercle,  before  becoming  an  ulcer  must  inflame 
and  secrete  pus ;  the  little  abscess  breaks,  and  the 
ulcer  which  follows  has  considerable  resemblance 
with  an  ulcer  resulting  from  a  pustule.  The  dif- 
ference lies  in  the  subsequent  phenomena  present- 
ed by  the  tubercular  nlcers,  which,  as  is  well 
known,  may  destroy  either  in  surface  or  depth  to 
a  very  alarming  extent. 

In  this  short  manner,  and  neglecting  all  the 
minor  forms,  and  nseless  species  and  varieties,  we 
have  done  with  the  ulcer  belonging,  as  to  origin, 
to  the  secondary  group.  The  mucous  membranes 
suffer  mostly  at  the  same  time,  including  the  iris; 
but  I  desire  to  confine  attention  to  the  ulcers  on 
the  skin. 

We  now  pass  on  to  the  ulcers  following  the 
deep  tubercle,  or  the  gummy  tumour.  Here  we 
have,  if  we  look  at  the  type,  the  fac  simile  of  a 
boil,  which,  on  discharging  its  core,  leaves  an  nicer 
which  spreads  both  in  depth  and  surface.  Very 
sad  destruction  of  soft  tissu(#will  sometimes  oc- 
cur with  these.  But  hefe.  again,  we  seldom  see 
the  starting  point ;  and  the  man  who  can  watch 
such  cases  ab  ovo  in  two  or  three  instances  out  of 
twenty,  is  fortunate.  We  mostly  have,  with  this 
kind  of  ulcer,  concomitant  symptoms  of  the  ter- 
tiary kind,  as  nodes  and  severe  pain  in  the  joints, 
or  periosteum  of  the  long  bones,  which  symptoms 
will  be  of  some  assistance  in  diagnosis.  Now  and 
then  I  have  felt  the  hard  edge  of  the  tubercle 
around  the  ulcer ;  but  the  plastic  matter  is  some- 
times destroyed,  and  we  know  not  whether  a  pns- 
tule,  a  common  or  deep  tubercle,  has  been  the 
starting  point.  It  is  no  use  indulging  in  descrip- 
tions which  may  be  more  or  less  founded  upon 
other  descriptions  previously  offered ;  but  we  must 
cope  with  actual  cases,  try  our  powers  of  diagno- 
sis, and  candidly  confess  our  deficiencies. 

I  particularly  remember  the  case  of  a  woman 
infected  by  her  husband,  who  rapidly  passed 
through  the  whole  series  of  secondary  symptoms, 
and  came  under  my  care  for  an  ulcer  by  the  side 
of  the  tibia.  It  was  exquisitely  painful,  and  spread 
fast  to  the  size  of  an  ordinary  saucer.  I  had  not 
seen  the  initiatory  period,  and  not  quite  satisfied 
as  to  the  exact  nature  of  the  ulcer,  I  gave  mer- 
cury, and  obtained  no  results.  ♦  then  judged 
that  we  had  entered  the  tertiary  period,  the  more 
so  as  the  tibia  was  very  painftil,  a  circumstancff 
which  I  had  first  attributed  to  the  existence  ol 
the  ulcer  in  the  vicinity  of  the  bone.  I  g»^ 
iodide  of  potassium,  and  had  the  satisfaetion  to' 
see  the  ulcer  heal  rapidly,  forming,  as  nsQal,'s' 
cicatrix  in  the  shape  of  a  purple  star.  I  TsitaX 
not  forget  to  state  that,  in  consequence  of  grief 
and  imperfect  diet,  the  ulcer  has  recently  broken 
-out  again,  after  having,  been  healed  up  abeut* 
twelvemonth.  *   -      •       *  '-, 
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tertiary  period,  is  that  which  is  connected  with 
inflammation  of  the  periosteum  and  bone.  Here 
wo  have  an  ulcer  which  is  simply  the  result 
of  an  abscess ;  and  the  denuded  bone  soon  tells 
the  whole  tale.  This  ulceration  I  have  noticed  to 
be  so  destructive  in  some  of  these  cases,  that  the 
bones  of  the  skM  or  the  tibia  were  left  quite  bare. 
I  have  here  very  good  illustrations  of  the  disease : 
it  is  worthy  of  remark  that  some  of  these  ulcers 
will  be  less  destructive  after  the  pus  of  the  abscess 
has  been  discharged,  and  will  show  a  tendency  to 
cicatrization  in  spite  of  the  dead  bone  under- 
neath. 

Now  let  me  finally  indulge  in  a  remark  or  two 
as  to  the  rules  of  practice  that  are  to  be  deduced 
from  the  foregoing  descriptions  and  attempts  at 
an  easily-understood  division  of  ulcers.  It  is 
evident  that,  in  the  tertiary  form,  iodide  of  potas- 
sium ^l  be  our  sheet  anchor;  and  as  to  the 
local  applications,  they  will  be  various,  the  red 
and  white  precipitate  taking  the  foremost  rank. 
It  is  customary,  on  the  other  hand,  when  we  have 
to  deal  with  the  ulcers  falling  within  the  secondary 
period,  to  rely  upon  mercury.  It  is  well  known, 
however,  that  Ricord  advises  to  combine  the 
mercury  and  the  iodide  of  potassium  for  those 
symptoms  which  he  calls  of  ^^ transition ;  "  viz., 
the  deep  tubercle,  which  is  often  accompanied  by 
pains  in  the  bones,  and  perhaps  sarcocele.  But  I 
have  been  long  impressed  with  the  fact,  which  I 
have  once  before  mentioned  this  evening, — viz., 
that  whatever  ulceration  takes  place  in  the 
syphilitic  disease,  it  seems  to  be  a  proof  of  the 
activity  of  the  poison,  and  of  a  want  of  resistance 
and  proper  stamina  in  the  individual  upon  whom 
the  disease  has  fastened.  Hence  I  have  given 
iodide  of  potassium  in  all  eases  of  syphilitic 
ulceration,  combining,  however,  mercury  with 
that  salt  whenever  the  ulcer  could  be  shown  to 
belong  to  the  secondary  group,  or  when  other 
symptoms  decidedly  secondary,  as  iritis,  were 
present.  I  have  in  this  manner  succe^ed  in 
healing  ulcers  in  numerous  cases ;  but  I  am  bound 
to  add  that  relapses  took  placo  in  many  instances, 
simply  because  patients  did  not  consent  to  go  on 
with  the  medicine  a  sufficiently  long  time,  or 
because  they  took  it  under  unfavourable  circum- 
stances. 

I  have  now  trespassed,  I  am  afraid,  a  very  long 
time  on  your  attention ;  yet  I  must  beg  permission 
to  add  a  few  words  on  the  non-contagious  nature 
of  the  symptoms  of  the  secondary  and  tertiary 
group,  which  I  have  described.  Already,  in  dis- 
cussing muco-cutaneons  papules,  I  have  shown 
that  these  secondary  symptoms  were  not  com- 
municable either  by  close  and  repeated  contact  in 
sexual  intercourse,  or  by  inoculation.  I  have  had 
a  lady  and  gentleman  under  my  care,  where  the 
secondary  affection,  on  the  male  side,  in  the  shape 
of  confluent  flat  papules  and  vesicular  eruption,  all 
so  situated  as  to  give  the  best  chance  of  infection, 
produced  no  effect  upon  the  lady.  We  do  not 
find  the  papules  or  pustules  seated  on  the  parts  of 
generation  of  women,  who,  in  that  state,  do  not 
scruple  to  allow  men  to  approach  them,  appear  on 


the  sexual  organs  of  those  men.  What  we  see 
are  always  prinjary  sores  or  discharges.  What 
can  we  infer. from  this!  Why  that  the  pus 
of  secondary  and  tertiary  ulcers  has  lost  some 
of  the  properties  of  the  pus  secreted  by  primary 
ulcers,  and  right  lucky  is  this  for  mankind.  Who 
has  seen  a  bond  fide  small  papule,  a  crop  of  pus- 
tules, of  vesicles,  or  scaly  permanent  erythema, 
appear  on  tlie  parts  of  generation  of  men,  as  the 
sole  and  only  symptom  with  which  they  had 
ever  been  affecte<l  ?  And  what  says  inoculation  ? 
I  have  now  practised  it  forty  or  fifty  times  with 
a  view  of  ascertaining  the  effect  of  the  pns  of 
secondary  and  tertiary  ulcers,  and  not  once  did  I 
succeed  in  getting  something  or  other  to  foUow. 
I  do  not  contend  that  a  chancre  should  be  the  re- 
sult of  the  inoculation  ;  nor  that  a  given  ulcer 
should  exactly  generate  its  like.  I  only  want 
some  manifestation  or  other  to  show  that  the 
vehicle  contains  some  kind  of  more  or  less  weaken- 
ed poison.  But  the  results  are  always  completely 
negative. 

Still,  I  expect  an  opponent  to  say,  "Do  not 
exult  in  your  doctrine,  for  your  experiment  has 
been  made  upon  a  person  already  contaminated  ; 
yours  is  not  a  fair  trial."  Granted.  Bnt  how  is 
it  that  I  can  upon  this  tainted  individual  multiply 
soft  chancres  ad  libitum  ?  Is  there  not  evidently 
a  difference  between  the  virus  contained  in  the 
pus  from  the  primary  sore  and  that  contained 
in  the  matter  secreted  by  a  secondary  pustule  ? 
"But,"  says  another  opponent,  '* Waller,  of 
Prague,  has  succeeded  in  inoculating  syphilis 
upon  a  healthy  child,  by  means  of  secondary  pus." 
Now  this  is  a  serious  objection.  But  Waller's 
cases,  which  I  cannot  discuss  here,  have  been 
shown  by  Ricord  to  be  anything  but  satisfactory ; 
I  will,  however,  take  as  certain,  that,  with  second- 
ary pus,  he  did  infect  the  child.  But  how  did  he 
do  it  ?  By  teasing  and  irritating  the  flesh  over 
and  over  again,  by  bathing  it  in  the  pus  for  a 
considerable  time,  and  since  the  secrets  of  Nature 
are  not  revealed  to  us,  we  may  suppose,  in  the 
presence  of  such  a  fact,  and  comparing  with  it 
the  mass  of  others  where  ordinary  inoculation  was 
practised,  that  this  violent  mode  of  feeding  the 
system  with  a  poison  may  supply  the  latter  with  an 
energy  which  it  does  not  actually  possess.  But 
the  important  matter  for  us  to  know,  is  whether, 
in  ordinary  inoculation,  the  matter  is  infectious ; 
if  not,  we  may  say  that,  a  fortiori^  it  will  not  be 
so  in  sexual  intercourse. 

Dr.  Faye,  a  Norwegian  physician,  whose  ex- 
periments are  mentioned  in  several  British 
periodicals,  did  me  the  honour  of  calling  upon  me 
last  summer.  He  seemed  to  me  an  unprejudiced, 
straightforward  man,  and  he  stated,  that  in  his 
own  hands,  pus,  which  had  over  and  over  again 
proved  unavailing  in  ordinary  inoculation,  at  last 
produced  some  effect  by  scraping,  bathing,  and 
packing  up  the  human  tissues  in  the  matter  to  be 
tried.  Indeed,  I  am  inclined  to  believe  that,  if 
we  were  to  try  the  pus  of  cancer,  which  is  well 
known  to  be  uncommunicable  by  ordinary  contact 
or  inoculation,  and  force  it  into  the  system  in  the 
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r  above  mentioned,  we  might,  perhaps,  ob- 
new  and  unexpected  result, 
w  me  finally  to  state,  that  were  even  a  few 
ons  to  be  unmistakably  brought  forward, 
ould  not  upset  the  gigantic  rule  which  has 
lid  down  by  Ricord  ;  the  main  truths  of  his 
le  would  still  remain  a  magnificent  proof  of 
itable  industry  and  a  lofty  harmonizing  genius. 
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dicative  of  inflammation,  nor  the  full,  oppri 
labouring  pulse  accompanying  cerebral  effasion. 

7th. — The  symptoms  of  delirium  tremens  tre 
more  marked  ;  he  is  more  restless,  wanting  to  get 
out  of  bed,  talking  of  his  work,  d^c.  Taking  all 
his  symptoms  together,  with  his  prerioas  habits 
of  life  as  a  cabman,  I  ventured  to  treat  the  case 
as  delirium  tremens,  as  an  anemic,  not  an  hj- 
persemic,  condition  of  the  brain,  notwithstanding 
the  possibility  of  there  being  a  fracture  of  the 
base  of  the  skull.  I  ordered  him  a  drachm  of 
laudanum  immediately,  and  ten  minims  of  the 
same,  with  half  a  drachm  of  sal  volatile,  in  pep- 
permint water,  every  six  hours.  He  had  a  better 
night. 

8th. — ^The  following  morning,  he  answered  all 
questions  ;  recovering;  the  pulse  continued  qniet 
I  ordered  the  ice  to  be  continued,  as  the  head 
was  still  slightly  above  the  temperature  o(#he  rest 
of  the  body.     I  ventured  to  give  him  a  pint  of 
porter. 
jEntlemen, — Two  cases  of  injury  to  the  head  |      This  general  plan  of  treatment  answered,  and 
'.\y  admitted  into  the  hospital  appear  to  me  was  continued  until  he  was  discharged  the  hospital 
iciently  interesting  to  he  worthy  of  your  se-  pretty  well,  though  very  deaf.     I  have  seen  him 
IS  attention.     It  enables  me   to  continue   in  since,  and  he  complains  that  his  head  is  of  no  use 
!se  lectures  this  interesting  subject  of  injury  to  to  him,  and  that  he  cannot  follow  bis  occupation 
J  brain  from  external  violence  to  the  skull.  The  as  a  cabman.     I  have  every  reason  to  believe  that 
f ,  >t  occurred  a  little  while  back,  but-  I  have  not  there  has  been  a  fracture  of  a  base  of  the  sknll  in 
>  ^  t  lectured  upon  it.     I  shall  not   detail  it  at  this  case,  notwithstanding  the  man's  recoveiy  as 
!gth,  but  sketch  it,  I  hope  sufficiently  clearly  to  regards  his  bodily  health, 
instructive.  |      The  next  case,  from  its  fatal  termination,  en- 
Robert  W ,   a   cabman,   aged   sixty,   was  ables  us  to  connect  the  symptoms  during  life  with 

x;hed  off  his  box  on  London-bridge.     He  struck  the  actual  lesions  of  the  brain  as  exhibited  alter 
i  ground  with  the  top  of  his  head.    I  saw  him  death,  which,  while  not  so  satisfactory  to  the  snr- 
I.     When  picked  up  he  was  quite  unconscious,  geon,  is  often  more  instnictive  to  the  pupil. 
d  was  in  bed  in  the  hospital  within  ten  minutes       Fracture  of  Base  of  Skull ;  Extravatatiw; 
er  the  occurrence  of  the  accident,  and  within  Death. — James  F ,  aged  fifty,  foreman  at  a 
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quarter  of  an  hour  I  found  he  had  so  far  re«  ship-chandler's,  was  admitted  Sept.  23rd,  1857, 
vercd  from  the  concussion  that  he  was  able  to  into  Abraham's  ward.  It  appears  that  while  en- 
II  his  name  and  address.  g^g^  in  minding  a  trap-door  held  up  by  chains 

There  was  some  bleeding  from  the  left  ear,  but  at  the  back-  of  the  warehouse,  one  of  the  chains 
•  external  laceration  to  account  for  it.  I  order-  gave  way,  and  be  was  precipitated  a  distance  of 
!  him  ^sa  o^rains  of  calomel  every  six  hours ;  the  about  sixteen  feet^  striking  bis  head,  just  before 
'ad  to  be  shaved,  and  a  cold  lotion  applied,  lie  he  reached  the  ground,  against  the  side  of  a 
ntinucd  in  a  stupid,  lethai^ic  state,  but  without  barge,  and  then  falling  in  the  mud.  The  nature 
tual  coma,  during  the  whole  day,  with  a  slow  of  the  accident  is  part  of  your  evidence,  and  a 
egular  pulse,  of  no  force  or  power.  Towards  very  important  part,  in  coming  to  a  conclusion  as 
ening  he  vomited,  and  his  pulse  became  fuller. '  to  whether  there  is  a  fracture  of  the  base  of  the 
-dered  a  common  enema,  and  the  cold  lotion  to  skull — an  injury  which  is  always,  I  believe,  occa- 
continued.  |  sioned  by  a  direct  blow  on  the  vertex.    He  was 

June  4tb — the  following  morning — he  was'  picked  up  at  once,  and  was  sufficiently  sensible  to 
her  more  conscious,  and  the  pulse  softer.  He  walk  through  the  premises  to  a  cab.  The  absence 
nplains  of  pain  at  the  top  of  the  head,  where 'of  immediate  unconsciousness  is  no  proof  of  the 
>re  is  a  good  deal  of  heat.     Ordered  ice  in  a  absence  of  fracture.     By  the  time,  however,  he 


dder  to   be  substituted  for  the   lotion.     The 

eding  from  the  ear  continues. 

5th. — Head  cooler,  and  on  the  whole  better. 

6th. — Bowels  very  freely  opened.  Calomel  to 
b  discontinued.  Ilis  manner  is  very  strange  this 
D  rning  ;  gives  wandering  answers  when  spoken 
to  no  positive  delirium,  but  just  those  slight  in- 
di  itions  which  made  me  suspect  the  apf) roach  of 
dt  rium  tremens — detirium  ebriosarum.  The  head 
w;  now  tolerably  cool,  and  the  pulse  soft  and 
m*   'erately  full.    It  was  neither  the  wiry  pulse  in- 


arrived  at  the  hospital  he  was  totally  insensible. 
Blood  was  issuing,  though  not  in  any  great  quan- . 
tity,  from  both  ears ;  the  pupils  were  contracted. 
The  contracted  pupils  indicated  an  irritated  brain, 
not  a  compressed  one.  The  pulse  was  feeble  and 
intermittent.  This  pulse  is  characteristic  of  severe 
injury  of  the  brain,  accompanied  with  slight 
hsemorrhage.  Skin  cold  and  moist,  though  this 
may  have  been  partially  due  to  the  encasement 
of  mud  with  which  he  was  admitted. 

Within  a  few  minutes  after  he  wa»  in  bed  he 


ON  INJURIES  OP  THE  HEAD. 


335 


bad  a  strong  epileptiform  convulsive  attack,  but 
anaccompamed  with  anv  scream  or  foaming  at 
the  month,  or  torsescence  of  the  vessels  of  the 
&cejind  head.  When  I  was  informed  of  this 
epileptiform  convulsion,  I  felt  compelled  to  give  a 
▼ery  unfavourable  prognosis ;  for,  taken  with  the 
rest  of  this  history,  it  points  almost  with  certainty 
to  laceration  of  the  brain,  and  if  this  man  had 
recovered  it  would  have  been  no  proof  that  the 
brain  was  not  torn.  There  are  many  cases  on  re- 
cord of  recovery  where  the  brain  has  been  so 
much  torn  that  even  large  portions  have  been  lost 
I  have  detailed  several  of  these  cases  in  my  work 
on  this  subject  You  must,  however,  take  care  to 
distinguish  between  the  epileptiform  convulsion 
and  true  epilepsy,  and  you  should  always  ascer- 
tain whether  your  patient  has  been  subject  to 
epileptic  fits.  Ordered  five  grains  of  calomel,  and 
two  grains  every  two  hours ;  the  head  was  shaved, 
and  an  ice-bag  applied  to  the  scalp ;  hot  water  to 
the  feet 

He  remained  insensible  throughout  the  day, 
breathing  heavy,  but  not  stertorous.  In  the  even- 
ing he  had  another  fit  A  common  enema  was 
administered,  which  opened  the  bowels  three 
times  during  the  night. 

September  24th. — Has  had  no  fit  to-day,  but  is 
very  restless;  not  so  insensible  but  that  he  seems 
to  hear  any  question  addressed  to  him,  although 
he  gives  no,  or  at  least  no  intelligent  reply ;  once 
he  appeared  to  recognize  his  master  when  he 
spoke  to  him  by  name ;  pupils  contracted ;  pulse 
atill  feeble,  but  more  rapid,  120 ;  scalp  very  hot, 
making  the  surface  of  the  body  seem  cool  by  con- 
trast   Fifteen  leeches  to  be  applied  to  the  scalp. 

25th. — ^Has  had  two  fits  during  the  night ;  has 
been  to-day  so  violent  in  the  interim  of  the  convul- 
sions as  to  require  restraint  with  the  straight-jacket 

I  am  always  sorry,  to  hear  that  any  patient  of 
mine,  under  any  circumstances,  is  put  into  a 
straight-jacket  They  are  the  abominations  of 
the  old  lunatic  asylums,  dismissed  entirely  from  all 
well-conducted  modern  ones.  In  these  establish- 
ments one  or  two  judicious  attendants  supply  the 
place  of  the  mechanical  restraint,  but  in  an  hospital 
we  are  not  provided  with  such  attendants,  and 
therefore,  we  are  obliged  to  have  recourse  to  the 
waistcoat,  though  even  here  we  can  often  find 
convalescent  patients  who  will  attend  to  a  fellow- 
sufferer  with  great  kindness  and  judgment  The 
patient  talks  a  good  deal  and  incoherently,  occa- 
sionally appears  to  doze  for  fifteen  or  twenty 
minutes ;  takes  no  food  beyond  a  little  milk,  or 
arrowroot,  or  beef-tea ;  once,  indeed,  he  appeared 
to  relish  a  draught  of  cold  water.  Various  rhonohi 
and  large  crepitation  are  common  over  the  whole 
chest;  gurgling  also  accompanies  his  breathing 
from  accumulation  of  mucus,  which  he  either  has 
not  the  power  or  the  sense  to  expectorate.  He 
appeared  aware  of  his  wife's  presence,  but  holds 
no  intelligible  conversation  with  her ;  he  rambles 
a  good  deal ;  bowels  have  been  twice  relieved. 

26th. — He  appears  a  little  better  this  morning ; 
quieter,  a  shade  more  rational ;  scalp  less  hot ; 
straight-jacket  taken  off;  the  fits  towards  the  af- 


ternoon become  more  frequent,  but  less  violent, 
apparently  for  want  of  power;  he  is  hemiplegic  as 
regards  the  left  side:  the  arm  falls  powerless 
when  raised,  and,  all  along,  whenever  he  has  at- 
tempted to  get  out  of  bed,  it  has  been  withdrawn, 
and  towards  his  right  side ;  when  he  mutters,  the 
mouth  is  drawn  to  the  right  side ;  the  right  side 
of  the  body  is  the  most  strongly  convulsed  when 
in  a  fit  Bowels  being  irritated  by  the  calomel, 
it  was  ordered  every  six  hours.  Motions  passed 
involuntarily. 

27th. — Has  two  or  three  times  asked  for  some 
beef-tea,  but  with  this  exception  has  said  nothing 
connectedly.  Convulsions  almost  incessant ;  pulse 
feeble  and  fluttering ;  pupils  contracted  and  insen- 
sible; loud  rattling  in  his  throat;  all  attempts  at 
drinking  seemed  to  choke  him.  Died  about  mid- 
night 

Seetixhcadaveris, — Heart:  rather  above  natural 
size ;  there  was  a  little  deposit  about  the  aortic 
valves,  and  some  upon  the  lining  membrane  of  the 
aorta.  Lungs :  both  very  much  congested  at  their 
lower  part;  bronchial  tubes  red,  and  contained  a 
quantity  of  muco-purulent  fluid ;  right  pleura 
somewhat  adherent  Head:  some  effusion  of 
blood  beneath  the  scalp  at  the  posterior  part 
Brain  somewhat  congested  on  the  surface.  At 
the  outer  and  under  part  of  the  middle  lobe  of  the 
right  hemisphere  was  a  laceration  of  its  substance 
for  an  inch  or  more,  in  the  immediate  neighbour- 
hood of  which  the  brain  substance  was  very  soft ; 
superficial  to  this  laceration,  but  external  to  and 
beneath  the  dura  mater,  was  a  considerable  effu- 
sion of  blood,  it  was  diffused,  and  did  not  form  a 
hard  clot  Just  above  the  left  lateral  sinus,  near 
the  torcular  Herophili,  between  the  dura  mater 
and  the  skull,  was  more  blood  also  diffused.  The 
left  petrous  process  presented  two  or  three  small 
fissures,  but  no  blood  was  extravasated  in  this  part 
of  the  brain.  The  remainder  of  the  brain  was 
firm  and  healthy. 

The  next  case,  taken  from  my  private  practice, 
forcibly  illustrates  my  assertion,  that  in  fractures 
of  the  base  of  the  skull  the  symptoms  are  not  al- 
ways so  severe  as  to  indicate  so  serious  au  injury. 
It  is  true  that  in  this  case  we  were  unfortunately 
refused  the  only  means  we  have  of  positively  de- 
monstrating to  the  eye  the  pathological  condition 
of  the  brain — viz.,  a  post-mortem  examination. 
Nevertheless,  there  can  be  little  doubt  that  the 
brain  was  injured  by  a  fracture  at  the  base. 

On  December  28th,  1857, 1  was  sent  for  by 
telegraph  from  Dr.  Boulger,  of  Bletchingley,  to 
come  down  immediately  to  see  a  case  of  concna- 
sion.  The  patient  was  Mr.  M ^  aged  twenty- 
four,  single,  a  stout  herculean  man,  a  sportsman 
in  habit,  living  well,  but  not  intemperately,  in  first- 
rate  condition.  The  ac'cident  occurred  on  the 
26th,  two  days  previously.  He  was  in  his  dog- 
cart, his  horse  reared  on  starting,  the  reins  broke, 
and  he  was  pitched  out  backwards,  falling  on  his 
head,  on  which  the  blow  must  have  been  very 
heavy  from  his  great  weight,  which  was  about 
twenty  stone.  When  Dr.  Boulger  first  saw  himi 
he  found  him  cold,  senseless^  and  pallid.    Blood 
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of  a  bright  red  colour,  but  very  small  in  quantity^ 
was  issuing  from  the  left  ear.  No  wound  or  abra- 
sion of  the  head ;  the  pupils  active.  This  is  a 
very  extraordinary  fact,  considering  the  serious 
injury.  There  was  no  reaction  for  two  hours; 
after  that  he  vomited,  and  became  partly  sensitive 
for  a  few  seconds,  then  relapsing  into  unconscious- 
ness, and  snoring  slightly.  The  next  morning  he 
took  some  tea.  His  pulse  continued  feeble  and 
oppressed  through  the  day.  No  scrum  had  fol- 
lowed the  bleeding  from  the  ear,  which  stopped 
at  the  time  of  the  accident,  and  was  very  slight, 
apparently  arterial.  The  head  becoming  hot  and 
slightly  painful,  ice  was  applied  to  the  scalp.  He 
has  passed  urine,  arising  for  the  purpose;  very 
little  power  to  assist  himself,  but  no  paralysis.  A 
purge,  containing  five  grains  of  calomel,  was  now 
given,  followed  by  a  black  draught  in  four  hours. 
The  bowels  were  comfortably  relieved,  and  he  ex- 
pressed himself  as  feeling  better;  less  lethargic; 
more  sensible  ;  pulse  65,  still  laboured  and  weak; 
the  pupils  continuing  active  and  alike.  He  took 
tea  and  arrrowroot ;  more  himself,  but  rather  more 
restless ;  pulse  about  70,  but  uneven  and  laboured. 
Observed  that  the  right  pupil  was  more  dilated 
than  the  left,  although  it  contracted  slowly  on  the 
application  of  strong  light  His  tongue  was  moist 
and  furred ;  there  is  occasional  wandering  and 
incoherence,  on  attempting  to  converse. 

Dec.  28th,  1857.— When  I  first  saw  him,  I 
found  him  lying  in  bed,  very  much  flushed,  his 
head  very  hot.  Manner  rather  excited,  apparent- 
ly not  knowing  Dr.  Boulger,  and  not  answering 
him  rationally.  The  right  pupil  of  the  eye  rather 
more  dilated  than  the  left,  and  though  it  answered 
to  the  light  of  a  candle,  it  did  so  more  sluggishly 
than  the  left ;  the  tongue  moist  but  furred ;  pulse 
very  irregular,  both  in  force  and  frequency,  but  on 
the  whole  full  and  slow — it  was  an  oppressed  pulse. 

In  reply  to  my  question,  "  Docs  your  head 
ache?"  he  said,  "Yes,  it  does,"  and  put  his  hand 
to  the  forehead.  Dr.  Boulger  told  me  that  he 
was  much  worse  now  than  when  he  saw  him  in 
the  morning,  about  six  hours  previously.  He  was 
then  quite  rational,  though  heavy.  Under  all 
the  circumstances  we  determined  to  perform  ve- 
nesection, as  leeches  could  not  be  applied  in  less 
than  two  hours,  and  then  only  twenty. 

Dr.  Boulger  opened  the  median  ccphalgic  vein, 
and  let  blood  pUno  rivo^  which  we  allowed  to  the 
extent  of  twenty  ounces.  This  loss  did  not  pro- 
duce any  faintness,  but  a  very  decided  though 
only  a  temporary  improvement.  From  this  and 
the  other  facts  of  the  case,  I  argue  that  there  was 
a  fracture  of  the  base,  with  internal  cranial  hae- 
morrhage at  the  time  of  the  injury,  but  that,  in 
consequence  of  the  effusion  taking  place  at  the 
base  of  the  brain,  the  old  reputed  symptoms  for 
diagnosing  compression  were  absent.  The  prac- 
tical points  to  bo  derived  are  the  same  as  those 
from  the  other  cases — namely,  the  apparent 
slightness  of  the  symptoms  in  the  first  instances, 
so  much  so  that  the  friends  of  the  poor  fellow 
would  not  believe  that  he  was  seriously  injured, 
and  were  inclined  to  believe  that  Dr.  B.  was  mak- 


ing too  much  of  the  case.  Like  one  of  Uie  pa- 
tients I  have  been  speaking  aboot,  he  would  ffet 
out  for  every  motion  of  his  boweK  Indeed,  his 
enormous  weight  rendered  it  almost  impossible 
for  his  attendant  to  place  the  bed-pan  under  him, 
unless  he  had  been  placed  on  one  of  those  beds 
which  are  made  purposely  for  lifting  heavy 
weights.  Of  these  contrivances,  I  have  seen 
;  none  equal  to  one  invented  by  my  friend  and 
brother-in-law,  Mr.  Denne,  Medical  Superinten- 
dent at  the  Bedford  Asylum,  and  patented  by 
I  Mr.  Hooper,  Pail  Mall.  This  bed,  I  think,  will 
j  prove  of  great  value  to  the  profession.  An  ac- 
count of  it,  with  a  wood-cut^  may  be  seen  in  Mr. 
Denne's  Report  of  the  Asylum. 

But  to  return  to  our  patient.  On  the  follow- 
ing day.  Dr.  Boulger  shaved  the  head,  applied 
twenty  leeches,  gave  three  grains  of  calomel  every 
three  hours  with  the  antimonial  wine,  and  applied 
ice  to  the  head. 

29th. — Symptoms  better ;  the  pupils  more 
alike  ;  the  expression  more  natural ;  less  rest- 
lessness; pulse  80,  but  more  even  and  regnlar. 
Arrowroot  and  beef-tea  taken  at  intervals.  Mer- 
cury beginning  to  affect  the  mouth.  Head  still 
hot  In  the  evening,  twenty  more  leeches  were 
applied  to  the  scalp. 

30th. — System  decidedly  affected  by  the  mer- 
cury ;  the  pulse  80,  and  the  head  much  cooler, 
but  great  restlessness  and  prostration. 

3 1st. — Much  tlie  same,  but  more  restless.  From 
this  date  he  gradually  sunk.  Squinting  took 
place,  but  there  was  no  other  feature  of  note.  He 
died  comatose  on  the  7th  day  from  the  receipt  of 
the  injury.  The  antiphlogistic  measures  which 
were  adopted  appeared  to  arrest  for  a  short  time 
the  rapid  progress  of  inflammatory  action,  bnt 
the  injury  was  too  severe  to  admit  of  cure,  and 
the  case  adds  another  to  the  list  of  fatal  injary 
with  comparatively  slight  signs  of  cerebral  mis- 
chief for  the  first  forty-eight  hours. 
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The  next  point  to  which  I  wish  to  direct  yonr 
attention  is,  the  remedy  of  obstinate  strictures  by 
external  incision.  There  can  be  no  doubt  that 
dilatation,  when  practicable,  is  Uie  best  means  of 
treating  strictures;  but  there  are  cases  which, 
from  their  extreme  tightness,  render  the  process 
very  tedious  and  difiScult ;  others  that  are  so  ir- 
ritable as  to  prevent  the  introduction  of  instra- 
ments ;  and  a  third  sort  have  such  a  tendency  to 
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contraction  that  no  permanent  advantage  can  be 
obtained  in  this  way. 

I  saw  to-day  a  case  which  afforded  a  good  ex- 
ample of  dilatation  being  insufficient  to  afford 
relief.     A  gentleman  from  Devonshire  applied  to 
me,  six  years  ago,  under  the  following  circum- 
stances:— After  spending  twenty   years  in   the 
military  service  of  the  Last  India  Company,  he 
liad  gone  to  London,  suffering  from  a  stricture  of 
long  standing,  and  placed  himself  under  the  care 
of  a  Jate  eminent  surgeon,  who  tried  dilatation  in 
vain,  and  declared  that  he  might  with  an  equal 
prospect  of   success   attempt    to    pass    bougies 
through  a  deal  board.     The  patient  then  inquir- 
ing what  was  to  be  his  probable  fate,  received  for 
reply,  that  with  care,  he  might  be  able  to  struggle 
on  for  five  or  six  years;  and  upon  expressing  some 
disappointment  that  at  the  age  of  forty  his  pro- 
spect of  life  should  be  so  brief  and  unsatisfactory, 
vas  told  that  he  ought  to  consider  himself  for- 
tunate, as  many  men  did  not  live  so  long.     Curi- 
oasly  enough,  the  patient  did  go  on  for  six  years, 
-without  further  interference,  but  then  found  his 
existence  so  miserable,  from  frequent  attacks  of 
fever  and  retention  of  urine,  that  he  resolved  on 
applying  to  me. 

I  found  a  very  tight  stricture,  but  passed  a 
bougie  through  it  and  completed  the  dilatation  to 
its  full  extent  without  any  interruption  or  the 
slightest  disturbance,  either  local  or  constitutional. 

Colonel then  went  home,  and  remained  well 

for  a  considerable  period.  He  then  began  gradu- 
ally to  suffer  from  a  return  of  the  disease,  and  last 
year  came  back  to  me  with  the  contraction  no  less 
tight  than  it  had  been  originally.  I  again  com- 
pleted the  dilating  process,  although  not  so  readily 
or  so  free  from  feverish  attacks  as  upon  the  former 
occasion,  and  was  not  much  surprised  to  learn 
that  very  soon  after  going  home,  he  had  again 
suffered  from  recurrence  of  the  symptoms.  He 
then  happened  to  have  business  in  London,  and 
ther^  applied  to  a  practitioner  who  at  present 
happens  to  occupy  a  prominent  position.  This 
person  repeatedly  tried  in  vain  to  pass  instru- 
ments, and  the  patient  therefore  saw  no  prospect 
of  relief,  except  from  "another  journey  to  Edin- 
burgh. Now  what  was  I  to  do  in  these  circum- 
stances t  No  doubt  I  could  have  dilated  the  pas- 
sage again,  but  how  long  could  the  benefit  so 
afforded  be  expected  to  last  ?  and  was  it  possible 
that  this  gentleman  should  every  six  weeks  or  two 
months  perform  a  journey  from  Devonshire  to 
Edinburgh.  I  felt  it  my  duty  to  divide  the 
stricture  by  external  incision,  and  although  a 
bougie  has  been  introduced  only  once  during  the 
twelve  months  that  have  elapsed  since  he  went 
home,  I  have  to-day  passed  an  instrument  of 
moderate  "size  into  the  bladder  without  any 
difficulty. 

I  may  now  show  you  another  patient,  whose 
case  not  only  affords  a  good  illustration  of  the  ad- 
vantage attending  division,  but  is  also  of  great 
interest  in  regard  to  the  pathology  of  fistula  in 
perineo.  This  man  had  suffered  for  many  years 
from  strieture,  and  managed  to  maintain  eracua- 
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tion  of  his  urine  by  passing  a  bougie,  but  at  length, 
labouring  under  complete  retention,  was  arimitted 
into  the  hospital,  where  we  found  that  an  abscess 
had  formed  m  the  perinseum.  I  opened  this  abs- 
cess in  the  presence  of  my  clinical  pupils,  and 
pointed  out  to  them  that  the  contents  were  en- 
tirely purulent,  which  they  would  not  have  been 
if  the  usual  explanation  were  correct — that  such 
collections Tesult  from  infiltration  of  urine  through 
ulceration  of  the  urethra;  at  the  same  time  ex- 
plaining, as  I  have  long  been  accustomed  to  do, 
that  the  stricture  acts  merely  as  a  source  of  irri- 
tation ;  that  the  abscess  in  tlie  first  instance  has 
no  communication  with  the  urethra;  and  that  the 
fistula  or  passage  for  the  urine  is  of  secondary  for- 
mation, through  giving  way  of  the  septum  between 
the  abscess  and  urinary  passage.  Accordingly  in 
this  case  more  than  three  weeks  elapsed  before 
the  urine  escaped  by  the  fistulous  opening,  which 
we  then  endeavoured  to  close  by  dilating  the  ' 
stricture;  but  although  instruments  of  the  full 
size  were  passed  regularly  every  three  or  four 
days  during  seven  weeks,  no  improvement  could 
be  perceived.  I  then  resolved  to  divide  the  stric- 
ture, and  you  now  see  that  while  the  perinsum  is 
perfectly  sound,  an  instrument  of  the  largest  size 
can  be  passed  without  encountering  any  obstruc- 
tion in  the  urethra. 

The  object  which  I  have  chiefly  in  view  at 
present  is  to  explain  a  source  of  danger  attending 
the  operation  that  did  not  originally  occur  to  me, 
and  of  which  indeed  I  only  lately  became  fully 
aware.  In  performing  an  operation  upon  the 
living  body  we  are  not  m  the  condition  of  a  black- 
smith or  carpenter,  who  understands  precisely  the 
qualities  of  the  materials  upon  which  he  works, 
and  can  depend  on  their  being  always  the  same. 
The  varieties  of  human  constitution  must  always 
expose  our  proceedings  to  a  degree  of  uncertainty, 
and  render  even  the  slightest  liberties  possibly  pro- 
ductive of  the  most  serious  consequences ;  so  that 
the  extraction  of  a  tooth,  the  opening  of  a  vein,  or 
the  removal  of  a  small  tumour,  has  been  known  to 
prove  fatal.  Then  it  must  be  admitted  that  the 
most  experienced,  careful,  and  skilful  operator 
may  commit  mistakes ;  and  I  am  t^ure  that  there 
is  no  one  of  the  gentlemen  present  who  can  look 
back  on  his  practice  and  say  he  has  never  been 
guilty  of  an  error.  But,  in  estimating  the  value 
of  any  surgical  procedure,  we  must  beware  of 
confounding  the  effect  properly  belonging  to  it 
with  those  that  result  from  faults  on  the  part 
of  either  the  patient  or  the  surgeon.  Cases  of  the 
latter  kind  can  never  promote  the  improvement 
of  our  profession,  or  serve  any  higher  object  than 
supplying  food  for  the  morbid  craving  of  ignorance 
and  malevolence.  It  is  therefore  to  the  former 
that  I  wish  to  direct  your  attention. 

In  originally  proposing  the  operation,  I  pro- 
ceeded under  the  impression  that  the  only  sources 
of  danger  were  ha&morrhage  and  extravasation  of 
urine,  and  that  if  the  incision  were  made  in  the 
middle  line,  there  could  be  no  possibility  of  in* 

Ijuring  an  arterial  branch,  while  the  introduction  of 
a  catheter  would  insure  a  safe  exit  for  the  urine. 
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The  procedure  might  thus  be  deemed  ab§olutely 
safe.  Lhave  accordingly  never  seen  extravasation 
beyond  a  little  infiltration  of  the  scrotum  ;  and  as 
to  the  htemorrhage,  I  seldom  find  it  an^ount  to 
more  than  one  or  two  teaspoonfuls  at  the  time  of 
the  operation.  In  young,  plethoric  patients,  there 
is  sometimes,  in  the  course  of  some  hours  after- 
wards, a  farther  flow,  even  to  the  extent  of  several 
ounces,  from  the  corpus  spongiosum,  but  this  may 
be  arrested  by  the  slightest  pressure  of  lint  intro- 
duced between  the  edges  of  the  wound.  The  only 
serious  case  of  haemorrhage  I  ever  met  with  was 
in  the  case  of  a  gentleman  of  about  sixty  years  of 
age,  from  the  west  of  England.  About  a  week 
after  the  operation,  when  all  seemed  right,  he 
began  to  bleed  from  the  urethra.  I  then  re-intro- 
duced the  catheter  with  good  effect  for  a  few 
days,  when  the  haemorrhage  returned,  and  proved 
so  serious  that  I  opened  the  wound,  and  tied  an 
arterial  branch,  with  the  effect  of  finally  putting  a 
stop  to  the  bleeding,  and  the  patient  is  now  in 
good  health.  What  this  vessel  was,  or  where  it 
came  from  I  do  not  know,  but  I  am  quite  sure 
that  it  had  no  business  there,  in  accordance  with 
the  ordinary  structure. 

I  advanced  to  between  eighty  and  ninety  cases 
without  a  single  fatal  result,  and  to  show  the  value 
of  statistics,  may  remark,  that  if  I  had  stopped 
here  it  would  have  been  perfectly  legitimate  for 
ine  to  maintain  that  the  procedure  was  entirely 
free  from  risk.  It  is  true  that  alarming  symptoms 
were  by  no  means  rare,  since  every  third  or  fourth 
patient  suffered  from  rigors,  vomiting,  delirium,  or 
suppression  of  urine,  but  as  they  passed  off  in  the 
course  of  twelve  or  twenty-four  hours,  I  had  come 
to  regard  them  as  rather  curious  than  alarming, 
and  as  merely  the  result  of  some  harmless  commo- 
tion of  the  nervous  system.  At  length  a  very 
distressing  case  gave  me  a  different  view  of  the 
subject.  The  patient  suffered  nothing  from  the 
operation ;  had  the  catheter  taken  out  on  the 
second  day ;  was  quite  well  on  the  third,  and  on 
the  fourth  was  lying  dressed  upon  a  sofa  in  the 
best  of  spirits.  In  the  afternoon  of  that  day,  dur- 
ing the  act  of  micturition,  he  felt  an  acute  pain  in 
the  perinseum,  and  in  walking  from  one  room  to 
another,  fell  on  the  passage  so  as  to  graze  his  fore- 
head and  the  outer  side  of  his  knee;  at  the 
same  time  he  had  a  violent  rigor,  followed  by 
quick  pulse  and  great  pain  in  the  injured  parts. 
As  the  urine  passed  freely  and  entirely  by  the 
urethra,!  expected  that  these  symptoms  would  soon 
subside,  but  they  continued,  and  went  on  to  sup- 
puration of  the  knee,  with  destruction  of  the  eye- 
ball, and  terminated  fatally  at  the  end  of  several 
weeks.  I  felt  quite  unable  to  account  for  this  case 
until  the  following  one  gave  me  additional  light 
on  the  subject: — The  patient  suffered  nothing 
from  the  operation,  which  was  of  the  simplest 
kind,  and  as  he  did  not  complain  at  all  of  the 
catheter,  was  allowed  to  retain  it  three  days. 
When  it  was  then  removed,  he  expressed  perfect 
comfort,  and  afterwards  wrote  to  his  friends  at  home 
the  most  satisfactory  accounts  of  his  progress.  At 
three  o'clock  of  the  afternoon  he  passed  urine,  and 


felt  some  pain  in  'doing  so,  which  was  attended 
with  a  slight  discharge  of  blood.  Immediately 
afterwards  he  had  a  violent  rigor,  followed  by  de- 
lirium and  insensibility.  There  was  no  pulse,  no 
secretion  of  urine,  and  he  died  the  next  day.  On 
examination  there  was  not  the  slightest  trace  of 
urinary  extravasation,  or  any  other  sign  of  local 
mischief;  but  the  kidneys  were  gorged  with 
blood  to  an  extreme  degree ;  and  it  was  plain  that 
death  had  resulted  from  a  sudden  shock  to  the 
nervous  system. 

In  endeavouring  to  account  for  this  effect,  I  re- 
collected that  the  symptoms  of  disturbance  were 
always  connected  with  micturition  after  withdrawal 
of  the  catheter ;  and  I  also  recollected  that  in  all 
my  practice,  private  as  well  as  public,  I  had  never, 
even  in  a  single  instance,  encountered  any  had 
effect  of  the  kind  in  question,  when  there  was  a 
fistula  in  perineo.  It,  therefore,  occurred  to  me, 
that  the  cause  of  disorder  must  proceed  from  the 
action  of  urine  upon  a  raw  surface  produced  by 
tearing  of  the  imperfectly-united  wound  in  the 
urethra.  Under  this  impression,  I  thought  that 
safety  mieht  be  insured  by  preventing  the  wound 
from  healing  through  frequently  introducing  the 
finger,  so  as  to  touch  the  catheter,  and  treated  a 
number  of  cases  on  this  principle  with  |>erfect  suc- 
cess. But  the  tendency  to  union  between  the  cut 
edges  of  the  urethra  is  so  strong  that  I  sometimes 
found  it  necessary  to  use  a  little  force  in  exposing 
the  instrument ;  and  upon  two  occasions  of  my 
doing  so,  the  same  deadly  symptoms  supervened 
that  it  was  my  object  to  prevent  I  therefore  re- 
solved to  obviate  the  danger  more  effectually  by 
introducing  a  short  catheter  by  the  wound  in  the 
perinseum,  and  my  principal  object  at  present  is 
to  recommend  this  plan  for  your  adoption.  The 
instrument  you  see  is  about  nine  inches  in  length, 
slightly  curved  in  opposite  directions  at  its  extre- 
mities, and  having  a  couple  of  rings  just  behind 
the  anterior  bend  for  securing  it  in  its  place.  In 
addition  to  tlie  great  advantage  of  affording  per- 
fect security,  this  catheter  is  much  less  irksome  to 
the  patient  than  the  one  hitherto  in  use,  and  can- 
not, like  it,  produce  any  bad  effect  by  pressing 
upon  the  coats  of  a  contracted  bladder.  It  may 
be  supposed  that  from  not  distending  the  urethra 
at  the  seat  of  stricture  there  may  be  inconveni- 
ence from  contraction  ;  and  to  obviate  this,  I  used 
in  some  cases  this  flexible  bougie,  having  a  loop 
of  thread  at  its  extremity,  which,  being  protruded 
from  the  wound,  allowed  the  catheter  to  slip 
through  it,  and  so  distend  the  canal.  But  this 
complication,  I  am  inclined  to  think,  is  quite  un- 
necessary, as  the  absence  of  it  has  not  led  to  any 
practical  inconvenience. 

It  has  been  frequently  and  very  incorrectly  said 
that  I  maintain  the  possibility  of  passing  instru- 
ments at  the  first  attempt  in  every  case  of  stric- 
ture. I  never  did  so,  although  it  is  true  that 
during  thirty  years'  practice  I  have  never  found  it 
necessary,  either  in  public  or  in  private,  to  punc- 
ture the  bladder  on  account  of  retention  of  urine 
from  stricture ;  but  in  many  cases  I  have  required 
repeated  and  careful  trials  before  being  able  to 


ON  ASTHMA. 


339 


Original  pipexn. 


ON  SOME  POINTS 
AND  CLINICAL 


IN  THE  THERAPEUTICS 
HISTORY  OF  ASTHMA. 

By  Hyde  Saltke,  M.D.,  F.R.S., 

ASfllSTAKT-PBTBIGIAN  TO  0HABIH0-0R088  BOSBnAL. 

iCfonHmudJtrom  October^  ITo^  p.  860.) 


ON   TH«    TREATMENT   OF    ASTHMA    BY  THE    INHALA- 
TION OP  THE  FUMES  OF  BURNING  KITRE-PAPKR. 


a  boagie  throogh  the  contracted  part,  my 
xnaxim  always  being,  that  if  the  urine  gets  out,  an 
instrument,  through  time,  care,  and  patience,  may 
be  got  in.  If^  indeed,  the  canal  has  become  ob- 
literated by  the  effect  of  external  injury,  the  state 
of  things  is  different,  and  then  the  ordinary  pro- 
cedure is  no  longer  applicable.  I  communicated 
to  the  Medical  and  Chirurgical  Society  of  London 
a  mode  of  overcoming  this  difficulty,  which  seems 
much  more  eligible  than  the  old  plan  of  cutting 
on  the  point  of  an  instrument  at  the  seat  of  ob- 
struction. It  was  to  pass  a  curved  director,  with 
its  groove  upon  the  concave  side,  through  the  fis-  \  Q^g  of  the  most  valuable  remedies  that  recent 
tulous  opemng  mto  the  bladder,  which  may  always  experience  has  furnished  us  with  for  the  treatment 
be  very  easily  done,  and  then  to  push  down  upon  ^f  asthma  consists  in  the  inhalation  of  the  fumes 
it  the  instrument  employed  for  guiding  the  incision  ^f  burning  nitre-paper— bibulous  paper  which  has 
in  dividing  strictures,  so  that  the  narrow  portion  been  dipped  in  a  saturate  solution  of  nitre,  and 
of  it  is  forced  through  the  obstructing  texture  ex-  ^pjed.  How  or  by  whom  it  was  discovered, 
actly  in  the  proper  course  of  the  urethra,  and  or  exactly  when,  I  know  not ;  but  from  the  refer- 
thus  conducte  the  knife  with  certainty  in  the  ^oces  made  to  it  by  different  authors,  it  must 
proper  direction,  I  had  lately  an  opportunity  of  have  been  in  use  for  neariy  twenty  vears,  and  its 
learning  that  one  of  the  two  cases  mentioned  in  great  value  and  efficacy  are  now  beyond  question, 
that  communication  remains  perfectly  sound  and  J,et  me  briefly  relate  a  few  cases  that  have  come 
well.  The  young  man  now  before  you  affords  ^nder  my  observation,  in  which  this  treatment  was 
another  example  of  this  plan  proving  successful,  successfully  employed,  and  then  offer  a  few  ob- 
He  came  from  Halifax,  m  Yorkshire,  on  account '  servations  on  the  method  of  administering  it,  and 
of  a  fistula  in  penneo,  through  which  every  drop  '  the  ratumaU  of  its  operation. 

of  his  urine  had  passed  for  &ye  months,  since  the  j      Case  1.— P.  K  W ,  a  young  lady,  aged 

receipt  of  an  injury  by  falling  astride  on  a  beam  ;  twenty,  who  has  had  asthma  ever  since  her  fourth 
of  wood.  On  examination,  I  found  the  urethra  year,  at  which  age  the  disease  appeared  with  the 
completely  obstructed,  and  therefore  performed  aymptoms  of  an  ordinary  cold ;  in  a  very  brief 
the  operation  just  described,  with  the  effect,  in  six  i  time  these  passed  into  what  was  supposed  to  be  a 
weeks'  time,  of  restoring  him  to  his  present  stete  '  severe  attack  of  bronchitis,  but  the  suddenness 
of  comfort  He  now  passes  his  urine  in  a  full  |  ^ith  which  all  the  symptoms  disappeared  at  once 
stream  entirely  by  the  urethra,  and  is  going  home  j  made  it  evident  that  the  attack  was  of  a  spasmodic 
with  the  prospect,  I  trust,  of  enjoying  good  health,  nither  than  an  inflammatory  character.  She  was 
In  connexion  with  this  subject,  I  may  notice  a  immediately  Uken  to  the  seaside,  and  for  four 
curious  case  that  was  latel^sent  to  me  by  a  gen- 1  months  had  no  return  of  the  asthma.     From  that 


tleman  now  present.  Dr.  Roberts,  of  St  Asaph. 
The  patient  was  a  gentleman  of  about  thirty-seven 
years  of  age,  who  had  suffered  long  and  severely 
from  stricture,  with  fistula  in  perineo.  In  passing 
a  small  metallic  bougie,  I  felt  a  hard  substance 
behind  the  contraction,  and,  from  my  recollection 
of  a  similar  case,  at  once  recognised  it  as  a  piece  of 
Ix^ne.  Without  delay,  the  stricture  was  divided, 
and  these  four  small  bodies  removed.  The  largest 
has  the  size  and  form  of  a  pea,  the  others  being 
smaller  and  of  an  irregular  figure.  The  largest ' 
one  distinctly  shows  the  osseous  characters,  but 
the  smaller  ones  require  a  microscope  for  their 
detection.  Urinary  concretions  are  frequently 
met  with  behind  a  stricture,  bat  exfoliations  are 
hardly  to  be  looked  for  in  this  situation,  and  can 
be  accounted  for  on  the  present  occasion  only  by 
the  patient  having  in  childhood  suffered  from  dis- 
ease of  the  pelvic  bones. 


time,  however,  the  attacks  became  much  more 
frequent,  so  that  it  was  impossible  for  her  to  leave 
the  house  during  the  winter,  and  this  for  several 
years,  and  indeed  one  winter  she  was  scarcely 
able  to  leave  her  room.  As  she  advanced  in 
years  the  attacks  became  more  distressing ;  change 
generally  produced  temporary  relief,  but  three 
weeks  scarcely  ever  passed  without  an  attack  more 
or  less  severe.  Of  the  results  of  treatment,  her 
father,  who  is  a  medical  man,  writes  thus : — ^  Of 
treatment  I  can  say  but  little.  In  the  earlier  part 
of  her  life  I  gave  her  the  benefit  of  consultation 
with  a  physician  connected  with  one  of  the  Lon- 
don hospitals,  and  subsequently  with  other  medi- 
cal men ;  but^  to  be  candid,  I  must  say  that 
I  cannot  look  back  to  any  of  their  treatment,  or 
my  own,  with  a  belief  that  it  lessened  the  frequency 
of  the  attacks  or  mitigated  their  severity  when 
they  occurred.  But,  though  she  derived  no 
benefit  from  any  medicines,  I  must  not  omit 
to  state  that  she  has  always  (save  in  those  attacks 
which  resulted  from  inflammation  of  the  macoos 
membrane  of  the  bronchi)  experienced  very  great 
relief  from  burning  bibulous  paper,  previously 
soaked  in  a  saturate  solution  of  nitrate  of  potasBi 
and  then  dried.  The  room  became  almost  in* 
stantly  filled  with  a  dense  smokc^  and  that  which 
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was  pretty  nearly  death,  or  ait  least  the  greatest 
inconvenience,  to  others,  was  to  her  a  sonrse  of 
the  greatest  comfort,  always  mitigating  and  some- 
times completely  relieving  the  spasmodic  condition 
of  the  air-tubes.  The  most  striking  instance  of 
its  efficacy  was  during  the  worst  attack  of  asthma 
that  I  have  ever  witnessed.  My  daughter  on  the 
night  to  which  I  refer  had  retired  to  her  room 
with  gloomy  forebodings^-the  frontal  headache, 
the  tightness  of  the  chesty  the  wheezing  respiration, 
all  foretold  the  coming  attack.  Abont  seven  in 
the  morning  the  paroxysm  was  at  its  height,  and 
as  I  entered  her  room  the  sight  was  indeed  most 
pitiable:  the  livid  distressed  countenance,  the 
body  thrown  forward  with  the  hands  firmly  press- 
ing on  the  bed,  the  shoulders  raised  to  the  ears,  the 
noise  of  the  air  passing  through  the  narrowed  tubes, 
so  loud  as  to  be  heard  in  the  lower  part  of  the 
bouse,  all  showed  too  plainly  the  fearful  struggle 
for  life,  and  was  the  more  distressing  from  the 
entire  failure  of  every  means  which  had  been  used 
to  alleviate  her  sufferings.  For  a  few  minutes 
slight  relief  seemed  to  follow  the  quick  and  regu- 
lar passing  of  the  hand  along  the  course  of  the 
spine.  I  had  letl  the  room  for  a  short  space. 
Alone  with  her  maid  it  seemed  to  both  as  if  the 
contest  could  be  continued  no  longer ;  in  her 
agony  she  was  just  able  to  gasp  out  Ury  the  paper 
again.'  Taking  a  large  sheet,  the  servant  quickly 
filled  the  room  with  a  cloud,  more  dense,  if  pos- 
sible, than  a  London  fog.  Scarcely  had  two 
minutes  passed,  when,  changing  her  position,  she 
reclined  her  head  on  the  shoulder  of  her  attendant; 
two  minutes  more  and  she  was  lying  back  sup- 
ported by  a  heap  of  pillows ;  and  conceive,  if  yon 
can  (for  I  cannot  tell  you),  my  surprise  and  joy 
when,  on  entering  her  chamber  within  ten  minutes 
of  leaving  it,  I  found  her  breathing  as  quietly,  as 
noiselessly  almost,  as  a  sleeping  infant ;  a  change 
so  sudden,  so  complete,  I  never  before  witnessed. 
Ton  will  not  wonder  that  nitre-paper  has  become 
an  indispensable  adjunct  to  the  family  medicine 
chest,  or  that  my  daughter  should  be  loud  in  its 
poises  and  grateful  for  its  benefits.  The  attacks 
have  mueh  diminished  both  in  frequency  and  in- 
tensity of  late ;  but  the  paper  still  maintains  its 
high  position  as  a  remedial  agent,  and  many  have 
been  the  asaaults  warded  off  or  repulsed  by  filling 
her  room  with  its  smoke  when  first  she  retires  to 
rest" 

Case  2. — G.  T j  aged  forty-seven,  has  al- 
ways had  asthma,  his  first  attack  dating  iVom  cold 
in  infancy.  The  frequency  of  the  attacks  is  abont 
once  every  three  or  four  months,  and  their  time 
of  acctts  abont  two  or  three  o'clock  in  the  morn- 
ing. The  only  thing  that  he  has  found  do  him 
any  good  is  the  inhalation  of  the  fumes  of  bum 
ing  nitre-paper,  which,  however  severe  his  asthma 
may  be,  enables  him  to  breathe  easily.  On  the 
approach  of  a  paroxysm  he  lights  two  or  three 
sheets  of  this  paper,  which  soon  fills  his  room 
(rather  a  sro^l  one)  with  dense  fumes.  He  de- 
scribes the  first  effect  as  being  somewhat  oppres- 
sive and  suffocating ;  but  this  is  soon  followed  by 
a  mitigation  of  the  dyspnoea,  and  then  its  entire 


disappearance.  This  is  invariably,  the  result ;  and 
the  relief  is  not  temporary  biit  permanent — ^the 
attack  is  cured. 

Cask  3. — E.  P ^,  ilced  thirty-five,  married, 

having  previously  enj.oyed  excellent  health,  and 
never  suffered  from.^hy  thoracic  affection,   was 
seized  with  what  was  thought  to  be  severe  in- 
flammation of  the  lungs  supervening  on  exposure 
to  cold ;  but  the  urgency  of  the  dyspnoea,  tlie 
suddenness  and  completeness  of  its  departure,  and 
the  repetition  of  the  attack  soon  after,  showed  it 
to  be  asthmatic.    From  that  time  the  attacks 
were  frequent — every  month  or  so.     Every  re- 
medy was  tried  that  could  be  thought  of,  but  with 
no  beneficial  resuh.     At  length,  happening  to  see 
in  an  American  paper  an  account  of  an  asthmatic 
who,  having   used  all  his  tobacco,  had  on  an 
emergency  hlled  his  pipe  in  default  of  it,  with  the 
match-paper  (paper  soaked  in  a  solution  of  nitre) 
with  which  he  was  accustomed  to  light  it,  and  to 
his  surprise  had  experienced  more  benefit  from 
this  than  from  his  tobacco,  and  wished  to  know 
*Hhe  reason  why,^  she  was  advised,  by  way  of 
experiment,  though  little  expecting  benefit,  to 
give  it  a  trial.    To  her  surprise  she  experienced 
great  relief,  and  in  her  after  trials  still  more,  be- 
cause she  managed  it  better  than  she  had  at  first, 
and   was  more  familiar  with  its  manipnlation. 
From  that  time  she  found  it  an  unfailing  remedy. 
Its  effects  were  rapid  and  complete,  and  never 
failed.    There  was,  however,  one  exception  to  its 
efficacy,  and  that  was  whenever  the  asthmatic  at- 
tack was  brought  on  and  accompanied  by  bron- 
chitis; in  that  case  the  relief  it  gave  was  trifiing 
— it  was  hardly  any  good :  the  fact  was  that  it 
only  relieved  the  bronchial  spasm — only  put  a 
stop  to  the  asthmatic  portions  of  the  dyspnoea 
while  the  bronchitic  portion  persisted ;  and,  more- 
over, there  was  in  the  inflamed  condition  of  the 
bronchial  mucous  membrane  a  permanent  exciting 
cause  that  probably  restored  the  bronchial  spasm 
almost  as  soon  as  relieved.     At  first  the  paper 
was  used  only  every  month  or  so,  as  the  attacksi 
were  rarer ;  but  as  the  disease  became  more  se- 
vere, the  attacks  occurred  more  frequently,  and  at 
last  the  paper  had  to  be  resorted  to  every  day. 
Always  at  night,  before  going  to  bed,  she  burnt  it 
in  her  room;  indeed  without  it  she  could  not 
have  gone  to  bed  or  got  any  sleep.     It  invariably 
had  a  marked  sedative  effect,  sent  her  off  to  sleep 
in  a  few  minutes,  she  could  not  resist  the  drowsi- 
ness that  it  gave  rise  to — she  was  quite  overpow- 
ered by  it,  and  was  obliged  to  be  watched  lest 
she  might  fall  forward  or  drop  the  burning  paper 
on  her  dress ;  she  would  give  warning  when  she 
felt  her  drowsiness  overpowering  her,  that  the 
burning  paper  might  bo  taken  from  her,  and  that 
she  might  put  herself  in  a  position  fnHn  which 
she  could  not  fall,  as  she  had  not  power  to  save 
herself.    Even  by  day,  and  when  not  previously 
sleepy,  it  would  put  her  to  sleep  as  well  as  core 
her  asthma  in  ten  minutes :  but  if  at  all  sleepy,  as 
in  the  evening,  she  would  be  quietly  asleep  in 
three  minutes.    Now,  we  know  tnat  many  reme- 
dies that  relieve  asthma  are  immediately  followed 
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by  sleep  in  coDsequence  of  tlieir  rciiBoving  that 
laborioos  dyspnoea  which  is  the  caiis^  at  once  of 
the  wakefulness  and  the  weariness.  But  that  this 
was  clearly  not  the  way  in  which  -the  nitre  fumes 
acted,  but  that  they  acted  sd  a  positive  sedative, 
was  shown  hy  the  &ct  that  if  her  asthma  awoke 
her  at  night  from  sleep,  and  prevented  her  sleep- 
ing, the  burning  of  the  paper  had  the  same 
speedy  sedative  effect  As  soon  as  her  asthma 
woke  her,  she  would  strike  a  light  and  burn  her 
paper,  which  she  always  kept  by  her  bed-sido,  and 
get  immediate  relief^  and  so  quickly  and  suddenly 
would  the  sleeping  come  on,  that  though  quite 
independent  of  her  husband  in  the  commence- 
ment of  her  operations,  she  was  always  obliged 
to  wake  him  that  he  might  take  the  paper  of  her 
when  the  drowsiness  overcame  her.  In  three 
minutes  after  lighting  the  paper  she  would  be 
sound  asleep ;  sometimes  her  husband  could 
hardly  take  the  paper  quick  enough,  so  sudden 
were  its  sedative  effects.  Now  here  she  was 
awoke  from  sleep  to  fall  again  asleep  in  two  or 
three  minntes;  there  had  been  no  accumulated 
want  of  sleep,  no  weariness  from  protracted  labo- 
rious dyspnoea.  So  uncertain  was  the  time  at 
which  an  attack  might  occur,  and  so  certain  was 
the  effect  of  the  nitre-paper,  that  this  patient  ne- 
ver went  anywhere  without  taking  some  of  it 
with  her  in  her  pocket.  If  an  attack  came  on  at 
any  time  she  would  resort  to  it  Sometimes  when 
making  a  morning  call  she  would  find  her  asthma 
coming  on ;  she  would  bear  the  increasing  dysp- 
noea as  long  as  she  could,  and  then,  when  she 
could  bear  it  no  longer,  she  would  ask  to  be  al- 
lowed to  retire  to  some  room  to  use  her  remedy, 
and  in  ten  minutes  return  to  her  friends  as  well 
as  ever. 

Case  4. — H.  H ^  a  gentleman  residing  in  a 

country  town,  has  suffered  from  asthma  for  twen- 
ty-five years.  At  first  it  occurred  regularly  every 
third  ni^ht,  but  of  late  years  has  been  less  regu- 
larly periodic ;  the  usual  time  for  the  attack  to 
come  on  is  two  o'clock  in  the  morning.  Of  the 
effect  of  nitre-paper  in  his  case  this  gentleman 
has  given  me  the  following  account : — 

^  I  certainly  have  great  faith  in  the  fumes  of 
nitre.  I  have  used  it  for  twenty  years,  and  when 
the  difficulty  of  breathing  is  purely  spdsmodic  I 
am  sure  to  get  relief  by  its  use.  I  use  it  in  the 
following  manner  :  when  I  feel  my  breathing  un- 
easy I  burn  a  piece  of  the  saturated  blotting- 
paper  in  my  bedroom  on  going  to  bed,  and,  by 
lying  high  at  head,  I  am  almost  certain  of  getting 
a  good  night,  and  of  leaving  my  room  m  the 
morning  free  from  the  paroxysm.  I  use  blotting- 
paper,  but  a  friend  in  London  tells  me  that  he 
uses  ^tMU^-paper,  which  is  thinner,  and  does  not 
smoke  so  much.  I  think  this  is  an  improvement, 
bat  there  is  more  difiScnlty  in  saturating  it,  in 
consequence  of  its  thifiness.^' 

This  gentleman  adds — *' Sometime  since,  I 
beard  of  a  very  bad  case  at  Sturminster  Marshall. 
I  sent  the  poor  man  some  papers,  and  requested 
to  be  informed,  in  the  course  of  a  few  days,  what 
effect  they  had  upon  him.    I  enclose  the  poor 


fellow's  answer;    he  is  only   a  farm   labourer." 
The  answer  was,  verbatim  et  literatim^  as  follows: — 

*«Jim«tti6  80,185& 

"Honored  Sir  I  have  made  a  trial  of  your 
Goodness  what  you  sent  to  me  Sir  and  I  am 
Happy  to  inform  your  Honour  that  it  is  the  Best 
advice  I  ever  had  at  all  for  I  went  to  Bead  at  7 
at  night  and  never  a  woke  until  I  5  the  next  morn- 
ing and  that  is  more  that  I  have  done  for  this  10 
weeks  past  Honored  Sir  I  do  not  know  how  to 
express  my  grattitnde  to  you  a  nogh  for  your 
great  and  merciful  I  kindness  to  me  Honored  Sir 
I  return  you  Sir  most  Humble  and  Hartery  thanks 
for  your  goodness  to  me  Sir  I  remain  your 
obedient  and  oblided  servant  J  Christopher." 

Case  6. — Even  now,  while  I  am  writing,  another 
case  has  come  under  my  knowledge.  It  is  that 
of  a  gentleman,  an  asthmatic  from  infancy,  but 
who  has  of  late  years  enjoyed  an  almost  perfect 
immunity  from  his  disease  in  consequence  of  re- 
siding in  London.  But  whenever  he  goes  into 
the  country  he  is  sure  to  be  assailed  by  his  old 
symptoms  and  cannot  pass  a  night  without  asthma. 
Moreover,  there  is  exhibited  in  his  case  that  dis- 
position to  habitude — that  tendency  to  maintain, 
like  other  periodic  diseases,  the  rhythm  of  its  re- 
currence when  once  it  has  been  established — which 
so  often  characterizes  asthma,  so  that  when  once 
his  disease  has  been  excited  by  going  into  the 
country,  it  still  continues  on  his  returning  to  the 
place  and  to  all  the  circumstances  and  conditions 
of  life  in  which  before,  he  had  been  free  from  a  trace 
of  his  disease.  Two  or  three  weeks  ago,  when  in 
perfect  health,  he  went  into  the  country,  and 
suffered  from  his  asthma  as  usual.  On  his  return, 
it  still  continued — hung  about  him;  hardly  a 
night  passed  without  its  awaking  him,  and  as  it 
went  on  for  several  weeks  without  subsiding  in  the 
usual  way,  he  determined  to  try  the  nitre-paper. 
It  was  tried  at  once  and  was  perfectly  successful. 
He  burnt  two  or  three  pieces  of  the  paper  in  his 
room  just  before  going  to  bed,  slept  without 
waking  till  about  seven  o^clock  in  the  morning, 
and  then  awoke  with  his  breathing  perfectly  free. 
He  repeated  it  for  several  nights  with  the  same 
effect.  He  then  thought  he  would  put  it  to  its 
trial,  so  he  took  a  late  and  not  particularly 
wholesome  supper,  a  thing  very  apt  to  bring  on 
I  lis  asthma,  then  used  his  nitre-paper,  went  to  bed, 
and  had  as  good  a  night  as  ever.  He  then  omit- 
ted it,  and  during  that  night  his  symptoms  reap- 
peared. He  recurred  to  it  the  next  night  and  for 
several  following,  and  then  on  Icavingit  off  suffered 
no  return  of  his  disease ;  the  disposition  to  the 
nocturnal  recurrence  of  the  paroxysm  had  vanish- 
ed— the  spell  was  broken.  He  has  not  used  it 
since,  and  probably  will  not  till  another  visit  to 
the  country  sets  him  wrong  again. 

I  might  multiply  cases  to  almost  any  extent; 
hardly  a  week  passes  without  my  meeting  one  or 
more.  Within  the  past  week  I  have  met  with 
two,  in  one  of  which  the  nitre-paper  was  the  only 
thing  that  did  any  good,  in  the  other  its  efiicacy 
was  shared  by  stramonium.  It  has  been  suggested 
to  me  that  if  the  nitre  is  dissolved  in  a  strong 
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infusion  of  stramonium  instead  of  water,  the  re- 
sult is  more  satisfactory,  but  of  that  I  have  not 
made  trial. 

Let  me  mve  a  few  practical  hints  with  regard 
to  the  making  of  the  nitre-paper.  And  this  is 
not  an  unimportant  point,  for  patients  will  find  it 
more  convenient  to  prepare  the  paper  themselves, 
and  if  it  is  not  properly  made,  it  will  not  produce 
its  beneficial  results.  The  object  is  to  have  as 
much  deflagration  of  nitre  and  as  little  combustion 
of  paper  as  possible.  For  that  purpose  the  paper 
must  not  be  very  thin,  or  it  will  not  take  up  suf- 
ficient nitre ;  or  very  thick,  or  it  will  make  the 
fumes  too  carbonaceous;  but  it  must  be  mo- 
derately thick,  and  very  porous  and  loose  in  its 
texture,  so  as  to  imbibe  a  sufficiency  of  the  solu- 
tion. The  strength  of  the  solution  should  be 
saturate  at  the  ordinary  temperature.  If  a  saturate 
solution  is  made  with  warm  water,  and  the  paper 
is  very  bibulous,  it  becomes  too  much  impregnated 
with  nitre — too  strong  a  paper,  and  burns  too 
fast,  with  a  sudden  explosive  fiame.  There  should 
be  no  brown  smoke  in  its  combustion,  but  light, 
clear,  white  fumes.  Those  who  have  had  a  good 
deal  of  experience  with  this  remedy  tell  me  that 
they  find  the  red  blotting-paper,  of  moderate 
substance,  the  best.  Some  blotting  or  filtering 
papers  appear  to  have  a  good  deal  of  wool  in 
them  ;  they  are  loose,  thick,  and  coarse.  They 
should  be  particularly  avoided,  as  they  yield,  on 
burning,  a  smoke  of  a  particularly  irritating  and 
offensive  kind,  something  like  the  smell  of  brown- 
paper  smoke,  only  worse.  The  nitre-paper,  when 
once  made,  should  be  kept  in  a  <lry  place,  and 
then  will  not  be  the  worse  for  any  amount  of 
keeping ;  bat  if  it  gets  damp,  it  does  not  bum 
with  sufficient  freedom,  and  should  then  be  dried 
before  using. 

The  following  is  the  way  in  which  an  asthmatic 
gentleman  tells  me  he  has  been  accustomed  to 
make  a  paper  that  answers  perfectly  well : — "Dis- 
solve four  ounces  of  salpetre  in  half  a  pint  of  boil- 
ing water ;  pour  the  liquor  into  a  small  waiter, 
just  wide  enough  to  take  the  paper,  then  drain  it 
through  the  liquour  and  dry  it  by  the  fire ;  cut  it 
into  pieces  about  four  inches  square,  and  burn  one 
piece  in  the  bedroom  on  retiring  to  rest  at  bed- 
time." I  have  tried  this  method  of  preparing  the 
paper  myself,  and  find  that  it  burns  perfectly  well 
and  is  very  efficacious;  but  I  think  two  pieces  are 
not  at  all  too  much  to  burn  at  once. 


TREATMENT      BY      DIRECT      DEPRESSANTS IPBCA- 

CUAN,   TOBACCO,    ANTIMONY — VALUE   OF 
TOBACCO    IN    BAY-ASTHMA. 

Of  all  the  different  kinds  of  evidence  on  which 
we  build  our  theories  of  the  pathology  of  diseases, 
there  is  none  more  convincing,  or  that  tells  a  plainer 
tale,  than  that  which  is  derived  from  therapeutics. 
The  success  of  a  remedy  given  on  certain  prin- 
ciples proves  the  correctness  of  the  principles  on 
which  it  was  given,  and  the  known  action  of  a 
medicine  directly  implies  the  nature  of  the  patho- 
logical state  that  it  relieves,  as  it  shows  that  in 


any  case  of  its  successful  administration  the  patho- 
logical state  must  have  been  such  as  that  known 
action  would  antagonize  or  correct.  This  reflected 
evidence  has  all  the  force  of  the  fulfilment  of  a 
prediction ;  it  is  like  the  appearance  of  Halley*s 
comet  at  the  exact  time  that  its  discoverer  fore- 
told. 

The  purpose  of  this  communication  is  to  direct 
attention  to  the  great  efficacy  and  value,  in  the 
treatment  of  asthma,  of  certam  drugs  helonging 
to  a  class  whose  therapeutical  action  is  very 
strongly  marked,  and  about  whose  modui  opemtdi 
there  is  no  doubt,  and  which  throw,  therefore,  a 
very  clear  light  on  the  nature  of  the  pathologial 
condition  that  they  relieve — the  class  of  direct 
depressants  or  contra-stimulants.  It  is  a  class  of 
remedies  that  exercise  the  most  singular  and  power- 
ful influence  over  the  asthmatic  condition,  greater 
and  more  immediate  than  any  other  I  know,  ex- 
cept, perhaps,  mental  emotion.  As  soon  as  their 
characteristic  effect  is  established,  the  dyspDca 
ceases — completely  ceases  from  that  moment;  no 
matter  how  intense  the  spasm  may  have  heen,  the 
moment  the  sensations  characteristic  of  collapse 
are  felt  it  yields,  and  the  respiration  is  free,  and 
the  patient  passes  from  agony  to  ease.  It  is  one 
of  the  most  striking  things  to  witness,  in  the  way 
of  the  effect  of  a  remedy,  that  can  be  imagined. 
The  three  dnigs  of  this  class  with  whose  use  in 
asthma  I  am  most  familiar  are,  ipecacnan,  tarta^ 
emetic,  and  tobacco.  No  doubt  they  all  act  in  the 
same  way — by  lowering  innervation,  depressing 
nervous  vitality  or  irritability,  or  whatever  we  may 
call  it,  and  enfeeble  the  contraction  of  the  bron- 
chial muscles  just  as  they  weaken  the  heart's  action, 
or  relax  the  grasp  wherewith  a  strangulated  hernia 
is  constricted,  or  relieve  urethral  stricture,  or  the 
spasm  of  colic. 

With  regard  to  their  modus  operandi  in  asthma, 
I  think  a  good  deal  of  misconception  very  gene- 
rally prevails;  they  are  thought  by  some  to  act 
as  emetics,  by  some  as  so-called  expectorants.  I 
believe  they  act  neither  as  one  nor  the  other,  bnt 
as  direct  depressants,  relaxing  the  spasm  of  the 
bronchial  tubes  in  the  way  I  have  mentioned 
Let  me  just  relate  a  case  in  which  I  had  ample 
opportunity  for  some  years  of  watching  the  effect 
of  ipecacuanha. 

The  patient  was  a  youth  who  had  been  asthmatic 
from  his  infancy.  His  attacks  had  incfeased  in 
frequency  till,  at  the  time  to  which  I  refer,  they 
fiicurred  with  tolerable  regularity  once  a  week. 
His  asthma  generally  woke  him  about  fonr  or  five 
o'clock  in  the  morning,  and  soon  compelled  him 
to  sit  up  and  wheeze  in  bed,  or  get  out  of  bed  and 
stand  against  some  piece  of  furniture  for  support 
In  two  or  three  hours  he  would  be  able  to  dre« 
himself;  and,  perhaps,  in  the  forenoon,  the  severity 
of  the  dyspnoea  would  a  little  abate;  but  towards 
the  afternoon  and  evening  it  would  deepen,  and 
towards  bedtime  get  so  intense  that  withoat  an 
emetic  there  was  no  chance  of  sleep.  The  emetic 
would  be  taken,  and  in  half  an  hour  he  would  be 
perfectly  easy,  without  the  slightest  trace  of  asthma. 
He  would  then  take  a  light  supper,  go  to  bed,  sleep 
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like  an  infant^  and  have  no  more  asthma  till  that 
day  week.  In  this  way  he  would  have  fifty  attacks, 
or  thereabonte,  in  a  year;  and  cut  them  short  at 
night  with  fifty  emetics.  If  he  did  not  take  the 
emetic,  he  passed  a  miserable,  sleepless  night,  and 
was  still  bad  the  next  day ;  indeed  there  was  no 
definite  end  to  the  attack  without  it.  I  think  now, 
that  if  he  had  taken  it  earlier  in  the  day,  or  even 
in  the  morning  on  first  waking  up  asthmatic,  he 
would  have  cut  short  the  attack  equally  well,  and 
have  saved  himself  a  great  deal  of  suffering.  I 
never  knew  it  fail.  The  dose  taken  was  always 
twenty  grains  of  the  ipecacuanha  powder,  and, 
although  he  repeated  it  so  frequently,  it  neither 
lost  its  efficacy  nor  did  him  any  harm.  It  was 
clearly  not  as  an  emetic  that  it  acted,  but  as  a 
depressant;  for  the  relief  took  place  before  the 
vomiting.  About  ten  minutes  or  a  quarter  of  an 
hour  after  swallowing  the  draught,  a  sense  of 
nansea  wonld  be  felt,  accompanied  with  a  slight 
faintness,  and  dampness  on  the  skin,  and  a  profuse 
secretion  of  saliva,  which  came  from  bis  mouth  in 
a  little  clear  stream.  It  was  then  that  the  spasm 
gave  way,  before  a  single  act  of  retching  had  oc- 
curred; and  his  attendants  would  immediately 
know  when  the  first  sense  of  nausea  was  felt  by 
the  relief  of  the  breathing  that  invariably  accom- 
panied it.  Besides,  the  stomach  was  always  per- 
fectly empty ;  there  was  nothing  of  which  it  could 
be  relieved. 

The  effect  of  tobacco  is  exactly  the  same,  only 
the  depression  that  it  produces  is  more  profound 
and  amounts  to  actual  collapse,  and  the  relief, 
therefore,  more  speedy  and  complete.  In  those 
who  have  not  established  a  tolerance  of  tobacco, 
its  use  is  soon  followed  by  a  well-known  condition 
of  collapse,  much  resembling  sea-sickness — vertigo, 
loss  of  power  in  the  limbs,  a  sense  of  deadly  faint- 
ness, cold  sweat,  inability  to  speak  or  think,  nausea, 
vomiting.  The  moment  this  condition  can  be  in- 
duced the  asthma  ceases,  as  if  stopped  by  a  charm. 
In  one  case  in  particular  I  have  frequently  watv.h- 
ed  its  effects.  In  the  case  that  I  refer  to,  the 
asthmatic  fortunately  never  established  a  tolerance 
of  the  drug,  and  thirty  whiffs  of  a  pipe  or  half  a 
cigar  would  at  any  time  induce  a  condition  of  col- 
lapse. I  have  known  him  begin  to  smoke  when 
his  breathing  has  been  so  difficult  that  he  could 
hardly  draw  his  pipe ;  he  would  draw  a  feeble  whiff 
or  two,  and  then  stop  to  recover  bis  breath,  and 
then  another  whiff,  and  so  on.  By-and-bv  he  would 
lay  down  his  pipe  with  a  look  of  intelligence  at 
his  attendant,  as  much  as  to  say  ^'it's  all  right 
now;*'  his  face  would  become  pallid  and  damp 
with  perspiration,  his  limbs  relaxed,  his  breathing 
long  and  sighing,  but  his  asthma  was  gone.  His 
object  was  to  smoke  just  so  much  as  to  produce 
this  condition,  and  no  more,  so  that  the  moment 
be  felt  the  sensation-coming  on  he  stopped.  After 
this  qualmy  condition  had  continued  for  twenty 
minntes  or  half  an  hour,  it  would  go  off  and  leave 
him  well — the  attack  cured.  Sometimes,  how- 
ever, he  wonld  take  a  little  too  much,  and  then  it 
would  go  on  to  vomiting,  and  sometimes  he  would 
overdo  it  altogether,  and  produce  a  deadly  and 


protracted  collapse,  from  which  it  seemed  as  if  he 
would  never  recover.  I  have  known  his  pulse 
hardly  perceptible  for  nearly  two  hours,  in  spite 
of  ammonia  and  brandy  freely  administered.  It 
is  this  circumstance — the  fear  of  this  horrible  and 
unmanageable  collapse — that  makes  one  so  un- 
willing to  employ  tobacco;  it  is  indeed  a  dread- 
ful remedy,  almost  as  bad  as  the  disease;  but  the 
asthmatic  is  willing  to  undergo  anything  to  get 
quit  of  his  sufferings. 

The  following  account,  illustrative  of  the  effect 
of  tobacco,  I  have  received  from  an  intelligent 
patient  long  subject  to  severe  asthma : — 

"I  have  always  found  perfect  relief  from  smoking 
tobacco  in  the  attacks  of  spasmodic  asthma  to 
which  I  have  been  liable.  In  describing  my  own 
experience,  I  should  say  that  no  relief  is  felt  till 
the  poison  gives  evidence  of  having  taken  effect 
by  its  disagreeable  consequences ;  and  just  in  pro- 
portion to  the  sickness  and  faintness,  and  other 
miserable  sensations,  is  the  relief  of  the  difficult 
breathing.  I  never  knew  this  remedy  fail.  As 
the  use  of  tobacco  was  new  to  me,  it  affected  me 
very  powerfully,  and  produced  the  most  miserable 
prostration  and  faintness.  The  cure  of  the  asth- 
matic spasm  was  very  speedy,  and  frequently  it 
was  forgotten  altogether  in  the  horrors  of  a  sensa- 
tion known  to  all  novices  in  smoking,  so  that  I 
was  frequently  unconscious  of  its  disappearance, 
or  of  the  mode  or  time  of  its  departure ;  the  asthma 
seemed  supplanted  by  another  condition,  and  cold 
perspiration  and  fear  of  collapse  closed  the  scene. 
I  am  not  aware  whether  this  was  followed  by  ex- 
pectoration, and  the  presence  of  mucus  in  the 
throat  removed  by  the  usual  process — the  common 
action  of  *  clearing  the  throat,'  as  it  is  called — 
which  invariably  appears  when  an  attack  of  asthma 
spontaneously  subsides,  and  which  always  accom- 
panies the  slower  cure  resulting  from  the  mild  use 
of  ipecacuanha,  which  of  late  years  I  have  prefer- 
red to  tobacco,  as  my  asthma  is  not  of  sufficient 
intensity  to  require  so  violent  and  distressing  a 
remedy.  I  imagine  these  more  natural  and  ordi- 
nary symptoms  of  recovery  would  always  accom- 
pany the  use  of  ipecacuanha,  and  that  an  increased 
dose  would  only  accelerate  the  process  of  recovery 
up  to  the  interruption  by  vomiting.  The  differ- 
ence between  the  characteristics  of  these  two 
modes  of  cure  appears  to  me  to  be  strongly  marked 
and  very  important  I  conceive  this  to  arise  from 
the  intensity  of  the  depression  caused  by  the  poison 
of  tobacco,  which  cannot  be  the  case  in  the  use  of 
ipecacuanha,  as  it  is  a  simple  emetic,  and  I  doubt 
if  the  same  kind  of  sensations  and  depression  could 
be  produced  by  ipecacuanha,  even  if  its  effect 
could  be  carried  on,  and  the  medicine  were  not 
rejected  by  the  stomach,  which  is  invariably  the 
case  when  the  effect  is  increased  to  a  certain  point. 
I  have  not  gone  beyond  the  stage  of  perspiration 
and  a  feeling  of  sickness,  and  I  have  always  found 
the  cure  to  resemble  the  natural  process  of  mucous 
discharge  and  clearing  of  the  air-passages,  only 
more  promptly  induced  and  more  rapidly  perform- 
ed. I  have  frequently  had  short  spasms  of  asthma 
produced  by  laughing,  lighting  a  Incifer-matcb,  or 
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some  other  special  irritant,  from  which  I  have  re*  |  none  is  of  so  easy  application,  or  can  he  used  lo 


readily  or  pleasantly  as  tobacco.  During  the  hay- 
asthma  season — i.  e.,  in  my  case,  from  about  the 
15th  of  May,  to  the  10th  or  12th  of  July,  I  re- 
gularly smoke  a  cigar  the  last  thing  before  going 
to  bed,  or  perhaps  more  frequently  after  I  am  in 


covered  as  rapidly  as  when  under  the  influence  of 
ipecacuanha,  going  through  the  stages  of  silent 
asthma,  audible  asthma,  and  the  expectoration 
mentioned  above,  in  about  the  space  of  ten  minutes 
or  a  quarter  of  an  hour.     The  distinction  between 

these  two  modes  of  cure  or  relief  is  worthy  the .  bed.  The  effect  is,  that  (excepting  during  the 
attention  of  medical  men  and  their  patients,  as  last  fortnight  in  June,  when  I  never  get  a  night's 
much  distress  and^perhaps  injurious  results  might  rest)  the  sedative  influence  of  the  tobacco  pre- 
bc  avoided  if  the  ipecacuanha  is  found  to  be  as  vents  the  occurrence  of  any  asthmatic  spasm.  If 
eflficacious  as  tobacco.  My  only  doubt  is  whether  during  this  period  I  omit  my  cigar,  1  seldou 
tobacco  might  not  be  preferable  in  desperate  and  sleep  beyond  four  o'clock ;  usually  three  o'clock 
suffocating  spasms  on  account  of  its  speedy  and  finds  me  awake,  hopelessly,  though  generally  only 
violent  action."  t  slightly  asthmatic,  for  the  rest  of  the  night ;  till, 

No  doubt  there  is  such  a  difference  as  that  in-  indeed,  about  nine  o'clock,  when  almost  always 
dicated  above  in  the  action  of  tobacco  and  ipeca-  the  asthma  completely  leaves  me.  This  night- 
cuan.  Ipecacuan,  I  think,  could  never  produce  cigar  is  taken  as  a  preventative.  But  tobacco 
such  collapse  as  that  caused  by  tobacco;  but  that  will  cure  the  asthmatic  spasm  when  it  is  fairly  on; 
it  does  not  always  act  as  an  expectorant  or  emetic,  only  it  requires  a  larger  dose  of  the  poison,  and  io 
but  as  a  direct  depressant,  is  shown  by  the  case  a  stronger  form.  The  sedative  influence  of  the 
that  I  related  just  now.  The  fact  is,  ipecacuan  cigar  will  nsually  ensure  me  a  fair  night's  rest; 
acts  very  differently  on  different  individuals  :  in  but  the  powerful  depression  of  strong  shag-tobae- 
some,  producing  vomiting  with  little  more  irrita-  co  is  necessary  to  cut  short  the  spasm  when  it  is 
tion  than  sulphate  of  zinc;  in  some,  producing  established.  Even  when  I  do  smoke  my  night 
collapse  to  a  considerable  degree.  Moreover,  by  cigar,  I  not  nnfrequently  have  to  get  up  aboat 
relaxing  the  bronchial  spasm,  ipecacuan  renders  three  or  four  o'clock  in  the  morning  and  smoke ; 
free  cough  and  expectoration  possible,  which  were  and  daring  the  last  fortnight  in  June,  this  hap- 
previously  impossible,  from  inability  to  get  sufB-  pens  almost  nightly. 

cient  air  into  the  lungs  to  effect  them ;  so  that  "  Distressing  as  are  the  sensations  of  collapse 
the  expectoration  is  the  consequence  of  the  relief,  from  tobacco-poisoning,  they  are  an  unspeakable 
and  not  the  relief  of  the  expectoration.  relief  when  contrasted  with  the  impending  suffo- 

In  that  mild  but  annoying  form  of  asthma  that  cation  of  asthma.  I  shall  never  forget  an  attack 
accompanies  the  other  symptoms  of  hay-fever,  which  I  once  had,  and  the  joy  with  which  I  hail- 
and  is  known  as  hay-asthma,  tobacco  pushed  ad  ed  the  approach  of  collapse  from  tobacco-poison- 
naz^seam  gives  more  relief  than  any  other  remedy,  ing.  It  was  late  in  July,  many  years  ago.  I  had 
In  a  relative  of  mine  who  is  very  much  aflflicted  gone  into  Dorsetshire  to  stay  with  a  relative  in  a 
with  this  troublesome  complaint,  tobacco-smoking  country  house.  Immediately  surrounding  the 
is  the  only  thing  that  gives  any  relief.  During  house  were  grazing  fields — not  hay-fields,— and 
the  hay  season  and  all  the  early  hot  summer  they  had  not  been  mown.  In  this  field  was  a 
weather,  he  suffers  (besides  the  sneezing  and  run-  grass — tardus  stricta^  I  think — still  blooming 
ning  at  the  eyes,  and  tumid  burning  of  the  nose  luxuriantly ;  for  it  is  a  grass  which  cattle  will  not 
and  throat,  characteristic  of  hay-fever)  from  pa*  eat;  and  thus,  though  past  the  usual  time  for  hay 
roxysms  of  a  wheezing  dyspnoea  of  the  true  asth-  asthma,  I  was  accidentally  surrounded  by  its  most 
matic  type,  coming  on  exclusively  at  night,  so  as  potent  cause — grass  in  flower.  The  night  came, 
almost  to  (leprive  him  of  sleep.  During  the  rest  and  I  had  not  been  an  hour  in  bed  when  I  was 
of  the  year  he  never^smokes,  as  it  is  disagreeable  attacked  with  the  most  violent  asthma  I  ever  ex- 
to  him,  and  in  other  respects  prejudicial;  but  pcrienced.  There  were  no  cigars  in  the  house; 
during  this  season  he  is  quite  dependent  on  his  but  one  of  the  servants  had  some  rank  sbag-tobac^ 
cigar  for  any  degree  of  comfort,  or  alleviation  of  co.  I  smoked  one  pipe,  then  another  ;  and  as 
his  symptoms.  The  following  graphic  account  of  my  face  blanched,  and  my  pulse  failed,  and  the 
the  relief  he  finds  from  tobacco,  I  cannot  do  bet-  cold  sweat  stood  on  my  forehead,  miserable  as 
ter  than  give  in  his  own  words : —  ;  were  the  sensations  of  collapse,  they  were  Para- 

"  There  is  no  remedy  during  a  paroxysm  of  disc  to  the  agonies  of  suffocation.  I  shall  never 
hay-asthma  that  has  anything  like  the  effect  of  forget  those  moments  of  relief, 
smoking  tobacco ;  and  though  this  is  especially  j  "  The  story  of  this  attack  of  asthma,  by  the 
the  case  in  the  latter  stage  of  the  attack,  when  way,  is  a  very  instructive  one ;  and  I  may  j^^^ 
the  asthmatic  element  of  the  phenomena  is  most  add  it  here  in  brief: — 1  left  my  friend's  house  the 
developed,  still  in  the  earlier  stage,  when  the  day  after  this  paroxysm,  and  went  to  the  sea-side, 
lachrymation,  sneezing,  and  faucial  irritation  are  '  where  I  was  as  usual  perfectly  well.  Two  days 
most  distressing,  tobacco-smoke  has,  in  my  case, '  after,  I  received  a  letter  from  him  asking  me  to 
a  very  marked  influence  in  soothing  and  dimi-  return,  as  he  had  had  the  grass  in  flower  abont 
nishing  these  symptoms.  j  his  house  cut  down.     I  did  so,  and  remained  with 

"No  doubt  any  of  those  medicines  which  Dr. !  him  a  fortnight,  sleeping  every  night  as  placidly 
Pereira  has  called  *  cardiaco-vascular  depressants,^ ;  as  an  infant.  The  Nardtis  striata  had  given  mo 
would  produce  a  somewhat  similar  result;  but  the  asthma:  the  scythe  had  cured  it. 
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^  To  return  to  the  tobacco.  A  haj  asthmatic 
ftbould  never  smoke  tobacco  but  for  his  malady. 
Smoking  should  never  be  to  him  a  habit  or  a 
meal,  for  it  then  ceases  to  be  a  medicine.  Indeed 
to  him  it  should  be  a  deadly  drug,  for  it  is  by 
poisoning  that  it  cures." 

Not  long  ago,  I  was  conversing  on  the  subject 
of  his  malady  with  a  surgeon  of  some  distinction 
in  this  city  who  is  grievously  victimized  with  hay- 
asthma,  and  on  asking  him  what  he  found  do  him 
any  good,  he  replied,  ^Tobacco;  tobacco  is  the 
only  thing;  nothing  does  me  any  good  but 
smoking ;  ^  and  he  went  on  to  tell  me,  that  when- 
ever he  found  his  asthma  very  bad,  and  that  he 
shall  get  no  sleep  without  it,  he  immediately 
resorts  to  a  cigar.  But  the  smoking  does  him  no 
good  unless  it  produces  a  condition  of  collapse ; 
the  mere  sedative  effect  of  it  is  of  no  use  to  him 
whatever;  and  having  lost,  from  the  habit  of 
smoking,  an  easy  susceptibility  to  tobacco  influ- 
ence, he  adopts  the  following  device  to  secure  its 
more  potent  effect  :  he  fills  his  mouth  with 
tobacco-smoke,  and  then  instead  of  breathing  it 
out  again  at  once-,  as  is  usual  in  smoking,  re- 
tains it  in  his  mouth  for  several  seconds,  perhaps 
a  quarter  of  a  minute,  then  takes  another  mouth- 
ful, and  so  on.  In  this  way,,  he  finds  that  the 
tobacco  is  more  rapidly  absorbed  by  the  mucous 
membrane  of  the  oral  cavity,  and  that  a  state  of 
collapse  is  speedily  induced.  The  moment  the 
faintness  and  sickness  comes  over  him,  the  asthma 
ceases,  he  turns  into  bed  and  has  a  good  night. 

The  effect  of  antimony  nearly  resembles  that  of 
tobacco,  and  it  acts  in  the  same  way,  but  the 
nausea  and  collapse  it  produces  are  long  and 
tedious. 

Of  the  three  drugs,  I  should  say  ipecacuanha  is 
the  most  manageable,  and  entails  the  least  suffer- 
ing ;  tobacco  the  most  speedy  and  effectual. 

There  are  one  or  two  practical  points  on  which 
I  would  wish  to  add  a  few  words. 

Remedies  of  this  kind,  given  with  the  view  of 
cutting  short  the  paroxysm,  should  be  given  as 
early  as  possible;  and  for  two  reasons:  first, 
because  it  is  much  easier  to  break  through  the 
asthmatic  condition  when  it  is  bat  just  established, 
while  the  longer  it  is  allowed  to  go  on  the  more 
inveterate  and  uncontrollable  it  becomes,  and  the 
more  difficult  it  is  to  arrest  it ;  indeed  its  giving 
way  at  all  may  depend  on  the  earliness  with 
which  the  remedy  is  applied.  I  have  known 
treatment  powerless  after  the  dyspnooa  has  con- 
tinued for  some  hours,  which  never  failed  if 
administered  as  soon  as  it  declared  itself.  Just  at 
starting,  in  the  earliest  stages  of  the  paroxysm,  a 
very  slight  thing  will  determine  its  advance  or  re- 
treat, and  in  proportion  as  it  advances  and  deepens, 
in  just  such  proportion  do  remedies  become  in- 
operative. The  other  reason  is,  that  if  the  spasm 
does  yield  in  spite  of  having  been  some  time 
established,  the  recovery  is  not  so  complete  as  if 
the  remedy  had  been  applied  immediately  on  its 
appearance.  The  longer  the  bronchial  stricture 
lasts  the  greater  is  the  arrears  of  breathing  and 
the  resulting  pulmonary  congestion ;  and  if  this 


goes  on  unchecked  and  increasing  for  many  hours, 
the  disturbance  of  the  vascular  balance  becomes 
so  great,  the  capillaries  of  the  lungs  so  loaded, 
that  it  is  a  long  time,  many  hours,  or  perhaps 
even  days,  before  that  balance  is  restored,  and  the 
vessels  recover  their  normal  condition;  and 
although  the  bronchial  spasm  may  completely 
give  way,  there  remains  a  certain  amount  of  short- 
ness of  breath  and  an  incapacity  for  exertion,  and  it 
is  not  until  an  abundant  expectoration  of  mucus 
has  taken  place,  by  the  pouring  out  of  which  the 
loaded  vessels  have  relieved  themselves,  that  the 
chest  becomes  clear  and  the  breathing  free.  In  asth- 
ma at  once  cut  short  there  is  no  such  accumulated 
congestion-^no  mucous  exudation,  and  when  the 
bronchial  spasm  ceases  all  dyspnoea  vanishes.  If 
on  first  awaking  with  the  sensations  of  asthma, 
the  asthmatic  nauseates  himself  with  tobacco,  or 
smokes  his  nitre-paper,  or  keeps  himself  in  a 
standing  posture,  or  in  any  other  way  cuts  short 
the  paroxysm,  he  will  be  throughout  the  succeed- 
ing day  exactly  the  same,  with  the  exception 
of  the  sleep  he  has  lost^  as  if  nothing  had  occurred ; 
but  if  he  suffers  the  fight  between  asthma  and 
sleep  to  go  on  long,  and  then  on  the  first  remission 
of  the  dyspnoea  lies  back  and  goes  to  sleep,  he 
will  protract  the  asthmatic  state,  deepen  the 
consequent  pulmonary  aiTears,  and  not  only  post- 
pone his  recovery  for  many  hours,  but  make  it 
then  slow  and  imperfect.  I  know  an  asthmatic 
who  now  never  loses  a  day  by  his  disease  in  con- 
sequence of  the  promptitude  with  which  he  meets 
its  first  appearance  in  the  early  mornine,  but  who 
formerly,  from  continuing  to  lie  in  bed,  and  try 
to  get  sleep  after  the  asthma  had  begun,  pro- 
tracted his  sufferings  through  the  day.  He  is 
attacked  as  often  as  ever,  and  at  the  same  time — 
about  three  or  four  o^clock  in  the  morning,  but 
the  moment  he  finds  his  asthma  on  him  he  takes 
measures  to  keep  himself  wide  awake — stands 
leaning  against  a  piece  of  furniture,  and,  if  neces- 
sary, induces  tobacco  collapse,  so  that  instead  of 
a  day's  asthma  he  has  half  an  hour's,  and,  as  far 
as  all  the  engagements  of  life  go,  has  ceased  to  be 
an  asthmatic 

It  is  a  difficult  thing  for  the  asthmatic,  I  know, 
overwhelmed  with  sleep  as  he  is,  and  generally 
with  a  peculiarly  heavy  drowsiness  upon  him,  to 
leave  his  bed  or  light  and  smoke  his  pipe ;  but  he 
must  do  it ;  he  must  rouse  himself  fairly  up  and 
adopt  at  once  those  remedies  that  in  his  particular 
case  are  most  efficacious.  In  fact,  the  treatment 
of  the  asthmatic  paroxysm  should  be  so  prompt 
as  to  be  almost  rather  preventive  than  curative ; 
in  the  treatment  of  no  disease  is  the  injunction 
^'  obsta-principiis  ^  of  more  vital  importance. 

One  is  sometimes  asked — 'Which  is  the  best 
form  of  tobacco  to  use,  a  cigar  or  a  pipe?  I 
think  a  pipe  has  the  advantage  of  more  certain 
strength  ;  cigars  vary  so  much,  even  the  same 
sort.  The  tobacco  that  I  generally  employ  is 
bird's-eye,  as  being  a  mild  tobacco,  and  one  by 
which  yon  run  little  risk  of  inducing  alarming 
collapse.  Shop,  or  any  other  of  the  strong  to- 
baccos, should  not  be  used  by  the  uninitiated,  as 
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the  collapse  they  prodace  is  apt  to  become  pro- 
tracted and  unmanageable.  For  ladies  and  young 
children,  a  few  whif»  of  a  mild  cigarette  are  quite 
sufScient 

Of  ipecacuanha,  I  think  the  powder  is  better 
than  the  wine.  I  never  give  a  very  small  dose, 
it  is  uncertain  and  teasing.  I  would  say,  always 
give  such  a  dose  as  will  be  certain  to  secure  its 
own  prompt  rejection.  I  never  give  less  than 
twenty  grains,  however  young  the  patient  may 
be ;  it  never  does  harm. 

But  ipecacuanha  is  a  nauseous  thing ;  and  especi- 
ally to  those  who  have  frequently  taken  it  as  an 
emetic  it  becomes  almost  intolerable.  I  have  lately 
discovered  that  it  may  be  taken  very  pleasantly  and 
very  efficaciously  in  the  form  of  some  strong  ipeca- 
cuanha lozenges  made  by  Messrs.  Corbyn,  of  800, 
Holborn.  They  are  about  four  times  the  strength 
of  ordinary  ipecacuanha  lozenges;  three  of  them 
will  produce  prompt  vomiting.  They  are  very 
convenient,  too,  for  keeping  up  a  slight  nausea ; 
and  for  children  they  are  invaluable.  If  vomiting 
18  desired  they  should  be  bitten  and  ground  up  in 
the  mouth  and  swallowed  at  once. 

There  is  one  circumstance  that  greatly  detracts 
from  the  utility  of  tobacco  in  the  treatment 
of  asthma ;  that  practically,  indeed,  almost  destroys 
it  Our  adult  male  population  have  so  habituated 
thenaselves  to  its  use  that  they  have  lost  the  sus- 
ceptibility to  its  full  influence,  and  cannot  induce 
complete  collapse  by  any  amount  of  smoking.  Now 
adult  males  constitute  by  far  the  majority  of  the 
subjects  of  spasmodic  asthma ;  and  thus  the  habit 
of  smoking  has  rendered  powerless,  in  a  large 
number  of  cases,  what  I  think  may,  without  any 
qualification,  be  called  its  most  potent  remedy. 

To  the  practical  I  need  not  apologise  for  these 
trifling  hint%  of  which  I  know  they  will  recognise 
the  value. 

Montagne-stnet,  BuMlI^iure,  September,  186a 
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PERITOOTTIS. 

Thb  form  of  the  above  disease  which  I  select 
first  for  illustration,  is  chronic  peritonitis — an 
affection  generally  very  insidious  in  its  onset  and 
development,  protracted  in  duration,  and  in  one 
form  at  leasts  almost  inevitably  fatal.  It  may  be 
either  of  the  tuberculous  variety,  or  non-tuber- 
calous,  but  yet  stealthy  in  its  course,  and  essential 
ly  chronic  in  character. 

Tuberculous  peritonitis  is  but  an  expression  of 
the  tuberculous  diathesis.  In  attending,  therefore, 
to  the  local  disorder,  the  constitutional  character 


of  the  malady  must  not  be  lost  sight  of.  Case  1 
may  be  taken  as  a  good  typical  specimen.  An 
individual,  probably  about  the  age  of  puberty, 
with  uniiavourable  antecedents  in  the  way  of 
family  history,  and  perhaps  early  indications  of 
struma,  such  as  enlarged  glands,  characteristie 
aspect,  and  imperfect  or  irregular  developroenti 
and  who  has  been  exposed  to  excijbing  causes,  as 
bad  diet,  impure  air,  malaria,  protracted  illness 
indncing  cachexia,  &C.,— complains  of  a  series  of 
symptoms  which,  at  first,  are  not  treated  with 
much  consideration,  but  which,  as  they  become 
more  pronounced,  give  rise  to  anxiety,  and  call 
for  medical  aid.  More  or  less  constant  uneasiness 
in  the  bowels,  occasional  griping  pains,  a  sense  of 
discomfort  from  the  weight  and  pressure  of  ordi- 
nary clothing,  sometimes  distinct  tenderness  over 
some  part  of  the  abdomen,  a  variable  appetite, 
nausea,  or  a  feeling  of  distension  after  meals,  an 
irregular  but  usually  relaxed  state  of  bowels,  an 
habitual  acceleration  of  pulse,  evidences  of  im- 
paired nutrition,  some  constitutional  disturbance, 
are  amongst  the  early  symptoms  of  the  disease  in 
question.  At  this  stage,  the  treatment  may  be 
followed  by  a  fallacious  appearance  of  amend- 
ment. There  is,  however,  after  a  time,  a  fresh 
outbreak  of  the  disease,  followed  probably  by 
another  lapse  into  a  comparatively  quiescent  or 
latent  state ;  and  this  alternation  of  illness  and 
health  may  go  on  for  some  months,  or  a  year  or 
two.  Recurring  and  rather  intractable  diarrfa<Bi 
is,  in  my  experience,  the  most  characteristic  feature 
of  the  disease  in  its  earlier  stages.  The  symptoms 
may  for  a  considerable  period  l>e  slight,  but  serious 
mischief  is  going  on  in  the  peritoneuni,  seconda- 
rily implicating  the  intestines  and  their  functions, 
until  at  last  the  disease  exhibits  itself  more  actively, 
and  leaves  no  doubt  as  to  its  real  nature.  In  the 
advanced  stages  of  the  malady,  there  are  vaiioos 
local,  functional,  and  constitutional  symptoms  by 
which  the  diagnosis  may  be  established.  There 
is  more  or  less  tenderness  over  the  abdomen,  limit- 
ed sometimes  to  either  or  both  iliac  regions,  or 
some  other  point,  and  perhaps  not  to  be  detected, 
save  on  deep  and  sudden  pressure.  The  cavity  is 
generally  distended,  the  distension  being  at  times 
in  part  tympanitic,  but  chiefly  due  to  the  presence 
of  morbid  products  and  fluid  effusion.  On  exa- 
mining the  abdomen,  its  surface  will  be  found  to 
be  irregular  or  lumpy,  and  palpation  will  detect 
fluctuation,  either  general  or  localized  by  ad- 
hesions. Dr.  Symonds  has  well  described  the 
peculiar  doughy  feeling  of  the  abdomen,  and  the 
movement  en  masse  of  parietes  and  viscera  which 
are  freqnentiy  met  with  in  this  form  of  peritonitis. 
A  rigid  state  of  the  recti  muscles  has  been  noticed 
as  occurring  in  this  disease.  I  have  observed 
such,  but  have  not  found  it  to  be  persistent  It 
may  be  due  to  irritation  reflected  from  the  seat  of 
pain,  or  may  be  induced,  almost  unconsciously,  by 
the  patient,  in  order  to  ward  off  pressure.  On 
engaging  the  patient  in  conversation,  I  have  found 
such  rigidity  disappear.  Functional  derangement 
of  the  alimentary  canal  exhibits  itself  in  impaired 
I  appetite  with  uneasiness  after  food,  nausea  or 
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vomiting,  and  diarrhcea,  which  become  more  and 
mor%  constant  and  intractable.  The  motions  are 
UBuaily  copious,  of  pulpy  consistence,  bilious,  or 
of  pale  yellow  colour,  slimy,  and  generally  very 
offensive.  The  tongue  is  either  furred  or  red  at 
the  margin,  or  glazed  and  dryish.  As  the  disease 
progresses,  the  constitutional  character  of  the  af- 
fection becomes  more  evident ;  the  pnlse  increases 
in  frequency,  and  becomes  weaker;  the  skin  is 
usnaily  harsh  and  dry ;  the  pains  in  the  abdomen 
and  diarrhoea  are  also  now  most  troublesome. 
The  effects  of  exhausting  discharges  and  impaired 
nutrition  are  shown  in  the  progressive  emaciation 
and  debility ;  and,  at  length,  the  patient  sinks  ex- 
hausted, but  with  full  possession  of  the  intellectual 
&culties  to  the  last.  Sometimes  acute  inflamma- 
tion is  suddenly  set  up,  and  a  more  rapid  termina- 
tion then  ensues.  There  is  not  usually  any  disease 
in  the  lungs,  at  least  not  of  an  active  character. 
Indications  of  disease  in  these  organs  materially 
fiicilitate  the  diagnosis. 

On  inspection  after  death,  we  find  the  effects  of 
peritoneal  inflammation  in  lymph-products  caus- 
ing, perhaps,  the  gluing  of  the  intestines  together 
and  to  the  abdominal  parietes,  and  in  more  or  less 
effusion  of  serum,  which  is  generally  turbid,  san- 
guineous, or  puriform,  variable  in  quantity,  and 
affected  in  position  by  the  nature  and  extent  of 
adhesions.  Tuberculous  deposit  is  found  in  one  of 
the  three  forms  noticed  by  Rokitanski :  either  as 
grey,  semi-transparent,  miliary  tubercle,  distinct 
or  aggregated ;  or  in  the  form  of  cheesy  masses, 
varymg  in  size  and  form ;  or  imbedded  in  older 
lymph  exudation.  This  distinguished  pathologist 
considers  the  tubercle  in  the  first  of  these  forms 
to  be  the  primary  deposit ;  in  the  second,  to  be 
the  result  of  a  conversion  of  inflammatory  pro- 
duct ;  whilst  in  the  third,  an  exudation  originally 
free  from  tubercle,  under  the  tuberculous  diathesis, 
becomes  a  nidus  for  it  1  here  is  generally,  in 
this  disease,  a  pale  and  friable  state  of  the  coat« 
of  the  intestines.  There  may  also  be  tuberculous 
disease  of  the  mesenteric  glands,  or  of  those  of 
the  intestines,  or  of  one  of  the  abdominal  viscera 
or  lungs.  The  disease  usually  attacks  individuals 
in  the  earlier  periods  of  life,  and  is  not  unfre- 
qacntly  met  with  in  strumous  females  in  whom 
menstruation  has  not  occurred  at  the  proper  age. 

Cask  1. — Tuberculous  Peritonitis, — H.  T , 

a  Welshman,  aged  twenty,  of  lymphatic  tempera- 
ment, was  admitted  into  the  Dreadnought  on 
Dec.  Ist^  1856.  His  family  history  was  unfavoura- 
ble>  some  immediate  relatives  having  died  at  an 
early  age,  but  of  what  disease  he  did  not  know. 
In  1855,  when  at  Constantinople,  he  had  fever 
with  enteritic  complication ;  and  six  months  after- 
wards, in  returning  from  Archangel,  he  suffered 
from  diarrbcBa.  When  admitted,  he  was  in  a 
cachectic  condition,  somewhat  emaciated,  and 
suffering  fW>m  diarrhoea;  passing  rather  bulky, 
spongy  evacuations,  with  slime,  and  exhibiting  a 
deficiency  of  bile.  He  says  that  he  is  usually 
well  at  sea,  but  always  suffers  from  diarrhoea  when 
on  shore.  He  was  ordered  dilute  sulphuric  acid 
with  opium,  three  times   a  day;   grey  powder 


with  Dover's  powder,  in  small  doses,  night  and 
morning ;  milk  diet  and  beef-tea ;  and  to  remain 
in  bed.  After  a  few  days  the  stools  were  im- 
proved in  character,  but  still  frequent  and  loose  ; 
and  tincture  of  catechu  and  decoction  of  log-wood 
were  substituted  for  the  acid. 
9 Dec.  17th. — Stools  less  frequent  and  more  bili- 
ous, but  still  relaxed.  The  patient  exhibits  a 
marked  anaemic  and  cachectic  condition,  with  no 
inci'ease  of  flesh.  Ordered  ordinary  diet,  and  the 
compound  iron  mixture,  with  a  pill  of  acetate  of 
lead  and  opium,  three  times  a  day. 

21st. — ^Bowels  still  relaxed,  especially  at  night, 
with  griping  pains.  Ordered  a  starch  and  opium 
injection,  to  be  administered  at  night.  This  was 
repeated  every  other  night  with  marked  relief. 

Jan.  18th,  1867. — Stools  less  frequent,  but  fetid, 
slimy,  and  deficient  in  bile.  Little  or  no  improve- 
ment in  flesh  or  power.  Ordered  full  diet,  four 
ounces  of  wine,  and  the  nitro-muriatic  acid  with 
chloric  ether  and  infusion  of  gentian,  three  times 
a  day. 

20th. — Has  distinct  febrile  action,  dry  skin, 
hectic  patch  on  the  cheeks,  rapid  and  rather  sharp 
pulse,  and  complains  of  more  diarrhoea,  much 
griping  pain  in  the  bowels,  and  general  tenderness 
of  the  abdomen.  Being  unable  to  take  solid  food, 
he  was  put  upon  milk  diet.  A  linseed-meal  poul- 
tice, sprinkled  with  mustard,  was  directed  to  be 
applied  over  the  entire  abdomen;  and  he  was 
ordered  ten  grains  of  Dover^s  powder  at  night, 
and  the  acetate  of  lead  and  opium  three  times  a 
day. 

22nd. — Febrile  symptoms,  griping,  and  diarrhoea 
relieved,  but  there  is  still  distinct  tenderness  over 
the  entire  abdomen,  more  especially  over  the 
hypc^astric  and  iliac  regions,  where  there  is  also 
hardness  and  irregularity  of  surface.  Ordered  the 
citrate  of  iron  and  quinine,  with  cod-liver  oil,  twice 
a  day ;  to  keep  in  bed,  and  a  hot  poultice  to  be 
kept  applied,  by  way  of  fomentation,  over  the  en- 
tire abdomen.  He  continued  on  this  plan,  being 
one  day  better,  another  worse,  the  stools  continu- 
ing loose,  fetid,  slimy,  and  irregularly  bilious,  up 
to  Feb.  15th,  when  the  peritoneal  symptoms  bo- 
came  more  distinct  and  acute.  There  was  now 
considerable  tenderness  on  pressure,  especially 
over  the  regions  already  indicated,  and  there  was 
also  a  circumscribed  hypogastric  tumour,  present- 
ing the  character  of  a  distended  bladder,  but 
which  was  proved  not  to  be  such  by  catheterizing. 
There  was  dullness  on  percussion  over  this,  but 
deep-seated  fluctuation  on  palpation,  and  some 
bulging  in  the  right  lumbar  and  iliac  regions. 

Feb.  22nd. — In  no  respect  better,  save  that  he 
was  not  suffering  so  much  peritoneal  pain ;  hypo- 
gastric hardness  more  extended ;  pulse  rapid  and 
weak;  hectic  fever,  increasing  emaciation  and  loss 
of  power.  From  this  time  ne  continued  to  get 
worse,  suffering  from  wasting  hectic,  diarrhoea,  £c. 
The  symptoms  were  treated  by  diflerent  remedies, 
and  his  powers  sustained  by  h^af-tea,  wine,  gallic 
wine  mixture,  &c. ;  counter-irritants  in  form  of 
sinapisms,  turpentine  stupes,  blisters,  dec,  being 
applied  to  the  abdomen,  but  without  any  advan* 
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taffe  accruing.  The  soothing  treatment  alone  was 
acQiered  to,  as  matters  were  drawing  to  a  close. 
He  died  on  March  10th. 

Inspection, — ^Body  much  emaciated ;  thoracic 
viscera  healthy. — I^ver:  Peritoneal  covering  tu- 
berculous in  several  places ;  substance  congested 
and  mottled,  but  wiuiout  any  distinct  deposit  of 
tubercle. — GkiU-bladder  full  of  black,  viscid  bile. 
The  omemtum  and  intestines  were  firmly  gkied 
to  the  abdominal  parietes  and  to  each  other,  and 
thickly  crowded  with  patches  and  nodules  of 
cheesy,  yellowish  tubercle.  Tn  the  right  iliac 
fossa,  and  extending  over  the  hypogastric  region, 
was  conglomerated  a  bundle  of  small  intestine, 
feeling  like  a  solid  mass,  and  accounting  for  the 
hypogastric  tumour.  Between  the  adhesions  fluid 
of  a  turbid  and  puriform  appearance  was  effused. 
The  coats  of  the  intestines,  and  especially  of  the 
larger  ones,  were  softened  and  very  lacerable. 

That  there  is  a  non-tuberculous  form  of  perito- 
nitis, essentially  chronic  in  character  from  its  out- 
set, there  can  be  no  doubt,  although  it  is  scarely 
recognised  by  some  systematic  writers  on  medicine. 
Most  of  the  cases  recorded  by  Dr.  Abercrombie 
are  of  the  tuberculous  variety,  or  of  the  disease  in 
connexion  with  tabes  mesenterica.  Andral  alludes 
to  cases  of  chronic  peritonitis,  in  which  the  abdo- 
men retains  its  softness,  and  in  which  there  is  per- 
haps no  pain,  so  that  the  nature  of  the  disease 
is  overlooked  until  the  occurrence  of  ascites.  Dr. 
Hodgkin  observes  that  the  form  of  the  disease  in 
question,  which  is  accompanied  by  copious  effusion, 
simulating  ascites,  occurs  without  any  appearance 
of  tubercle.  Dr.  Morehead,  in  his  valuable  work, 
^  Researches  on  Disease  in  India,"  introduces  an 
account  by  Mr.  Scott,  of  the  Bombay  army,  of  a 
form  of  chronic  peritonitis  which  occurred  in  a 
regiment  stationed  at  Aden,  "•  at  a  time  when,  from 
defective  dietetic  and  other  arrangements,  a  scorbu- 
tic taint  was  prevalent  amongst  the  native  classes 
there,  and  rheumatic  affections  were  common." 
The  form  of  the  disease  observed  under  these  cir- 
cumstances was  characterized  by  pain  in  some 
parts  of  the  abdomen,  increased  by  pressure,  but 
never  amounting  to  great  tenderness ;  sometimes, 
merely  a  pricking  or  burning  sensation  over  the 
fore  part  of  the  abdomen ;  want  of  appetite,  and 
distension  of  stomach  after  the  slightest  meal ;  a 
natural  or  slightly-relaxed  state  of  bowels;  absence 
of  febrile  symptoms.  After  a  time,  ascites  occured, 
and  in  some  cases  there  was  anasarca  of  the  face 
and  limbs.  The  liver  was  found  occasionally  to 
be  congested  and  enlarged.  The  cases  lasted  for 
a  few  months,  and  generally  terminated  fatally. 
On  inspection,  the  peritoneum  was  found  to  present 
an  opaque-white  appearance,  and  there  were  exten- 
sive deposits  of  coagulable  lymph  between  the 
intestines.  The  coats  of  the  stomach  were  usually 
thickened,  and  the  liver  was  frequently  diseased. 
One  of  the  peculiar  features  of  the  non-tuberculous 
form  is,  that  it  may  run  its  course  with  very  little, 
or  a  complete  absence  of  pain.  Andral  notices 
this  peculiarity,  and  likens  cases  in  which  it  is 
met  with  to  certain  cases  of  pleuritis  which  com- 
mence, become  developed,  and  terminate  in  the 


formation  of  vast  punilent  collections,  withont  the 
patient  having  ever  felt  any  pain.  In  iUnsttttion 
of  this  point,  Mr.  Comer  directed  my  attentioD  to 
a  case  under  the  care  of  Dr.  Barnes,  of  typhoid 
fever  with  enteric  ulceration  and  haemorrhage  from 
the  bowels,  which  ended  in.  death.  There  was  do 
stupor  or  indication  of  cerebral  implication.  The 
patient  had  no  pain  or  tenderness  on  presMire  for 
some  days  prior  to  death,  yet  on  inspection,  there 
was  some  turbid  fluid  effused  into  the  peritoneom, 
the  intestines  were  glued  together  by  recent  Ivmph, 
and  there  was  &  coat  of  soft,  caooplastic  iymph 
over  the  serous  investment  of  the  ulcerated  portico 
of  ileum.  The  non-tuberculous  variety  of  chronic 
peritonitis  would  appear  to  be  distinguished  from 
the  tuberculous  by  some  or  all  of  me  folJo«ii^ 
peculiarities : 

1.  It  is  not  associated  with  the  external  indici- 
tiotts  of  the  tuberculons  diathesis. 

2.  It  is  more  insidious  in  its  commencemeot 
and  course  than  the  tuberculous  variety,  and  ap 
to  its  later  stages  is  unattended  with  any  material 
constitutional  disturbance. 

3.  There  is  wanting  the  intractable  diarrfacn, 
which  is  generally  a  prominent  symptom  of  the 
tuberculous  variety. 

4.  It  generally  results  in  mnch  more  extensire 
fluid  effusion ;  in  fact,  in  ascites. 

Cask  2. — Chronic  Non-tuhereuUms  Peritmiu. 
— ThoB.  S ,  aged  fifty,  an  Englishman,  admit- 
ted into  the  Dreadnought  on  August  5th,  1857. 
Has  been  at  times  very  intemperate ;  has  nerer 
had  dysentery,  nor  any  symptoms  indicative  d 
any  acute  attack,  either  peritonseal  or  hepatic, 
though  he  says  that  he  has  suffered  occaaiooalij 
from  slight  pains  in  the  bowels.  He  waa  diir 
charging  his  duties  as  usual  up  to  a  few  ween 
back,  when  his  belly  began  to  swell.  Fonrteco 
days  previously  the  legs  were  somewhat  swolleo, 
but  the  swelling  rapidly  subsided.  AbdomiMl 
cavity  much  distended,  and  dull  on  percosaon 
over  its  entire  extent,  the  sense  of  floctostion  on 
palpation  being  very  distinct;  no  t®?^*'™*?^ 
pressure  at  any  point;  superficial  veins  gorged; 
no  jaundice ;  no  bile  in  the  urine,  which  » iu» 
free  from  albumen ;  stools  bilious,  and,  tho^ 
loose,  healthy  in  appearance ;  no  P"!^'^"^,.7j 
Quency  of  pulse ;  complexion  clear,  with  a  6i»p* 
flush  on  the  cheeks :  much  emaciation  and  loes 
of  strength.  Ordered,  extract  of  taraxacoin,  ten 
grains;  spiriU  of  nitric  ether,  fifteen  mionwt 
compound  decoction  of  broom,  an  ounce  sodi 
half;  three  times  a  day;  a  drachm  of  ^?Vf^^ 
jalap  powder  every  morning,  milk  diet  with 
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tea,  and  four  ounces  of  gin. 

Aug.  19th.— Ascites   but  little,  if  a* 
lieved.    Ordered  a  third  of  a  grain  o^  «^*^"^ 
which  produced  several  evacuations,  but  no 
the  copious  fluid  character  to  be  desired. 

On  the  24th,  he  was  ordered  a  grsw  <>f/^^^ 
of  mercury  every  night  and  mornings  . 

28th,  there  was  much  irritability  of  stomacfl,  ^ 
rejection  of  food,  and  vomiting  *°!!^X  giia- 
mucus  and  bile,  and  he  was  prescribed  "*  ..|^jg 
line  effervescing  draught,  with  five  drops  or 
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hydrocyanic  acid.  This  gave  relief  for  a  time  ; 
but  the  sickness  again  retnmed,  his  powers  be- 
came more  and  more  re<laced,  and  emaciation 
more  marked,  and  be  died  on  September  Otb,  the 
intellect  remaining  clear  to  the  close. 

Inspection  — Longs  on  both  sides  congested  and 
cedematouB,  but  with  no  trace  of  tubercle;  pleunc 
slightly  adherent  Peritonieal  cavity  contained 
about  two  gallons  of  clear  serum.  Parietal  layer 
of  peritoneum  much  thickened ;  viscera  covered 
with  a  thin  layer  of  lymph,  gluing  together  the 
small  intestines,  which  were  of  a  dark  colour,  and 
deficient  in  resiliency.  The  great  omentum  was 
contracted,  and  contained  old  lymph  effusions. 
Liver  and  spleen  healthy,  but  connected  to  the 
diaphragm  by  old  lymph  bands.  Coats  of  sto- 
mach much  thickened  by  lymph  exudation.  Other 
viscera  normal.  No  appearance  of  tuberculous 
deposit  anywhere. 

The  intemperate  habits  of  the  individual,  the 
absence  of  abdominal  pain  and  tenderness,  the 
readily  detected  fluctuation  and  extensive  effusion 
and  the  unyielding  character  of  the  latter,  render- 
ed it  diflScnlt  to  diagnose  the  above  case  from  one 
of  cirrhosis  of  the  liver,  which  it  appeared  we  had 
to  deal  with.  On  the  other  hand,  the  uniform 
dulness  on  percussion,  with  an  amount  of  effusion, 
which,  though  extensive,  would  not  have  prevent- 
ed the  intestines  from  giving  resonance  at  the 
most  elevated  part  had  they  not  been  bound 
down  ;  the  total  absence  of  any  functional  hepatic 
symptoms,  or  of  local  indications  of  contracted 
liver,  and  the  clear  complexion,  were  features  to- 
lerably diagnostic  of  effusion  from  chronic  perito- 
nitis. 

Before  I  allude  to  the  treatment  of  the  chronic 
varieties  of  peritonitis,  I  shall  give  illustrations  of 
the  disease  in  the  acute  form. 

The  more  or  less  severe  pain,  increased  on 
pressure  and  by  the  movements  of  breathing  and 
coughing,  by  the  passage  of  flatus,  <fec. ;  the 
smsJl,  sharp,  rapid  pulse ;  the  hot,  dry  skin ;  the 
the  peculiar  decubitus;  the  anxious,  collapsed 
tonntenance — are  ordinary  features  of  acute  pe- 
ritonitis with  which  every  medical  man  is  fami- 
liar. Looking  at  the  anatomical  relations  of  the 
peritoneum,  it  will  be  readily  understood  how  in- 
flammation of  it  may,  from  contiguity  of  struc- 
ture, implicate  functionally  one  or  all  of  the  ab- 
dominal viscera,  when  localized  in  its  serous  in- 
vestment, or  may  simulate  disease  of  any  organ. 
By  thus  bearing  in  mind  the  relations  of  the 
membrane,  the  vomiting  or  hiccup,  constipation 
and  tympanitis,  the  hepatic  symptoms,  the  par- 
tial or  complete  suppression  of  urine,  the  frequent 
or  difficult  micturition,  which  may  accompany  an 
attack  of  peritonitis,  are  explained.  The  disease 
in  its  idiopathic  form  at  least,  is  generally  preced- 
ed by  malaise,  chills,  or  rigors.  After  a  more  or 
less  rapid  course,  it  may  end  fatally,  or  yield  to 
vigorous  treatment,  or  may  merge  into  a  chronic 
state.  Bright  injection  of  the  peritoneum,  adhe- 
sions of  omentum  to  intestines  and  of  the  convo- 
lutions of  the^,  deposits  of  soft  lymph  or  pus,  a 
greater  or  iMRffusion  of  clear  or  purulent  serum, 


are  the  appearances  met  with  on  inspection  after 
death. 

Cask  3. — Acute  PeritoniUs  neglected  at  the  out- 
set, — M.  C was  admitted  into  the  Dread- 
nought on  Feb.  2nd,  1866.  He  had  been  suffer- 
ing for  five  days  from  pain  in  the  abdomen  and 
vomiting  of  all  ingesta.  He  presented  on  admis- 
sion, a  dusky,  haggard  look ;  his  skin  was  clam- 
my, pulse  rapid  and  scarcely  perceptible,  and  his 
tongue  covered  with  a  thick  brownish,  and  dry 
.fur.  He  was  ordered  warmth  to  the  surface  and 
defusible  stimuli. 

Feb.  3rd. — Has  passed  a  restless  night,  although 
he  has  been  easy  compared  with  his  previous 
state.  Has  not  been  sick,  his  bowels  have  acted 
freely,  and  there  has  been  copious  micturition. — 
Two  I'.M. :  Is  troubled  with  constant  hiccup  and 
vomiting ;  there  is  increased  pain  and  tenderness 
in  the  abdomen  and  tympanitis ;  he  has  rallied 
from  the  state  of  collapse,  and  the  nature  of  the 
attack  is  now  evident.  Pulse  98,  and  still  very 
thready.  Ordered  thirty  leeches  to  the  abdomen, 
and  opium  and  calomel  every  four  hours.  At  se- 
ven P.M.,  as  the  vomiting  was  unabated,  the  quan- 
tity of  opiate  was  increased,  and  a  drop  of  crea- 
sote  added.  At  eleven  p.m.  vomiting  continued. 
Ordered  a  large  blister  to  the  abdomen  and  ice 
ad  libitum, 

4th,  Nine  a.m.:  Vomiting  has  ceased;  pulse 
very  small  and  compressible;  skin  colder  and 
moist ;  pupils  contracted ;  some  rambling  but  no 
drowsiness.  The  creasote  and  a  portion  of  the 
opium  were  omitted ;  ordered  brandy  every  two 
hours.  No  urine  had  been  passed  since  the  night 
of  admission,  but  only  about  half  an  ounce  fol- 
lowed the  introduction  of  the  catheter.  Slight 
reaction  ensued  upon  the  administration  of  the 
brandy,  but  collapse  soon  after  succeeded,  and  he 
died  at  six  o'clock,  his  faculties  being  clear  to  the 
last. 

Inspection. — Body  in  good  condition.  Chest 
viscera  healthy.  A  quantity  of  sero-purulent 
fluid  in  the  abdomen.  Peritoneum  exhibits  vivid 
inflammatory  injection,  and  in  cither  inguinal  re- 
gion has  a  velvety  appearance.  Intestines  slightly 
adherent  from  recent  lymph,  and  the  omentum 
glued  to  the  intestines.  Remaining  viscera  heal- 
thy. 

My  brother,  Mr.  Nathaniel  Ward,  had  referred 
me  to  the  following  case,  which  was  communicated 
by  him  to  the  Pathological  Society,  and  which 
I  now  citey  illustrative  of  acute  peritonitis : — 

Cask  3. — Perforating  Ulcer  of  Vermiform  Pro- 
cess, caused  by  a  Bristle ;  Violent  Peritonitis ; 
Death, — A  gentleman  aged  twenty-seven,  of  tem- 
perate habits,  on  his  arrival  home,  five  miles  from 
London,  was  seized  with  violent  rigors.  Having 
accidentally  gone  by  the  wrong  train,  he  had  been 
exposed  some  time  on  the  railway  platform,  and  had 
felt  cold  and  chilly  prior  to  the  occurrence  of  what 
he  termed  this  attack  of  ague.  The  rigors  occurred 
on  the  following  day,  and  he  then  complained  of  pain 
in  the  belly.  These  symptoms  continued  during  the 
next  day,  and  on  the  fourth  day  after  his  seizure, 
he  was  seen  by  Dr.  George  Jackson  of  Tottenham, 
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who,  on  careful  examination  of  the  abdomen,  de- 
tected a  pecaliarly  tender  part  in  the  vicinity  of 
the  right  iliac  region,  and  which  yielded  a  duller 
sound  on  percussion  than  the  remainder  of  the 
abdominal  walls.  The  patient  on  this  day  com- 
plained of  great  debility,  great  pain  in  the  right 
iliac  region,  darting  through  to  his  back,  and  he 
vomited  on  several  occasions  dark-green,  bile-like 
fluid.  On  the  fifth  day,  the  symptoms  had  be- 
come more  severe ;  the  pain  in  the  abdomen 
amounted  to  agony ;  he  was  restless ;  the  breath- 
ing was  hurried ;  and  the  only  position  he  could 
keep  himself  in  was  the  sitting,  with  the  thighs 
drawn  up.  The  treatment,  which  consisted  in 
the  use  of  leeches,  calomel,  and  opium,  occasional 
injections,  and  surface  connter-irritation,  produced 
no  appreciable  relief,  and  the  symptoms  rapidly 
augmented  in  intensity,  with  the  addition  of  con- 
stant hiccup.  He  was  seen  by  Dr.  T.  Blundell 
and  Mr.  Ward.  He  died  on  the  seventh  night 
from  the  onset  of  the  attack,  excessive  restlessness, 
dyspnoea,  profuse  perspiration,  increased  abdomi- 
nal tympanitis,  and  suppression  of  urine  for  two 
days,  having  preceded  dissolution. 

Inspection. — Escape  of  a  quantity  of  thick  pu- 
rulent fluid  on  opening  into  the  abdomen.     Parie- 
tal peritoneum  adherent  to  viscera,  and  these  to  ; 
each  other.     Peritonitis  most  intense  over  ceecum  ' 
and  lower  part  of  ileum.     On  turning  aside  the  ' 
former,  a  small  abscess  was  exposed  between  it  and  : 
the  loose  tissue  in  the  iliac  fossa.     Protruding! 
through  that  part  of  the  wall  of  the  abscess  in  rcla- 1 
tion   with   the   ciecum  was  a  small,  worn-down 
bristle,  about  the  third  of  an  inch  long,  that  had  I 
apparently  belonged  to  an  old  tooth- brush.     This 
bristle  was  found  to  have  ulcerated  through  the; 
vermiform  appendix,  a  probe  passed  through  the ' 
appendix  coming  out  where  the  bristle  was,  in ; 
the  centre  of  the  abscess.     Beyond  tliis,  for  a ' 
quarter  of  an  inch,  the  coats  of  the  vermiform  ap- 
pendix were  sloughy,  and  the  appendix  was  be-  - 
hind  and  adherent  to  Uie  csecum.  < 

An  individual  who  has  been  suffering  from 
more  or  less  prominent  symptoms  of  gastric  disor- 
der, or  from  dysentery,  or  who  is  in  the  advanced  ' 
stage  of  phthisis,  or  convalescent  from  typhoid  ' 
fever,  is  suddenly  seized  with  excruciating  pain  in  ! 
the  belly.  When  seen  by  the  medical  attendant, ' 
his  abdomen  is  found  to  be  exquisitely  tender; 
there  is  perhaps  painful  micturition ;  the  pulse  is 
rapid  and  sharp  at  first,  but  soon  becoming  thready ; 
the  countenance  is  intensely  anxious;  and  the 
previous  history  and  present  symptoms  point  to 
the  peritonitis  from  perforation.  The  disease, 
thus  lighted  up,  runs  rapidly  on,  in  a  few  hours 
or  a  day  or  so,  to  a  fatal  termination.  After  death, 
the  peritoneum  is  found  to  exhibit  signs  of  acute 
inflammation,  and  to  contain  serum,  rendered  thick 
and  turbid  by  the  escaped  contents  of  the  perfo- 
rated intestine.  Any  sudden  jerking  movement, 
coughing,  sneezing,  straining,  &c.,  may  determine 
the  rupture.  In  one  of  the  cases  I  shall  cite,  it 
would  seem  to  have  been  caused  by  the  move- 
ments of  an  ascaris. 

Cask  4. — Peritonitis  from  perforation.  Ulcera- 


tion of  entire  tract  of  large  and  small  intestine. — 

Thomas  L ,  aged  twenty-two,  was  brought  oo 

board  the  Dreadnought  on  the  28th  of  September, 
185 7,  in  an  emaciated  and  exhausted  state,and  with 
symptoms  of  acute  peritonitis,  which  had  come  on 
suddenly.  He  was  ordered  immediately  an  injec- 
tion of  starch  and  opium,  a  grain  of  opium  (to  be 
repeated  at  short  intervals),  and  wine  and  beef  tea; 
but  he  rapidly  sank,  and  died  a  few  hours  after 
admission.  He  gave  a  history  of  old -standing 
dysentery  and  constant  diarrhoea,  and  considered 
his  condition  to  have  been  a^ravatcd  by  expo- 
sure to  weather  during  his  passage  home  from  the 
East  Indies.  The  provisions  on  board  his  ship 
were  good,  but  there  was  a  deficient  supply  of 
lime-juice. 

Inspection. — Body  wasted ;  lungs  crowded  with 
miliary  tubercles,  some  in  a  state  of  softening; 
peritoneal  cavity  contained  about  a  quart  of  turbid 
fluid,  and  a  round  worm  which  had  escaped 
through  a  perforation  in  the  small  intestine; 
recent  peritonitis  causing  adhesion  of  the  small 
intestines,  and  bands  passing  between  the  two 
layers  of  peritoneum ;  stomach  healthy,  but  con- 
taining another  ascaris;  duodenum  the  seat  of  a 
number  of  small  circular  ulcerf>,  about  a  third  of 
an  inch  in  diameter,  with  black  bases ;  and  along 
the  entire  course  of  the  jejunum  and  ilium,  at  in- 
tervals, were  similar  ulcers,  and  others  of  elliptical 
form  situated  chiefly  on  the  ridges  of  the  valvahe 
conniventes,  one  having  perforated  the  coats. 
Three  cicatrices  of  oval  ulcers  occupied  the  site 
of  Peyer's  glands.  The  mucous  membrane  of  the 
commencement  of  the  jejunum  was  blanched  and 
softened,  looking  as  if  it  had  been  macerated. 
The  large  intestine  contained  numerous  ulcers,  ir* 
regular  in  outline,  some  with  inflamed  everted 
edges,  others  evidently  cicatrizing;  the  surface  of 
all  the  ulcers  being  covered  with  a  soot-like  car- 
bonaceous deposit,  through  which  could  be  seen, 
here  and  there,  the  circular  muscular  fibres. 
There  were  also  several  minute  circles  of  black 
pigment  surrounding  a  white  centre,  which  was 
not  one  of  the  solitary  glands.  The  ciecum  was 
most  affected  with  ulceration,  the  rectum  least  so, 
and  in  this  portion  of  intestine  was  a  third  ascaris* 
The  black  bases  of  the  ulcers  along  the  entire 
canal  were  prominently  visible  through  the  serous 
coat  before  the  intestines  were  opened  into.  Liver 
rather  pale,  but  healthly;  spleen  somewliat  en- 
gorged and  friable ;  other  viscera  healthy. 

Ihe  above  case  is  valuable  not  merely  as  illus- 
trating the  subject  in  connexion  with  which  it  is 
introduced.  It  presents  other  features  pathologi- 
cally interesting.  It  exhibits  the  dysenteric  pro- 
cess in  its  more  severe  form,  and  in  the  laige 
ulcers  with  carbonaceous  bases,  shows  the  analogy 
of  this  process,  as  pointed  out  by  Bokitansky, 
with  the  corrosion  and  destraction  of  mucous  tis- 
sue by  caustic  acids.  From  the  history  that  could 
be  elicited  from  the  man  of  his  previous  ailments, 
he  did  not  appear  to  have  ever  suffered  from  ^- 
phoid  fever,  so  that  the  intestinal  ulceration  was 
probably  of  the  tuberculous  character.  This  view 
of  the  matter  is,  indeed,  strengthei|ed  by  the  ex- 
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tensive  tabercular  disease  met  with  in  the  lungs. 
The  process  of  cicatrization  was  well  exemplified 
in  some  of  the  nlcers,  and  the  completed  repara- 
tive process  in  the  cicatrices  occupying  the  site  of 
Foyer's  patches.  It  is  scarcely  worth  while  enter- 
taining the  question,  whether  the  ascaris  lumbri- 
coidesy  met  with  in  the  peritoneum,  found  its  way 
there  through  the  perforated  intestine  before  or 
after  death. 

The  following  case  appeared  some  years  since 
in  The  Lancet,  bat  is  introduced  here  as  afford- 
ing a  good  example  of  peritonitis  from  perfora- 
tion : — 

Case  6. — Peritonitis  from  per/orating  ulcer  of 

the  stomach, — W.  H ,  a  carman,  forty  years 

of  age,  who  had  suffered  from  rather  obscure 
symptoms  of  gastric  affection,  was  seized  a  little 
before  one  on  a  Tuesday  morning  with  excruciat- 
ing pain  in  the  abdomen,  more  especially  referred 
to  the  epigastric  region,  but  attended  by  so  violent 
A  spasm  of  the  abdominal  muscles  as  greatly  to 
mask  the  more  immediate  seat  of  pain.  These 
symptoms  were  accompanied  by  incessant  vomit- 
ing, constipation,  a  small,  frequent,  rather  wiry 
pulse,  and  general  coldness  of  the  surface.  His 
countenance  was  expressive  of  great  distress,  and 
he  could  scarcely  attend  or  reply  to  questions  put 
to  him. 

When  first  seen,  a  full  opiate  was  administered 
with  a  view  of  relieving  the  spasm.  After  a  lapse 
of  two  hours,  reaction  had,  to  a  certain  extent, 
taken  place ;  the  surface  warmer,  and  more  force 
in  the  pulse ;  and,  as  the  pain  and  spasm  con- 
tinued without  abatement,  some  blood  was  ab- 
stracted, and  the  opiate  repeated.  The  bleeding 
produced  temporary  relaxation  of  the  abdominal 
muscles,  and  alleviation  of  the  pain.  After  a  short 
period,  however,  the  symptoms  returned  in  their 
original  intensity,  and  an  injection  of  gruel  and 
opium  was  administered,  but  without  relief.  He 
continued  in  the  greatest  agony  during  the  whole 
day,  and  expired  between  eleven  and  twelve  on 
the  Tuesday  night,  about  twenty-three  hours  from 
the  commencement  of  the  attack. 

Inspection, — ^The  abdominal  cavity  contained 
about  a  quart  of  fluid,  of  the  colour  and  oitusis- 
tence  of  thin  pea-soup.  The  peritoneum  exhibited 
marks  of  recent  inflammation;  and  the  intestines 
were  slightly  adherent  to  each  other,  and  to  the 
abdominal  parietes.  The  stomach  was  collapsed, 
and  exhibited  in  its  greater  curvature,  towards 
the  pylorus,  an  ulcer  of  irregular  shape,  but  with 
smooth,  thickened  edges.  This  had  destroyed 
the  inner  coats,  leaving  only  the  serous  invest- 
ment, which  had  given  way,  forming  an  aperture 
through  which  the  contents  of  the  stomach  had 
escaped,  and  which  was  sufficiently  large  to  allow 
the  introduction  of  a  finger. 

In  cases  such  as  those  last  cited,  there  is  but  lit- 
tle to  be  anticipated  but  a  speedy  termination  in 
death;  and  all  that  can  be  done  in  the  way  of 
treatment  is  to  alleviate,  by  full  and  frequently- 
repeated  doses  of  opium,  the  fearful  suffering  of 
the  patient  Where  there  is  severe  spasm,  and 
the  prostration  is  not  too  great,  relief  is  sometimes 


obtained  by  the  abstraction  of  blood.  That  there 
is  a  faint  prospect  of  cure  would  seem  to  be  proved 
by  the  cases  narrated  by  Dr.  Stokes,  of  Dub- 
lin, and  Dr.  Wood,  of  Philadelphia.  Such  cure 
could  only  be  effected  by  localization  of  the  effu- 
sion and  adhesion  of  the  perforated  bowel  to  con- 
tiguous structure ;  and  this  would  be  best  brought 
about  by  the  opiates  which  are  administered  for 
the  relief  of  pain. 

Promptitude  and  energy  of  treatment  are  re- 
quired at  the  outset  of  an  attack  of  acute  peritoni- 
tis. Local  or  general  bleeding,  according  to  the 
case  we  have  to  deal  with,  and  from  having  re- 
course to  which  a  small  pulse  and  appearance  of 
nervous  prostration  should  not  deter  us;  a  full 
dose  of  opium  immediately  ailer  the  abstraction 
of  blood,  followed  by  calomel  and  opium  every 
three  or  four  hours,  are  the  means  best  calculated 
to  arrest  the  disease  in  its  early  stage,  and  at  the 
same  time  to  promote  the  absorption  of  fluid  or 
solid  products  of  inflammation.  I  cannot  give  my 
assent  to  the  administration  of  a  sharp  purgative 
at  the  commencement  of  the  attack,  which  has 
been  advised  by  some  practitioners,  in  order  to 
effect  revulsion  to  the  mucous  membrane.  I  can 
only  consider  the  exhibition  of  a  purgative  justifia- 
ble when  there  are  distinct  indications  of  con- 
siderable faecal  accumulation  calculated  to  keep 
up  irritation.  The  constipation  is  due  to  spasm 
of  the  mOscular  coat,  induced  by  the  inflammation 
of  the  contiguous  serous  structure ;  when  such  in- 
flammation is  relieved  by  the  remedies  pointed 
out,  the  bowels  will  act  without  aid.  Purgatives 
indiscriminately  given  increase  the  peristaltic  ac- 
tion of  the  intestines,  and  thus  irritate  the  inflamed 
peritoneum,  and  may  cause  rupture  of  recent  ad- 
hesions. If  the  bowels  do  not  act  when  the  more 
acute  symptoms  have  been  relieved,  and  espe- 
cially if  there  be  tympanitis,  an  injection  may  be 
administered  with  advantage.  It  is  desirable  to 
ensure  the  specific  action  of  mercury,  and  this  may 
be  facilitated  by  applying  the  mercurial  ointment, 
spread  upon  lint,  over  the  abdomen.  Blistcrinflr, 
which  is  objectionable  at  first,  may  be  used  wim 
good  effect  when  the  disease  has  passed  the  more 
acute  stage.  The  symptoms  resulting  in  the  course 
of  an  attack  of  acute  peritonitis,  from  implication 
of  any  particular  viscus,  as  vomiting,  difficult  mic- 
turition, &C.,  must  be  met  by  appropriate  remedies. 
Ice  is  a  valuable  remedy  where  there  is  distressing 
vomiting  and  hiccnp.  The  diet  at  first  must  con- 
sist solely  of  small  quantities  of  farinaceous  arti- 
cles, of  barley-water,  and  of  iced  or  acidulated 
water ;  but  if  the  pulse  becomes  thready,  the  sur- 
face cold,  the  tongue  dry  and  brownish,  the  coun- 
tenance Hippocratic,  and  other  indications  of  pros- 
tration ensue,  we  must  have  recourse  to  diffusible 
stimuli. 

In  the  chronic  peritonitis  resulting  from  the 
acute  atti^k,  and  in  that  form  which  I  have  de- 
signated as  non-tuberculous,  the  treatment  must 
consist  in  the  exhibition  of  remedies  best  calculated 
to  arrest  insidious  inflammatory  action,  and  to  pro- 
mote the  absorption  of  effused  lymph  and  serum. 
Repeated  blistering  or  the  implication  of  a  few 
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leeches,  if  there  be  mxich  tenderness,  frictions  with 
mcrcarial  or  iodine  ointments,  or  stimulating  lini- 
ments, or  the  application  of  turpentine  stupes  or 
mustard  plasters,  are  the  local  remedies  by  which 
inflammatory  action  may  be  arrested  and  diverted 
from  the  serous  membrane,  and  the  action  of  ab- 
sorbents stimulated.  The  indications  will  also  be 
fulfilled  by  the  internal  exhibition  of  the  milder 
preparations  of  mercury  and  iodine,  either  singly 
or  in  combination,  and  by  the  removal  of  fluid 
from  the  blood  through  the  action  of  diuretics. 
Opium  is  a  valuable  remedy  for  the  relief  of  pain 
and  the  arrest  of  excessive  alvine  evacuations: 
where  the  skin  is  dry,  the  best  form  is  the  Dover's 
powder. 

The  treatment  of  the  local  affection  in  tubercu- 
lous forms  differs  in  no  material  respect  from  that 
of  the  preceding  variety.  Mercury  must  not,  how- 
ever, be  given,  save  for  its  alterative  action.  Where 
there  is  ansemia,  the  iodide  of  iron  is  a  valuable 
preparation.  The  intractable  diarrhoea  requires 
peculiar  attention;  the  mineral  astringents,  espe- 
cially the  sulphate  of  copper,  have  more  control 
here  than  the  vegetable.  Opium  is,  of  course,  a 
useful  and  necessary  adjunct.  When  the  func- 
tions of  the  liver  are  sluggish,  small  doses  of  mer- 
cury-and-chalk  in  conjunction  with  Dover's  pow- 
der may  be  prescribed,  or  the  nitro-muriatic  acid 
may  be  given  internally  or  applied  over  the  sur- 
face of  the  abdomen.  It  must  not  be  forgotten, 
however,  that  the  peritoneal  affection  is,  as  I  have 
already  remarked,  but  an  expression  of  a  consti- 
tutional disease,  to  the  relief  of  which  our  efforts 
must  be  directed.  We  must  endeavour,  then,  to 
arrest  the  progress  of  the  disease  in  its  earlier 
stages  by  having  recourse  to  measures  calculated 
to  improve  the  constitutional  condition.  We 
must  bring  to  our  aid  those  influences  the  excln 
sion  of  which  acts  so  largely  in  determining  the 
local  development  of  hitherto  latent  tuberculosis. 
Foremost  among  such  influences  is  pure  air.  When 
the  means  of  the  patient  permit^  residence  during 
the  winter  months  in  the  comparatively  mild 
climate  of  some  of  our  southern  watering-places  is 
desirable.  If  this  is  impracticable,  the  air  of  the 
room  in  which  the  patient  dwells  should  be  kept 
at  an  equable  but  not  too  high  temperature — from 
65®  to  60®,  There  is  no  greater  mistake  than 
that  which  is  often  committed,  if  patients  are  left 
to  act  upon  their  own  suggestions,  of  converting 
a  room  into  an  oven.  An  over-heated,  close  at- 
mosphere not  only  relaxes  the  strength,  bnt  ma- 
terially fkvotirs  the  cacoplastic  or  aplastic  deposits, 
and  promotes  the  disorganization  of  tissues  in  a 
low  state  of  vitality.  The  local  affection  renders 
active  exercise  scarcely  practicable,  but  that  in- 
volved in  steady  gestation  over  a  smooth  road  is 
generally  pretty  well  borne,  and  attended  with 
benefit*.  The  patient  in  the  finer  seasons  of  the 
year  should  be  much  out  of  doors,  not  only  for 
the  sake  of  the  pure  air,  but  that  he  may  be  ex- 
posed to  the  vivifying  and  invigorating  influence 
of  Kffht,  llie  remedial  action  of  light  has  been 
much  overlooked,  simplv,  I  believe,  because  its 
ordinary  action  as  a  vital  agent  cannot  be  exactly 


reduced  to  some  chemical  rule-of-tbree.  In 
Southey's  Memoirs  a  pertinent  anecdote  is  related 
of  a  little  girl  who,  after  an  attack  of  small-pox, 
exhibited  symptoms  of  struma,  with  a  paralytic 
affection  of  one  side.  On  the  advice  of  Bome 
friend,  she  was  daily  placed  outside  in  the  sun- 
shine ;  and  one  day,  when  she  had  been  carried  out 
as  usual  in  her  little  arm-chair,  and  left  there  to  see 
her  brothers  play,  she  rose  from  her  seat,  and,  to 
the  astonishment  of  every  one,  walked  into  the 
house.  From  this  time  her  recovery  was  rapid. 
""  It  is  by  no  means  improbable,"  adds  Sonthey, 
"  that  the  sunshine  really  effected  the  cure.''  The 
diet  in  tuberculous  peritonitis  should  be  simple 
and  nourishing.  In  the  early  stage  of  the  disease^ 
if  the  appetite  is  good,  meat  may  be  given  once 
or  twice  a  day  with  advantage.  If  there.be  any 
indications  of  disease  in  the  mesenteric  glanda, 
nourishing  fluids,  as  milk,  beef-tea,  arrowroot,  &c^ 
will  be  more  likely  to  be  assimilated  than  food  of 
a  more  solid  character.  Cod-liver  oil  given  in 
gradually-increased  doses  is  a  mostvaloable  ontri- 
ment,  and  is  much  better  tolerated  than  might 
be  expected.  Sometimes  the  empty  stomach  re- 
jects it,  and  it  may  then  be  given  soon  after  meal- 
time. But  IHtle  need  be  said  in  regard  to  cloth- 
ing, beyond  insisting  upon  the  importance  of  flan- 
nel next  to  the  skin,  in  order  to  promote  the  fnn^ 
tions  of  this,  and  determine  to  the  surface.  In 
the  advanced  stage  of  the  disease,  when  the  hope 
of  curing  or  even  arresting  it  is  excluded,  we  mart 
deal  with  symptoms  as  they  occur,  vary  cor  treatr 
ment  with  the  varying  state  of  the  patient,  and, 
by  timely  administration  of  anodynes,  prevent  any 
avoidable  suffering. 

Flnsbarjr-elreiM,  1898L 


ANEUEISM  AT  THE  ROOT  OF  THE  NECK 
TREATOD  BY  PRESSURE  ON  THE  CARO- 
TID AND  SUBCLAVIAN  TRUNKS. 

By  a.  M.  Edwards,  Esq.,  F.R.C.S.E., 

DEX0N8TSAT0R  OF  ANATOMY  IN  THB  UNIVXBSnT  OF 
EDINBUBOH. 

In  the  Lancet  of  January  9th,  1858, 1  published 

the  case  of  Mi-s.  L ,  who  had  been  treated  by 

me  for  aneurism  at  the  root  of  the  neck  as  long 
ago  as  September,  1856.  I  stated  that  this  patieot 
was  the  subject  of  aortic  aneurism,  bnt  that  imme- 
diate danger  was  apprehended  from  the  bnrsting 
of  another  aneurism^  which  was  apparently  close 
to  the  bifurcation  of  the  innominata  artery,  and 
that  I  had  made  trial  of  compression  upon  tbe 
carotid  and  subclavian  trunks  with  very  beneficial 
effects,  as  the  tumour,  after  first  seeming  to  in- 
crease, had  hardened,  and  then  gradually  dimio- 
ished  in  size  until  the  date  at  which  I  thought 
myself  justified  in  making  the  case  public,  when 
it  was  not  larger  than  a  haael-nut,  A  few  weeb 
after  I  wrote  the  description  alluded  to,  no  trace 
of  the  tumour  could  be  detected ;  the  transvcrsalis 
colR  artery  could  be  felt  enlarged  in  the  posterior 
triangle ;  the  pulse  in  the  right  wrist  was  more 
feeble  than  in  the  left.    In  the  latter  end  of  March 
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sbe  began  to  suffer  from  paroxysms  of  dyspnoea 
and  noctamal  fits  of  neuralgia.  The  aortic  aneu- 
rism was  evidently  enlarging,  and  though  not 
extending  laterally,  could  be  more  distinctly  heard 
and  felt  through  the  sternum.  Opiates  were  given 
freely  to  relieve  pain,  and  she  soon  got  into  the 
habit  of  inhaling  a  little  chloroform  to  allay  spasm 
of  the  larynx,  which  remedy  always  brought  her 
speedy  relief.  On  the  morning  of  March  8 1st, 
after  a  hearty  breakfast,  she  suddenly  died. 

Thirty-six  hours  after  death  I  examined  the 
body  in  presence  of  Prof.  Liaycock,  Dr.  Benjamin 
Simpson,  and  Mr.  Crumpe.  On  removing  the 
upper  part  of  the  sternum,  that  bone  was  found 
absorbed  to  nearly  half  its  thickness  by  pressure 
of  an  aneurism,  ihe  size  of  an  apple,  upon  the 
anterior  surface  of  the  ascending  arcn  of  the  aorta. 
The  tissue  of  the  heart  was  fatty,  and  the  aortic 
valves  diseased.  The  innominata  artery  was,  as 
is  often  the  case,  slightly  dilated  at  its  bifurcation ; 
the  common   carotid   was  healthy.     The  right 
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subclavian  was  slightly  dilated  at  its  origin ;  the 
branches  coming  from  the  first  part  of  its  course 
were  enlarged,  and  immediately  beyond  the  thy- 
roid axia  it  began  to  taper  to  a  point»  and  ended 
in  a  band  of  fibrous  tissue,  under  which  I  put  my 
finder,  and  found  it  conducted  me  to  behind  the 
scalenus  anticus.  On  dividing  this  muscle,  the 
artery  was  found  commencing  in  a  point,  and  gra- 
dually enlarging  until  it  regained  its  normal 
calibre;  this  obliterated  portion  involved  about  an 
inch  and  a  half  of  the  vessel.  The  innominata  was 
unusually  short,  and  on  comparing  the  external 
surface  markings  with  the  dissection,  the  point  at 
which  the  artery  was  obliterated,  corresponded, 
we  found,  with  the  situation  in  which  the  aneu- 
ristoal  tumour  had  formerly  existed.  This,  then, 
was  an  unquestionable  case  of  cure  of  a  subclavian 
aneurism  b^  pressure  beyond  the  sac,  and,  so  far 
as  I  can  discover,  the  first  case  in  which  this 
28 — ^voL.  II. 


method  of  treatment  has  been  applied  to  anu- 
risms  at  the  root  of  the  neck. 

Velpeau  alludes  in  his  '*  M6dccine  Op^ratoire" 
to  a  case  of  inguinal  aneurism,  in  which  a  M. 
Vernet  tried  distal  pressure,  but  soon  discarded  it, 
as  the  pulsations  in  the  sac  increased  in  violence. 
Velpeau  adds  this  remark ; — "  C'est  une  ressource 
qui  ag6n6ralement  eik  bl&m6e,  m^me  par  ceux  qui 
adoptent  les  ideos  de  Brasdor  pour  la  ligature ;  et 
qui,  pourtant,  ne  parait  pas  devoir  6tre  absolumcnt 
rejet^e.  Par  exemple,  on  avait  a  traiter  un  aneu- 
rysme  au  dessus  duquel  il  fdt  impossible,  ou  au 
moins  tres,  dangereux,  de  placer  un  appareil  com- 
pressif  ou  une  ligature."  The  late  Dr.  Belli ngham 
alludes  to  distal  compression  in  his  work  *'0n 
Compression  in  Aneurism,"  saying  that  "  in  the 
few  trials  which  have  been  made,  it  has  been  found 
rather  to  aggravate  the  symptoms — to  cause  the 
blood  to  be  transmitted  with  greater  force  to  the 
sac,  in  consequence  of  which  the  size  of  the  aneu- 
rism increased  and  its  progress  became  more 
rapid."  He  then  quotes  Vernet's  case  and  one  of 
his  own,  both  inguinal  aneurisms.  In  the  case  I 
have  related,  the  tumour  increased  in  size  only 
for  the  first  few  days ;  it  then  consolidated,  and 
gradually  disappeared.  No  doubt,  the  situation 
of  the  aneurism  was  very  favourable  for  at  least 
the  safety  of  the  sac,  as  the  branches  of  the  first 
part  of  the  subclavian  would  act  like  so  many 
safety-valves  in  relieving  the  artery  of  the  addi- 
tional pressure  from  the  obstruction  to  the  course 
of  the  blood  along  it.  Though  it  must  also  be 
remembered,  as  Mr.  Wardrop  showed  long  ago, 
^*  that,  in  the  first  instance,  the  force  of  the  current 
of  blood  is  not  directed  exclusively  into  those 
branches  of  the  subclavian  which  remain  open 
between  the  cardiac  side  of  the  ligature  and  the 
innominata,  but  must  be  diffused  into  all  the  con- 
tiguous branches  of  the  aorta  in  the  ratio  of  their 
different  sizes."  It  was  also  favourable  as  being 
to  the  distal  side  of  these  branches,  so  that  there 
could  be  no  current  of  blood  through  or  past  the 
aneurismal  portion  of  the  artery,  which  is  one  of 
the  conditions  in  which  Mr.  Lawrence  considers 
that  a  cure  may  be  reasonably  expected  after 
Wardrop's  operation.  "If,"  says  Mr.  Lawrence, 
"  an  aneurism  be  situated  at  the  lower  part  of  the 
carotid  artery,  suppose  the  common  carotid  artery 
be  then  tied,  we  know  that  no  branch  is  given  off 
between  the  ligature  and  the  aneurism  by  means 
of  which  the  circulation  in  the  tumour  can  be 
carried  on ;  then,  if  it  were  tied  effectually,  there 
could  be  no  current  of  blood  through  the  tumour 
that  the  coagulation  might  take  place  necessary 
for  the  cure  of  the  aneurism." 

Dr.  Bellingham  showed  that  "  when  a  cure  is 
effected  by  compression,  the  vessel  is  obliterated 
only  at  the  seat  of  the  aneurism,  and  the  artery  at 
this  part  is  eventually  converted  into  an  impervious 
ligamentous  band."  So  it  was  in  the  case  I  have 
just  related.  I  do  not  think  that  distal  compres- 
sion comes  exactly  into  the  same  class  of  surgical 
remedies  as  compression  on  the  cardiac  side  of  the 
tumour.  But  the  former  may  be  tried  in  those 
hopeless  cases  of  aneurism  where  you  cannot  get 
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at  the  cardiac  side  with  a  compr^BSS  or  a  ligature, 

or  where,  as  in  the  case  of  Mrs.  L ,  there  is 

another  disease  present  preventing  any  cutting 
operation.  Under  these  circumstances,  distal  com- 
pression may  be  tried,  and  if  it  does  not  seem  pro- 
ductive of  benefit,  there  is  no  necessity  to  continue 
it,  and  neither  surgeon  nor  patient  are  compro- 
mised ;  in  short,  it  renders  Wardrop's  method  more 
legitimate  than  formerly,  because  it  does  not  in- 
volve the  same  risks. 

Until  I  examined   Mrs.  L after  death,  I 

imagined  her  aneurism  to  be  either  on  the  inno- 
minata  or  on  the  subclavian  at  its  origin.  The 
error  arose,  I  suppose,  from  the  size  of  the  tumour, 
its  bulging  towards  the  middle  line,  and  from  the 
shortness  of  the  innominate  trunk,  which  caused 
the  subclavian  to  ascend  more  vertically  than  usual 
to  get  between  the  scaleni. 

This  variety  is  common  in  dissecting-rooms. 
However,  it  made  no  difference  in  the  principles 
of  treatment. 

Edinburgh,  1858w 


ON  ERETHISMUS  TROPICUS. 

By  J.  B.  Tatlob,  Esq.,  Fort  Pnr, 

Dvrurr-iNSpaOTOB  or  hosfitals. 

Under  this  name  I  have  proposed*  henceforth 
to  collect  in  our  Indian  military  medical  returns, 
all  cases  of  that  peculiar  disease,  or  state  of  system, 
which  exhibits  the  acute  effects  of  continued  high 
tropical  temperature  on  the  European,  and  which 
I  believe  to  be  an  exhausting  excitation  of  the 
«ystem  by  continued  tropical  heat.  Sporadic 
4^ases  of  this  disease  arc  not  uncommon  in  India 
every  hot  season,  and  occasionally  an  European 
regiment  is  prostrated  by  an  epidemic  or  endemic 
outbreak  of  it 

The  common  features  of  the  disease,  or  state 
of  system  I  allude  to,  are  as  follows,  and  in 
enumerating  them  I  am  bearing  in  mind  instances 
that  came  more  immediately  under  my  own  ob- 
servation whilst  serving  in  India  from  1842  to 
1854.  The  attack  is  generally  more  or  less  sud- 
den, and  the  symptoms  of  the  premonitoiy  stage 
are  rapidly  succeeded  by  coma,  from  which  the 
patient  rarely  recovers.  A  soldier,  apparently  in 
good  health,  and  at  some  ordinary  occupation  in 
his  barrack-room ;  or  on  sentry,  or  guard,  in  a 
close  and  very  hot  though  shaded  place ;  or  on, 
or  after,  a  march  in  the  hot  season,  or  hot  hour 
of  the  day ;  or  in  hospital  for  dysentery  or  some 
other  disease ;  or  a  lady  in  the  cabin  of  a  boat 
on  the  Ganges  in  the  hot  season,  is  suddenly 
seized  with  overpowering  lassitude,  and  feelings 
of  oppression  from  the  great  heat  of  the  weather; 
there  is  fulness  and  distress  about  the  prsecordia, 
perhaps  sickness  at  the  stomach ;  generally  pain 
m  the  head  or  eyes ;  the  skin  is  at  the  same  time 
hot,  and  ^a  burning  heat  inside"  may  be  com- 
plained of;  the  pulse  is  more  or  less  strong,  ac- 
<x>rdinflr  to  the  general  previous  condition  of  the 
individuaL  These  symptoms  last  but  a  very  short 
time.    Perhaps  in  ten  minutes  from  the  onset  of 


the  disease,  the  patient  is  insensible,  and  at  the 
same  time  be  may  be  convulsed.  Deep  comasoo- 
ceeds,  and  from  this  stage  recovery  is  very  rare 
During  this  coma  the  breathing  may  be  stertorous 
and  apoplectic,  or  gasping  or  otherwise.  The  most 
extraorainary  symptom  in  these  cases  is  the  pro- 
gressive rising  heat  of  skin  as  the  disease  advances, 
and  even  for  some  time  after  death.  It  must  have 
been  an  instance  of  this  peculiar  affection  that 
Dr.  Livingstone  met  with  in  Africa.  He  relates* 
that  he  was  called  to  see  the  body  of  a  Portuguese 
lady,  which  continued  so  extraordinarily  hot  six 
hours  after  death,  that  her  decease  seemed  to  him 
for  that  period  doubtful,  and  he  accordingly  de- 
layed the  funeral  till  signs  of  decomposition  ap- 
peared. 

I  shall  now,  in  illustration  of  this  disease,  give 
in  detail  the  notes  1  possess  of  a  very  singular  aod 
instructive  case  of  it  which  came  under  my  care 
at  Dinapore  in  May,  1850. 

Sergeant  J.  R ,  H.M.'s  80th  Rcgt,  aged 

thirty-three,  a  highly-respectable  and  intelligeot 
man,  and  several  years  regimental  schoolmaster, 
was  admitted  into  hospital  on  the  19th  of  May, 
for  phthisis  pulmonalis.  This  sergeant  retam«i 
from  Daijceliuff  (a  hill  sanitary  station^  in  March 
last)  where  he  nad  been  the  previous  not  seasoo, 
on  account  of  debility  and  emaciation,  with 
threatenings  of  tubercular  disease  of  the  lungs. 
He  had  not  derived  benefit  by  his  sojourn  in  the 
hilb.  Shortly  after  leaving  the  dep6t  there,  he 
says  that  he  twice  vomited  a  quantity  of  black 
clotted  blood.  After  returning  to  Dinapore  he 
felt  better,  and  resumed  his  occupations  in  the 
school,  continuing  at  them  till  the  day  before  ad- 
mission, when,  in  consequence  of  having  written 
a  note  to  his  commanding  ofiicer,  betraying  a 
curious  morbid  sensibility,  he  was  sent  to  hospital 
under  observation.  Except  a  marked  vivacity  of 
manner  and  of  speech,  there  was  nothing  indica- 
tive of  mental  disorder.  Debility  and  emaciation 
had,  however,  obviously  increased.  He  had  moch 
cough  and  purulent  expectoration,  and  the  physi- 
cal signs  declared  the  existence  of  the  advanced 
stipes  of  tubercular  disease  of  the  lungs. 

In  the  state  above  described,  he  remained  with 
little  or  no  change  till  five  p.m.  on  the  1st  d 
June,  when  stepping  across  the  ward  to  another 
patient's  bed,  he  was  suddenly  overpowered  by  a 
sense  of  extreme  debility.  His  skm  became  re- 
markably hot;  poise  wiry,  quick,  and  small; 
respiration  difiScult,  and  of  a  ^ping  nature,  with 
occasional  cough.  Insensibility  almost  immedi- 
ately ensued,  and  death  followed  at  half-past  six 
P.M.,  or  in  one  hour  and  a  half  from  the  onset  of 
this  peculiar  affection.  The  thermometer  at  the 
time,  in  the  shade  outside  the  ward,  was  08^.  On 
the  bulb  being  applied  to  the  sternum  and  to  the 
abdomen,  the  mercury  rose  immediately  to  104^ 
and  during  the  next  ten  minutes  after  death  steod 
as  high  as  108°.  Above  this  the  temperature  did 
not  rise,  but  the  heat  left  the  bodj  very  slowly, 
for  at  the  post-mortem  examination  the  next 
morning,  fourteen  hours  after  death,  the  heat  of 
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the  contents  of  the  thorax  was  very  remarkable, 
and  the  body,  it  is  to  be  observed,  had  been  lying 
exposed  in  the  dead-bouse  during  the  night. 
TV  hen  the  thermometer,  applied  to  the  sternnm 
and  abdomen,  indicated  a  temperature  of  108^,  the 
head  and  feet  were  of  an  acrid  heat,  but  less  in 
degree. 

The  post-mortem  appearances  in  this  case  were: 
— ^Externally,  the  body  was  very  emaciated,  and 
mnch  discoloured  by  advancing  decomposition. — 
Head :  Upon  removing  the  dura  mater,  two  rather 
long  bands  of  adhesion  connected  the  inner  sur- 
face of  that  membrane  to  the  centre  of  the  upper 
surface  of  the  left  hemisphere;  there  was  some 
thickening  of  the  arachnoid  at  the  points  con- 
nected by  these  bands ;  general  milky  opacity  of 
the  surface  of  both  hemispheres.  Upon  removing 
the  brain,  there  was  about  an  ounce  of  bloody 
serum  in  the  occipital  cavities;  cerebral  substance 
not  abnormal  in  appearance  or  consistence.  A  small 
rounded  mass  of  caseo-calcareous  matter,  about 
the  size  of  a  pea,  was  found  in  the  plexus  cho- 
roides  on  either  side;  two  or  three  drops  of  bloody 
serum  in  the  anterior  oornu  of  each  lateral  ven- 
tricle. Meninges  not  unusually  injected. — Thorax : 
Strong  old  adhesions  of  pleura  throughout  the 
right  side.  On  introducing  the  hand  to  remove 
the  lungs  there  was  still  a  remarkable  heat  of  these 
parts.  Right  lung  a  mass  of  tubercular  disease, 
with  vomic® ;  one  large  cavity  in  the  upper  lobe 
broken  into  in  detaching  the  lungs  from  the 
body ;  left  lung  similarly  diseased,  but  to  a  less 
extent.  Heart  pale,  very  flabby,  otherwise  nor- 
mal.— Abdomen  :  Liver  very  much  enlarged,  of  a 
yellow-ochre  colour,  and  mottled  on  the  surface ; 
sections  of  a  similar  appearance,  and  soft  and  fleshy ; 
gall-bladder  distended  with  dark  bile;  spleen 
rather  large;  intestines  contracted,  pale  externally, 
no  nlceration ;  some  appearance  of  congestion  in 
csecum  and  ascending  colon ;  pancreas  healthy ; 
urinary  organs  healthy. 

There  are  some  curious  and  instructive  instances 
of  this  disease  in  a  sporadic  form  to  be  found  in 
the  MadroA  Quarterly  Medical  Journal^  vol.  iii.,* 
by  several  medical  officers.  It  would  be  very 
advisable,  I  think,  under  present  prospects  of  the 
service  in  India,  to  have  the  cases  alluded  to,  to- 
gether with  the  few  other  records  of  cases  and 
epidemics  of  this  disease  reprinted  in  a  convenient 
form,  and  placed  in  the  hands  of  our  many 
brethren  now  commencing  their  labours  in  India, 
who  will  be  found,  not  only  inexperienced,  but 
not  readily  convinced,  of  the  dangers  to  the  system 
of  the  European  by  continued  tropical  heat,  and 
who.  have  probably  hitherto  received  no  informa- 
tion of  the  disease  to  which,  by  this  paper,  I  hope 
to  attract  their  attention.  They  may  be  thus 
saved  much  anxiety  and  consternation  when  they 
meet  with  it,  and  be  induced  to  furnish  us  that 
further  enlightenment  on  the  subject  which  is  re- 
quired to  gain  for  it  a  due  and  very  necessary 
snare  of  notice  in  our  regular  treatises  on  Indian 
diseases. 
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An  epidemic  of  the  disease  in  question  was  one 
of  the  first  epidemics  that  I  met  with  in  India.  I 
was  not  prepared  for  it  by  having  previously  met 
with  any  information  concerning  it,  and  its  novelty, 
its  intensity,  the  suddenness  of  its  onset,  the  in- 
controllableness  of  its  grasp,  and  its  carrying  off 
the  finest  and  the  healthiest  men,  created  great 
consternation  in  the  regiment,  which  had  not  then 
been  a  year  in  the  country. 

The  epidemic  commenced  on  the  2nd  of  June, 
at  half-past  four  P.M.,  and  between  that  hour  and 
eleven  p.m.  twenty-eight  men  had  been  admitted 
and  eight  died  from  this  cause  alone.  It  prevailed 
during  twenty  days,  and  occasioned  115  admissions 
and  sixteen  deaths.  The  regiment  had  only  shaken 
off  an  epidemic  of  cholera  five  days  previous  to 
the  outbreak  of  this  anonymous,  fatal,  and  unex- 
pected disease.  Cases  of  ictus  solis  and  apoplexy 
had  been  frequent  for  some  days.  I  see  in  the  returns 
of  that  period  six  admissions  and  four  deaths  by 
the  former,  and  three  admissions  and  one  death 
by  the  latter  disease.  The  average  strength  of  the 
regiment  at  the  time  was  921.  No  commissioned 
officers  were  attacked,  but  this  class  of  rank  does  not 
always  escape.  The  first  admissions  by  this  epidemic 
were  cases  m  which  the  patients  were  either  in  a 
comatose  state  when  brought  to  the  hospital,  or 
fell  into  that  state  very  shortly  after  admission. 
Two  patients  in  hospital  were  of  the  number  first 
attacked,  and  one  of  them  died  in  the  course  of  an 
hour.  One  man  who  had  been  brought  to  hospital 
the  day  before  with  symptoms  due  to  inebria- 
tion had  scarcely  left  the  hospital  on  this  fatal 
evening,  apparently  quite  well,  when  he  was 
brought  back  in  a  comatose  state,  from  which  he 
could  not  be  recovered.  Four  other  patients 
were  admitted  that  evening  in  the  same  comatose 
state,  and  died  in  periods  of  from  twenty  minutes 
to  three  hours.  The  generality  of  the  patients 
fortunately  came  under  treatment  in  an  earlier 
and  more  manageable  stage  of  the  disease.  The 
symptoms  in  these  cases  were,  weakness,  pains  in 
the  limbs,  great  oppression  of  the  prsecordia,  and, 
to  use  the  patients'  own  words,  **  a  burning  pain 
inside.''  An  indefinite  kind  of  pain  in  the  head 
was  always  admitted  upon  inquiiy,  and  sometimes, 
but  not  in  many  instances,  was  the  most  prominent 
cause  of  complaint.  Some  suffered  from  sickness 
of  the  stomach.  The  bowels  did  not  seem  to  be 
disordered  in  any  of  the  cases  except  those  admit- 
ted in  the  apoplectic  stage,  or  which  subsequently 
fell  into  that  stage.  In  these  cases,  copious  watery 
bilious  stools  were  passed  involuntarily.  The 
tongue  was  generally  clean.  But  the  most  marked 
and  characteristic  symptom  in  all  the  cases,  with- 
out exception,  was  a  dry  heat  of  skin,  burning  to 
the  touch  ;  a  heat  very  different  from  any  febrile 
exaltation  of  temperature  that  has  come  under  my 
observation.  I  regret  that,  in  the  hurry  and 
anxiety  of  the  moment,  it  escaped  me  to  ascertain 
the  degree  of  heat  by  a  thermometer.  This 
extraordinary  increase  of  temperature  obtained 
equally,  if  not  to  a  greater  degree,  in  the  cases 
admitted  comatose,  and,  further,  continued  un- 
diminished for  a  considerable  time  after  death. 
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The  seDsatioD  of  boniing  beat  inside,  and  the  high 
temperature  of  the  body,  were  very  striking 
symptoms.  The  isothermalising  powers  in  the 
system  seemed  overcome,  and  heat  accumulating, 
was  acting  as  it  were  a  poison.  The  pulse  was 
invariably  found  full,  frequent,  and  strong;  and 
the  subjects  of  the  disease  were  with  few  exceptions 
large-chested,  muscular,  and  fat  men.  Of  the  first 
ten  carried  off  by  the  epidemic,  two  were  the 
finest-built  men  in  the  regiment.  All  but  two  of 
the  ten  were  remarkably  stout  and  fat  The  faces 
of  the  patients  admitted  on  the  evening  of  the 
2nd  were  not  observed  to  be  flushed,  nor  their 
eyes  suffused;  but  probably  these  appearances 
escaped  notice,  from  the  patients  being  seen  by 
candle-light.  Cases  admitted  the  next  day  were 
observed  to  present  these  symptoms.  The  pupils 
in  the  comatose  cases  were,  perhaps,  a  little  dilated, 
but  not  very  obviously  so.  In  no  instance  was  there 
delirium  or  raving.  Pain  in  the  head,  heaviness, 
stupor,  coma,  marked  the  course  of  the  cerebral 
affection  in  all  the  earlier  cases  which  proved 
fatal.  In  the  fatal  cases  of  later  occurrence,  the 
patients,  when  roused,  wandered  in  mind,  but  the 
delirium  was  never  spontaneous.  One  patient 
only  recovered  from  the  comatose  stage  of  Uie  dis- 
ease, Hie  character  of  the  mental  affection 
which  succeeded  the  coma  in  this  case  was  a  sort 
of  sullennesB,  The  patient,  when  fairly  roused 
into  speaking,  would  quietly  ask  the  bystanders 
to  smother  him.  On  some  occasions,  he  seemed 
more  sane,  but  detennined  not  to  speak.  This 
patient  was  in  hospital  many  weeks.  In  another 
instance  the  patient  recovered  partially,  was  de- 
lirious for  some  days,  but  finally  died  comatose. 
Omitting  these  two  cases  last  noticed,  the  average 
duration  of  the  others  not  terminating  fatally  was 
5*7  days.  The  fatal  cases,  with  the  above  excep- 
tion terminated  in  from  twenty  minutes  to  six 
hours. 

As  is  observed  of  other  epidemics,  the  disease 
assumed  a  milder  character  as  it  disappeared, 
and  at  last  cases  of  the  epidemic  could  not  be  dis- 
tinguished from  ordinary  admissions  by  common 
continued  fever.  The  last  fatal  case,  which  oc- 
curred on  the  19th  of  June,  or  eighteenth  day  of 
the  epidemic,  partook,  however,  of  the  severity  of 
the  cases  admitted  on  the  2nd,  the  patient  be- 
coming comatose,  and  dying  in  the  course  of  four 
hours. 

The  treatment  in  all  the  cases  consisted  in  the 
copious  abstraction  of  blood,  the  cold  bath  and 
cold  affusion  to  the  shaved  head.  The  latter 
measure  was  the  one  chiefly  relied  on,  and  it  was 
carried  into  effect  by  drawing  the  patient  up  on 
his  cot  till  the  back  of  the  head  rested  on  the  bar 
which  supports  the  bolster.  The  vertex  then  pro- 
jected, and  bheestie*  after  bheestie  poured  a  stream 
of  water  upon  it  from  his  mussuck  or  leather  bag. 
Local  bloodletting  by  cupping  on  the  temples  or 
openiqg  the  temporal  artery,  was  often  practised 
at  the  same  time  with  the  treatment  just  men- 
tioned.   When  sickness  at  stomach  was  felt»  an 
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emetic  was  administered. '  Pui^tives  were  inva- 
riably given  when. J^he  patient  could  swallow; 
blisters  to  the  nape  o^the  neck  or  to  the  crown  of 
the  head  were  sometimes  employed  daring  the 
progress  of  the  disease.  In  the  cases  before  men- 
tioned, where  the  patients  survived  the  comatose 
stage,  and  in  one  instance  recovered,  mercury  wai 
given.  In  the  latter  case  it  produced  salivation, 
and  seemed  of  service.  The  cold  affusion  of  the 
head  in  this  and  other  cases,  was  often  repeated 
with  advantage. 

The  post-mortem  examinations  of  the  men  who 
died  on  the  evening  of  the  2nd  of  June  were  made 
the  next  morning.  The  stout  build  of  the  diffe- 
rent corpses  was  very  striking.  A  brown  frothy 
fluid  was  issuin^^  from  the  mouth  of  most  of  them. 
The  bodies  exhibited  a  good  deal  of  livid  discolo- 
ration about  the  face  and  shoulders,  as  if  the 
mode  of  death  had  been  by  suffocation. 

In  only  one  case  of  the  eight  was  there  any 
quantity  of  dark  blood  effused  on  reflecting  the 
scalp ;  nor  on  removing  the  calvarium  did  there 
appear  to  be  any  conj cation  of  the  veins  and  sidd- 
ses  of  the  dura  mater.  In  all,  the  tunica  aracfa- 
noidea  had  lost  some  of  its  transparency,  and  the 
pia  mater  was  in  a  state  of  hypenemia.  Between 
this  membrane  and  the  cerebral  substance  patches 
of  effused  blood  were  found  in  four  cases.  In 
three  the  effused  blood  was  within  the  arachnoid, 
and  was  more  extensive.  In  the  remaining  csm 
no  sanguineous  effusion  could  be  found,  but  there 
was  a  plentiful  effusion  of  serum  at  the  bsae  of 
the  brain  and  in  the  lateral  ventricles,  in  which 
last  situation  the  serum  was  tinged  with  blood. 
Effusion  into  the  ventricles  was  observed  in  sll 
cases,  but  it  never  exceeded  two  drachms  in  each 
ventricle.  The  cerebral  substance  was  of  ordinary 
firmness,  tenacity,  and  colour.  Vessels  divided  on 
making  sections  bled  freely.  The  thoracic  and 
abdominal  viscera  were  healthy  in  structure,  hot 
the  former  were  gorged  with  dark  fluid  blood. 
Heart,  omentum,  and  intestines  loaded  with  £it 
Along  the  whole  course  of  the  mucous  membrane 
of  the  small  intestines  there  was  a  yellow,  &tty,  or 
gelatinous  secretion,  also  an  appearance  of  erup- 
tion from  enlargement  of  the  sub-mucous  glands. 

At  the  post-mortem  examination  of  cases  which 
proved  fatal  subsequently  to  the  eight  just  de- 
scribed, similar  abnormal  appearances  presented 
themselves.  There  was  rarely,  however,  any  effo- 
sion  of  blood,  and  the  state  of  the  meninges  ap- 
peared more  that  resulting  from  inflammatory  ac- 
tion. 

This  epidemic  was  undoubtedly  the  direct  mo^ 
bid  effect  of  the  high  temperature  of  the  season. 
Instead  of  the  regular  hot  winds  from  the  N.W., 
the  wind  during  tne  month  of  May  had  been  very 
constantly  N.E.,  and  the  tatties  were  consequent- 
ly of  little  service.  The  thermometer  at  the  end 
of  May  averaged  105^  in  the  shade,  and  from  the 
unfavourable  direction  and  nature  of  the  wind  for 
working  the  tatties  the  heat  in  barracks  could  be 
but  little  diminished.  On  the  first  of  June  the 
wind  was  still  N.E.  and  light,  with  the  thermome- 
ter at  1 04^  The  sensation  of  heat  was  intense.  On 
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tbe  morning  of  the  2nd,  the  day  ofthe  outbreak  of 
the  epidemic,  the  wind  came  round  to  the  N.  W., 
and  was  strong  and  scorching.  Ttie  thermo- 
meter in  a  covered  passage  facing  N.E.  showed 
a  temperature  of  108^  at  two  p.if. 

This  disease,  or  morbid  state  of  the  system,  ge- 
nerated by  excessive  heat  of  weather,  and  occur- 
ring in  an  epidemic  form,  has  fallen  under  the  ob- 
servation of  several  medical  officers  in  India.  The 
following  extract  from  a  report  by  Dr.  Henderson, 
published  in  the  second  volume  of  the  Madras 
Medical  Journal^  describes  an  outbreak  of  the 
disease  occurring  on  the  march  : — 

"  In  addition  to  the  overpowering  heat  of  the 
son,  we  had  to  encounter  an  excessively  hot  wind, 
and  to  march  no  less  a  distance  than  twenty-one 
miles  in  place  of  fourteen,  as  we  were  told.  The 
consequence  was  that  the  head  of  the  column  did 
not  reach  its  ground  nntil  nine  o'clock,  and  the 
rear  then  extended  for  many  miles  along  an  open 
country. 

"  About  eight  o'clock,  a  most  melancholy  scene 
commenced.  Men  were  seen  to  drop  down,  and 
instantly  expire;  others,  less  severely  attacked, 
were  saved  by  timely  and  copious  bleeding.  To- 
wards eleven,  I  became  so  seriously  indisposed 
myself  that  I  was  obliged  to  desist  from  further 
exertions  on  the  road,  and  proceed  to  the  camp. 
There  I  found  three  tents  set  apart  for  the  hos- 
pital, already  filled  with  sick,  several  of  whom 
were  in  a  dying  state.  On  the  part  of  the  com- 
manding officer,  Lieut.-Col.  Sale,  every  exertion 
liad  been  made,  as  his  former  knowledge  of  the 
climate  had  taught  him  to  expect  much  mischief 
from  such  exposure  at  this  season  of  the  year." 
(This  was  in  April,  and  sixty  miles  above  Calcut- 
ta.) "The  doolies,*  as  they  arrived,  were  sent 
back,  and  twenty  country  carts  were  procured 
irom  a  neighbouring  village,  and  dispatched  with 
all  haste  to  assist  in  bringing  the  men  up.  Every 
hoar  added  to  our  melancholy  situation ;  for  not- 
withstanding our  utmost  exertions,  the  day  ended, 
I  regret  to  say,  with  no  less  a  loss  than  eighteen 
lives,  and  left  us  with  sixty-three  sick  in  hospital. 
Our  loss,  on  this  occasion,  with  one  exception, 
was  entirely  confined  to  the  recruits,  and  the 
chief  part  of  the  sickness  that  followed  was  also 
confined  to  them. 

**'  Three  more  fatal  cases  occurred  the  next  day, 
making  a  total  loss  of  twenty-one  lives,  from  one 
unfortunate,  and,  I  may  add,  unnecessary  long 
march." 

Dr.  Henderson  entered  his  fatal  cases  under 
the  head  "  apoplexy ;"  and  the  cases  that  reco- 
vered he  classed  as  "  remittent  fever."  I  chose 
**  phrenitis "  as  the  term  expressing  more  nearly 
the  nature  of  the  disease.  Mr.  Lindsay,  who,  in 
the  seventh  volume  of  the  "  Transactions  of  the 
Medical  and  Physical  Society  of  Calcutta,"  de- 
scribes an  epidemic  of  the  disease  amongst  the 
Hon.  East  India  Company's  invalids  at  Chunar,  in 
which  seventeen  died  out  of  a  strength  of  200, 
calls  it  "  apoplexy  of  the  hot  winds."     Dr.  Mouat 


*  Beds  carried  bjr  four  mtlyef. 


describes  it  as  a  regular  "cawMw,  or  ardent  fever." 
Deputy-Inspector-Oeneral  Murray,  then  principal 
medical  officer  at  Madras,  suggested  *'  eukepkdlitis 
ah  insolationey^  as  a  name  for  the  disease.*  These 
and  other  medical  officers  serving  in  India  have 
perceived  the  peculiar  nature  of  the  disease,  and 
the  expediency  of  having  a  separate  heading  for 
these  cases  in  our  returns.  The  late  Dr.  Mouat, 
than  whom  there  has  been,  perhaps,  no  more  ex- 
perienced nor  better  professionally  qualified  man 
in  India,  speaks  of  the  disease  as  arising  from 
"  excessive  heat  acting  upon  the  excited  and  irrita 
ble  frame  of  the  unseasoned  European,  having 
symptoms  peculiar  to  itself,  running  a  different 
course  to  ordinary  fevor,  exhibiting  peculiarities 
in  its  pathology,  as  regards  the  state  of  the  san- 
guiferous system,  and  requiring,  in  some  respects, 
a  treatment  especially  adapted  to  its  peculiar  state 
of  excitement." 

An  epidemic  of  erethismns  tropicus  appears  to 
have  occuiTcd  in  the  80th  Regiment  at  Agra,  in 
May  and  June,  1845,  and  I  am  aware  that  two  or 
more  regiments  suffered  severely  by  this  disease 
at  the  opening  of  the  Punjaub  caropaigr,  1848- 
'40.  My  regiment,  in  August,  1848,  on  the  march 
from  Kupowler  to  Ferozepore,  lost  one  man  by 
this  disease ;  and  such  was  the  intense  heat  of 
the  weather  at  that  season,  that  I  believe  our  loss 
would  have  been  much  greater  had  not  the  com- 
manding officer,  at  my  suggestion,  adopted  an 
extraordinarily  segregated  order  of  march.  Nie- 
buhr,  extolling  the  discipline  of  the  Romans,  tells 
us  they  were  aware  that  nothing  was  so  fatiguing 
to  the  soldiers  as  to  march  along  the  road  in  co- 
lumns, and  accordingly  avoided  it  as  much  as  they 
could.  The  fact  is,  that  "  crowding  "  out  of  doors, 
especially  in  a  tropical  climate,  is  to  be  condemn- 
ed as  well  as  crowding  in  barracks.  There  is  with 
our  military  men  too  much  fanc}'  for  close  order 
of  ranks  and  companies  and  columns.  I  regret 
to  see  no  caution  against  this  in  tbe  hygienic  sug- 
gestions approved  and  published  to  the  Indian 
army  by  Sir  Colin  Campbell.f  Several  explana- 
tions have  been  offered  to  account  for  the  fact 
that  cavalry  and  artillery  are  more  healthy  than 
infantry.  Now,  one  reason  appears  to  me  to  be 
the  less  compacted  or  congregated  order  of  the 
men  of  the  two  former  arras  during  their  parades 
and  military  movements,  and  the  generally  smaller 
masses  of  which  the  parades  of  these  classes  of 
troops  are  composed.  The  artillery-man  at  his 
gun,  and  the  cavalry  soldier  on  his  horse  or  at 
sword  exercise  on  foot,  must  be  admitted  to  be 
more  healthily  circumstanced  than  the  infantry 
soldier,  moving  with  his  arms  and  chest  cramped, 
breathing  the  foul  atmosphere  pervading  closely- 
locked  ranks,  close  columns,  squares,  and  such 
like  showy  military  manoeuvres.  These  remarks 
apply  more  especially  to  troops  in  India.  The 
truth  of  it  is  confirmed  by  the  frequent  "  falling 
out"  on  parade,  and  the  complete  recovery  almost 
immediately  upon  leaving  the  parade-ground.  No 

*  See  the  papers  in  tbe  seeond  and  third  yolnmes  of  the  **M»drat 
Medical  Jonmal,"*  eommnnlcated  br  Mr.  Murray, 
t  7%d  TlmM,  December  Utb,  1807. 
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one  Yfho  has  moved  TV'ith  a  close  column  of  in- 
fantry in  India,  or  indeed  elsewhere,  can  be 
skeptical  of  the  unwholesome  atmosphere  sur- 
rounding such  masses  of  men.  On  a  march  the 
difference  of  alacrity  in  the  men  leading  and 
those  in  rear  of  the  column  is  thus  no  doubt  to  be 
explained. 

And  now  a  few  words  as  to  the  treatment  of 
cases  of  erethismns  tropicus.  Had  I  fortunately, 
before  the  epidemic  1  have  described  at  Gazeepore 
in  1843,  met  with  the  records  of  this  disease  to 
which  1  have  referred,  I  should  have  been  more 
moderate  in  the  employment  of  venesection.  The 
full,  strong  pulse,  the  evident  congestion  of  the 
contents  of  the  thorax  and  cranium,  the  heat  of 
skin,  are  such  as  seem  irresistibly  to  call  for  loss 
of  blood ;  but  I  should  say  that,  generally  speak- 
ing, this  measure  is  not  advisable.  In  cases  of 
this  disease  occurring  in  robust  subjects,  who  have 
been  passing  the  time  in  idleness,  and  not  under 
fatigue,  a  moderate  bleeding  will  be  expedient 
But  where  this  disease  appears  amongst  soldiers 
under  circumstances  of  fatigue  and  exposure  to 
tropical  heat,  loss  of  blood  is  to  be  avoided. 
During  the  active  operations  at  Martaban  and 
Rangoon,  in  April,  1852,  numerous  cases  of  the 
effects    of   high    and   continued  tropical 


misled  by  the  commander-in-chiefs  hygienic  in- 
structions to  turn  their  attention  to  encumbering 
the  men  with  brass  lotas  and  strings.  Let  the 
authorities  rather  take  eood  care  that  every  Fo- 
ment is  well  supplied  with  bheesties,  who,  to  my 
certain  knowledge,  are  the  best  behaved  of  all 
classes  of  Hindoos,  and  have  never  hesitated  to 
follovr  into  action  the  companies  to  which  tbey  were 
attached,  and  to  keep  the  men  supplied  with 
water ;  whereas,  without  the  bheestie,  the  soldierBi 
from  painful  thirst,  could  not  help  falling  out 
from  the  front  in  numbers,  and  going  perhaps 
half  a  mile  or  more  in  the  rear  for  water.  £acli 
soldier  in  my  time  always  had  his  water-can  at 
his  side,  and  it  was  the  bheesties'  busineaa  to  take 
care  there  was  always  water  in  it 

With  respect  to  the  after-treatment  of  cases  of 
the  disease  under  notice,  I  need  only  say  that  it 
is  very  much  the  same  as  required  in  oidinaiy 
cases  of  fever. 

P.S. — Since  forwarding  the  preceding  remarks, 
I  have  had  the  pleasure  of  reading  a  paper  by 
Dr.  G.  S.  Beatson,  ^  On  Conp-de-Soleil,  its  caustt 
and  treatment'*  The  term  "  coup-de-soleil"  ap- 
pears to  me  objectionable,  not  only  as  limiting  the 
cases  of  the  disease  I  am  describing  to  those  which 
may  occur  under  direct  exposure  to  the  sun's  rays, 
but  as  being  also  generally  applied  to  probably  a 
very  different  pathological  state,  due  to  such  direct 
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temperature  came  under  my  care.     In  every  in- 
stance tlie  soldier  was  immediately  stripped  of  all 

but  his  trousers,  and  bheesties  then  commenced  i  exposure  more  particularly  of  the  head,  and  whea 
pouring  a  stream  of  water,  first  on  the  patient's  the  atmosphere  may  not  be  of  trc^icai  tempera- 
head,  then  over  his  throat,  chesty  and  epigastrium, '  tiire.  Now,  cases  of  the  disease  I  am  describing 
and  subsequently  along   the  spine.     This  cold  as^erethismustropicuB''occur  even  amongst  those 


affusion  was  continued  till  decided  signs  of  re- 
storation showed  themselves.  In  those  cases 
accompanied  with  sickness  at  stomach,  effervescing 
draughts,  sometimes  with  compound  spirit  of 
sulphuric  ether,  were  found  very  grateful  and 
reviving,  and,  in  anticipation  of  this,  a  large  supply 
of  prepared  effervescing  powders  had  been  in- 
cluded in  the  light  surgical  equipment  for  the 
field.  The  cases  of  insensibility,  sometimes  last- 
ing from  one  to  three  hours,  and  in  some  instances 
attended  with  one  or  more  epileptic  fits  or  con- 
vulsions were  apparently  very  threatening,  and 
strongly  suggestive  of  tlie  necessity  for  more  active 
trchtraent ;  but  former  experience  of  the  little  or 
very  dubious  advantage,  if  not  positive  mischief, 
from  loss  of  blood  in  such  cases,  together  with  the 
fact  of  the  circumstances  under  which  these  cases 
occurred,  having  been  calculated  to  produce  i 
condition  of  impoverishment  of  blood  and  of  ex 
haustion,  were  considerations  which  haply  withheld 
me  from'all  treatment  but  stripping  and  cold  af- 
fusion in  the  shade.  This  simple  treatment  was 
successful,  not  one  case  terminating  fatally.  The 
other  medical  officers  on  the  ground  who  followed 
this  plan  of  treatment  expressed  their  gratification 
at  the  results.  Cold  affusion  then,  plentiful  and 
long,  and  uninterruptedly  continued,  is  the  essen- 
tial means  of  treatment  in  these  cases ;  and  con- 
sidering the  probability  of  their  frequentoccurrence 
under  the  present  prospects  of  military  service  in 
India,  and  the  need  of  our  soldiers  there  at  all 
times  for  water,  I  hope  the  authorities  will  not  be 


who  have  not  been  out  of  a  thickly  roofed  and 
walled  building  for  several  hours,  or  even  days. 
But  Dr.  Beatson's  opinion  as  to  treatment  iiilly 
and  most  opportunely  confirms  the  assertion  I 
have  made,  that  the  medical  officers  who  were  io 
the  field  with  me  in  Burmah,  and  who  restricted 
themselves  nearly,  if  not  altogether,  to  the  treat- 
ment by  cold  affusion,  notwithstanding  symptoms 
strongly  urging  to  venesection,  expressed  them- 
selves much  gratified  at  the  successful  results. 

I  may  refer  here  also  to  the  remarks  of  Dr.  Gor- 
don, surgeon  of  the  10th  Regiment,  as  confirming 
the  advantages  of  the  treatment  I  have  advocated 

Mr.  James  Ranald  Martin  does  not  overlook  the 
occurrence  in  India  of  the  disease  I  am  alluding 
to.  His  observations  respecting  it  are  to  be  foand 
under  the  head  of  ^Ardent  Fever  of  the  hot 
season  of  Bengal,"  and  are  confined  nearly  to  a 
notice  of  the  records  by  Drs.  Mouat  and  Hender- 
son already  referred  to.  Mr.  Martin,  however,  is 
an  advocate  for  the  treatment  by  cold  affnsioa. 
I  object  to  the  term  ^*  ardent  fever"  for  these  cases, 
as  the  disease  appears  to  me  no  more,  but  perhaps 
about  as  much,  a  fever  as  cholera  is ;  but  the 
propriety  of  calling  cholera  cases  cold  fever  cases 
would  not  be  admitted  for  a  moment 

Dr.  Charles  Morehead,  in  his  '^Clinical  Re- 
searches on  the  Diseases  of  India,"  treats  of  the 
peculiar  disease  under  consideration  under  the 
head  of  '' Cerebral  Affections  caused  by  Elevation 
of  Temperature."  This  I  think  is  objectionable, 
as  tending  to  assign  to  the  disease  an  unduly  local 
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character,  rather  than  treating  it,  as  it  certainly 
is,  as  a  very  peculiar  general  disorder  of  the 
system.  Perhaps  Dr.  Morehead^s  view  of  the 
disease  as  a  cerehral  affection  leads  him  to  advo- 
cate venesection  in  cases  coming  under  treatment 
before  the  stage  of  insensibility — a  practice  which, 
though  exceptionably  admissible  as  I  have  stated, 
isy  I  think,  by  no  means  to  be  taken  as  a  rule. 

I  have,  in  a  former  part  of  this  paper,  alluded 
to  a  case  of  remarkable  heat  of  the  body  after 
death,  being  probably  a  case  of  erethismus  tro- 
picus, related  by  Dr.  Livingstone  as  having  come 
under  his  observation  at  Killimare,  on  the  river 
Zambesi,  i;ear  the  east  coast  of  Africa.  I  will 
now  quote,  from  a  report*  by  Mr.  Paget,  a  para- 
graph indicating  the  occurrence  of  similar  cases 
in  the  southern  states  of  America : — 

"Sundry  observations  are  recorded  by  Dr. 
Dewier  and  other  American  surgeonsf  of  consi- 
derable increase  of  temperature  of  the  surface  of 
the  body  after  death  from  yellow  fever  and  coup- 
de-soleil.  Within  a  few  minutes  after  death  the 
temperature  is  said  to  rise  to  102°,  and  then  to 
increase  steadily  to  106°  or  108°,  or  even  to  113°. 
Thus  it  may  remain  for  from  four  to  six  hours, 
being  usually  higher  at  the  thigh  and  abdomen 
than  in  the  heart ;  then  it  gradually  subsides  to 
the  temperature  of  the  surrounding  medium. 
The  cases  are  said  to  have  all  occurred  in  the 
summer,  in  a  temperature  of  at  least  80^,  but  they 
are  very  imperfectly  related."  J.  R.  T. 

Fort  Pitt,  Angntt,  IBSS. 


OBSERVATIONS  ON"  THE  AROUS  SENILIS, 
OB  FATTY  DEGENERATION  OF  THE 
CORNEA. 

By  Edwdt  OAirroK,  Esq.,  F.R.O.S., 

8UB01E09  TO  THB  OHARINO  CROSS  HOSPTTAL  ;  OONSULTTNG-SUK* 
eaON  TO  THB  KENT  OPHTHALKZO  HOSPITAL,    MAIDSTOITS. 


■*  QaaniTlfl  iortA  allqnls  adbae  yellt,  In  mlnoiibn*  nata  e«rti]«- 
gin«6  moUes  eaee,  In  senioribiu  Ter6  Ita  sobinde  induratl  rt  fhttllto 
ae  flribllls  oissis  nataram  referant,  qnod  potisslmani  laryngis  accldit 
ear^aginibua,  et  illis  qnas  BOMiiores  oostae  edncant'*— VKtAUUs: 
Anatomla,  p.  4.    YeneL,  1604 


PART   X. 

{O&ntinusdJivmSepL  No^  p.  188.) 
Fatty  and  calcareous  d^eneration  of  the  Costal 
and  Laryngeal  Cartilages  in  association  with  the 
Arcus  Senilis, — I  pass,  now,  to  a  cousideratiou  of 
the  conditioD  of  the  cartilages  of  the  larynx  in  the 
old  roan,  and  in  those  who  have  become  prema- 
turely aged.J 

These  parts  are  well  known  to  become  gradu- 
ally ossified ;  and  the  conversion  continues,  as  a 
common  rule,  to  increase  steadily  in  extent — pro- 
gressing, pari  passuy  with  the  advance  of  years — 

•  Brit  and  For.  M©d.  Eev..  toI  xxl.  p.  85T;  "  Animal  Heaf" 
t  B.  Dowler  (New  Orleans),  In  Boston  Medical  Journal,  Angost 
6th,  1846;  In  the  New  York  Journal  of  Medicine,  Bept  1845;  In 
the  Medical  Examiner,  Sept  1840. 

%  **  Old  age  may  eommence  before  adyanced  years  haye  been  at^ 
talned;  eren  at  tbirty-flye  years  of  age  defectiye  nptrltlon  may 
hare  ftiily  established  the  attributes  of  the  old  man."*— Brodbarst : 
or  the  Crystalline  Lens  and  Oataract    p.  100.    Lond-lSOO. 


until  it  is,  at  length,  found  that  that  whicb  was 
originally  a  cartilaginous,  has  now  been  changed 
into  an  osseous  framework.*  Equally  with  the 
costal  cartilages  is  the  time  at  which  this  altera- 
tion commences  uncertain,  and  variously  stated 
by  different  authors.  I  have  already  pointed  out 
how  speedily  will  irritation  in  the  immediate 
neighbourhood  of  the  larynx — whether  originat- 
ing from  within  or  without — induce  this  change,f 
and  have  glanced  also  at  those  general  circum- 
stances which  commonly  influence  the  accession, 
and  regulate  the  progress  of  this  bony  transforma- 
tion. The  calcification  occurs  later  in  life  in  the  fe- 
male than  in  the  male,|  and  the  usual  order  pur 
sued  is — first,  in  the  thyroid;  secondly,  in  the 
cricoid ;  and,  lastly,  in  the  arytenoid  cartilages. 
The  epiglottis  is  unaffected ;  but,  in  regard  to 
this  point,  observers  differ,  and  I  shall  have  again 
to  revert  to  this  subject. 

In  the  thyroid  cartilage,  calcareous  degenera- 
tion commences  generally  in  its  cornua  and  poste- 
rior margins,  and  by  degrees  invades  the  lower 
border,  extending  upwards  and  forwards  througb 
the  ala,  and  the  last  portions  to  become  altered 
are  those  lying  a  little  external  to  the  mesial  notch. 
The  cricoid  cartilage  is  stated  by  Sharpey,  and 
Ellis,§  with  their  accustomed  accuracy,  to  become 
first  ossified  at  its  upper  border  upon  each  side, 
near  the  two  posterior  articular  eminences,  and 
the  ossification  invades  the  lateral  parts  of  the  car- 
tilag^e  before  encroaching  on  it  either  in  front  or 
behind.  Ossification  of  the  arytenoid  cartilages 
begins  at  their  bases,  and  thence  progresses  to- 
wards their  apices.  Though  calcification  of  these 
latter  cartilages  is  of  more  infrequent  occurrence 
than  the  same  change  In  the  thyroid  and  cricoid, 
the  observations  of  some  authors  in  regard  to  them 
is  scarcely  correct.  Thus  Cloquet|  states  that 
they  are  only  to  be  seen  in  that  condition  in  very 
advanced  age;  Gross^  speaks  of  their  ossification 
as  extremely  rare;  whilst  Andral**  says,  "  I  am  not 
aware  that  the  arytenoid  cartilages  have  ever  been 
found  ossified."  Such  also  is  the  result  of  the  ex- 
perience of  Morgagni,  {loc,  cit,  p.  29,)  who  says, 
**  Mul toque  etiaro  soepius  totam  arytenoid um  basim 


•  **  Bed  mlhl  certe  nihil  freqnentlor  In  laryngls  diiseetlonibas 
oblatnm  est,  qnam  senuro,  ant  etlam  seneetntem  Inclinantlom  ho> 
mlnam  thyroldem  et  crlcoidera  aut  oeeeas  aut  usselentes  yldere/^^ 
Morgagni :  Adyeraar.  Anatom.,  1.,  p  S29.    Lng.  Bat ,  1T28. 

*^  Cartllaglnes  laryngis  qulnque  snnt;  qa»  In  scenesccntlbus 
sllqaando  Tnstar  oesliim  fndnrantnr  .*  unae  aliqui  t^ocattonU 
p&riculum  in  paUlnM$  <f«<>2jnat>eru»t.'*— Bartholinns:  Anatom., 
lib.  It  ,p.  442.   Xng.  Bat,  1674. 

t  **  llie  oeslfleatlon  of  the  laryngeal  cartilages  Is  often  excited 
and  adyanced  by  inflammations  which  extend  to  the  perichondrinm 
fh>m  withont,  especially  the  InflammaUon  which  occnrsat  the  base 
of  taberoalar  nloers,  and  In  the  nolgfabottrfaood  of  softening  tuber- 
ele.**— Kokitansky :  Man  of  Path.  Anatom.,  toI.  ill.,  p.  281. 

^  Exndatlon  in  the  macoas  membrane  and  snbmoeoas  tissue  of 
the  air-passages,  as  in  UibercuiotUj  chronic  catarrh,  reiterated  pnea- 
munla,  Asc,  will  injuriously  aflbct,  from  the  Inner  side,  the  nutrition 
of  the  cartilage,  whilst  towards  the  perichondrium,  on  the  outer 
aspect,  the  nutriUon  is  less  interfertcl  with— the  drcnlation  in  the 
nntrltlye  yessels  of  the  perichondrium  suffering  no  Interruption.* 
^Wedl:  Budiments  of  Path.  Histology,  p.  187.  Byd.  8oc.  transl., 
1855. 

$  **  In  Tiris,  tamen,  bieo  d^&nsraUo  freqnentlor  qnam  In  fiemlnla 
ob  laxlorem,  oo»  Ipsis  propria  est,  totlns  corporis  larynffls  habi- 
tum."— Van  iteekeron  :  De  Osteogcnesl  Pnetemalurall,  p.  76. 
Lng  Bat,  1797. 

C  Elements  of  Anatomy.    6th  ed.,  yol.  IIL  p.  807.    Lond.,  1856. 

f  A  System  of  Human  Anatomy.  Transl.  by  Knox.  p.  889. 
Edin.,  1881. 

t  Elements  of  Pathol.  Anatomy.    8rd  ed.,  p_401.    rhihMlel.JL857. 

**  Treatise  on  Pathol.  Anat  TransL  by  Townsend  and  West. 
Vol.  it  p.  498.    Lond,  1829. 
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cellulosam  vidi,  et  medullari  liquore  turgentem, 
quamvis  istas  cartilagines  videre  osseas  potuerim 
nunquam."  The  fact  is  that  it  is  by  no  means 
uncommon  for  ossification  of  the  arytenoid  car- 
tilages to  occur,  and  I  have  now  before  me  several 
specimens  wherein  this  change  has  taken  place,  to 
a  greater  or  less  extent,  in  persons  who  have  either 
not  reached,  have  arrived  at,  or  only  just  passed 
the  middle  period  of  life,  such  changes  not  being 
due  to  irritation  set  up  by  the  neighbouring  struc-  j 
tures,  which  I  have  found  on  dissection  to  be  per- 
fectly healthy.  Moreover,  the  comicula  laryngu 
are  susceptible  of  calcification — a  circumstance 
which  I  do  not  find  alluded  to  by  any  author.  A 
short  time  ago,  in  preparing  the  larynx  of  a  man,  I 
aged  forty-two,  who  had  died  of  phthisis,  I  dis- 
covered that,  in  addition  to  a  very  advanced  de- 
gree  of  bony  change  in  the  thyroid,  cricoid,  and  , 
arytenoid  Cartilages,  the  appendices  of  Santorini 
presented  each  in  its  interior,  and  at  about  the ' 
centre,  a  well-formed  ossific  nucleus. 

However  complete  this  ossification  of  the  laryn- . 
geal  cartilages  may  become,  those  portions  which , 
enter  more  immediately  into  the  composition  of 
the  crico-thyroid  and  crico-arytenoid  articulations  ^ 
always  remain  unaffected,  and  anchylosis  at  these 
joints  has  never  been  witnessed.  An  observation 
by  Sandifort*  may  here  find  place:  "In  viri  ro- 
bustissimi  cadavere  totum  aspersa  arteriie  caput  ^ 
penitus  osseum  fuit,  una  cum  opposita  epiglottide, 
sic  ut  vel  acutisflimo  cultro  ne  minima  pars  tolli 
potuerit :  basis  tamen  epiglottidis,  articuli  cricoi- 
dese  et  arytenoidearum  cartilaginum,  persisterant 
mobiles.^' 

In  regard  to  the  epiglottis, — a  ^ftro-cartilagi- 
nous  structure, — I  may  state  that  even  in  the  most 
perfect  specimen  of  calcification  of  the  laryngeal 
cartilages  that  I  have  examined,  I  have  never  seen 
this  one  to  be  otherwise  than  in  an  unaltered  con- 
dition. This  is  in  accordance  with  the  experi- 
ence of  Cruveilhier,f  and  thQ  majority  of  anato- 
mists and  pathologists.  Three  hundred  years 
ago  ColumbusJ  wrote:  "Vero  si  humanum  in- 
spexeris,  prsesertim  in  consistente  fietate,  procul 
dubio  ossicula  omnia,  ex  quibus,  conficitur,  agno- 
sces  epiglottide  excepta  qusb  fistulam  tegit.''  There 
are  some,  however,  who  have  made  contrary 
statements,  and  Cloquet  (loc.  cit.,  p.  889),  whilst 
allowing  its  rarity,  says :  "  When  it  does  happen, 
it  presents  a  number  of  small,  bony  nuclei,  irregu- 
larly disseminated  and  separated  by  very  visible 
areolfiB."  Van  Heekeren  remarks  {loc,  cit.^  p.  76)  : 
"  Si  quid  mea  valeat  observatio,  in  epiglottide  dis- 
tincte  observavi  nucleum  osseum  in  meditullio  for- 
matum,  ita  ut  ab  omni  parte  cartilagine  esset  in- 
clusns."  Gross  {loc.  eit.^  p.  401)  believes  that  of 
ossification  of  the  epiglottis  there  is  hardly  a  well- 
marked  case  on  record ;  and  Andral  {loc,  cit,^  vol. 
ii.  p.  492),  in  acknowledging  its  infrequency,  states 


*0b9.  Anatom.  Patholog.    Lib.  8.  cap.  11.  p.  48.    Lad.  Bat,  1777. 
t  Descrlp.  AnantoiiL    Transl.  in  Tweedle^s  Lib.  of  Med.    YoL 
ii.p.575    LoDd.,1841. 
^De  re  Anatomica.    Cap.  y.  p.  100.    Tenet  1067. 

time  beyond  the  middle  period  of  life  the  eartUcffes  of 


the  larynx.  eONVol  the  spigMUs.  and  often  of  the  trachea  also,  be- 
come convertea  Into  bone.'^ — Cyclop,  of  Anat  and  PbyaioL  Art, 
Abnormal  Anatomy  of  the  Larynx,  by  W.  H.  Potter. 


that  a  ^  minor  degree  of  induration  is  by  no  meant 
uncommon,  the  effect  of  which  is  to  render  it  less 
movable,  so  that  it  is  with  difficulty  bent  down 
to  protect  the  aperture  of  the  larynx.*^  A  similar 
observation  is  made  by  Paaw,*  who  is  thus  refer- 
red to  by  Sandifort  {he.  eit.,  lib.  3,  cap.  ii.,  p.  43) : 
'^Gonspexit  tres,  quibus  mortis  fuit  causo,  quod 
adeo  induruisset  epiglottis,  ut  flexi  non  valuerit,  et 
deglutitionem  penitus  impediverit"  Morgagni, 
although  he  has  frequently  found  the  cartilages  of 
the  larynx  bony  in  old  men,  never  met  with  ossi- 
fication of  the  epiglottis.  He  does  not  doubt, 
however,  that  it  may  sometimes  become  Jess  flexi- 
ble and  yielding.f 

Before  describing  thfi  histological  condition  of 
the  calcified  parts  of  the  larynx,  together  with  the 
state  of  the  adjoining  cartilage,  which  has  not  as 
yet  undergone,  but  is  inclining  to,  such  conveTsion, 
1  may,  with  a  view  of  rendering  the  subject  more 
complete,  devote  a  short  space  to  the  considera- 
tion of  analogous  changes  occurring  in  the  tra- 
cheal and  bronchial  rings  in  the  progress  of  age ; 
and  I  should  be  tempted  to  apologise  for  the  ex- 
tent to  which  I  have  charged  my  account  with 
quotations  from  the  works  of  ancient  and  modem 
authorities,  but  that  I  find  in  the  former  much 
that  pertains  to  and  is  correct  on  the  present 
points ;  whilst  in  the  latter  there  is  sometimes  to 
be  detected  a  laxitj  or  even  incorrectness  of  state- 
ment but  little  in  accordance  with  the  improved 
pathology  of  more  recent  date ;  indeed,  it  msy 
not  infrequently  be  found  that  *' what  is  true  is  not 
now,  and  what  is  new^  is  not  true."  Were  I  en- 
deavouring to  frame  a  description  of  the  calcified 
and  fattily  degenerate  condition  of  the  costal  and 
laryngeal  cartilages  in  age  only,  I  might  content 
myself  with  a  bare  account  and  unencumbered 
text,  but  I  trust  to  be  enabled  to  develop,  in  the 
course  of  the  present  inquiry,  some  curious  and 
interesting  facts  respecting  the  existence  of  similar 
changes  in  persons  who  have  prematurely  suffered 
from  impairment  of  nutrition — in  whom,  too,  fatly 
degeneration,  as  in  ordinary  age,  has  set  its  and* 
form  or  circular  stamp  on  the  cornea,  and  in 
whom  the  alteration  will  be  found  to  have  corre- 
spondingly affected,  besides  those  sections  of  the 
cartilaginous  system  to  which  I  more  particularly 
refer,  the  arterial  trunks  and  branches,  in  the 
coats  of  which  it  is  well  known  that  fiitty  and 
calcareous  degeneration  are  often  to  be  detected 
in  association  with  one  another.  It  is,  then,  by 
a  collation  of  scattered  facts,  by  establishing  a 
relationship  amongst  previously  isolated  parts, 
and  on  articulation  of  these  disfuncta  mefnhni, 
by  adding  increased  strength  to  the  whole, 
through  amplified  inquiry,  that  we  may  hope  to 
succeed  in  gaining  the  right  path  towards  ffene- 
ralization^  which  so  often  brings  ns  still  nearer  to 
the  desirable  goal  of  simplicity. 

The  following  discrepancy  of  opinion  is  rather 

*  PrimitiT.  Anatom.,  p  10, 94. 

t  De  Omsle  SedlboBq.  MorK  Traoilatod  by  CookCb  YoL  IL  p^  1 
Lond.,  1822. 

**  Epiglottldem  adco  qnandoone  Indniatam  deprebendl,  itloqae- 
les  abolltionem  Inlbrat :  malnm  hoc  inenrable."  Baibrette.  Anatoin. 
Pract,  lib.  i.  cap.  4  Tide  Bonetnu.  Sepnlchretom.  toL  L ;  P« 
YittiB  Yocls  9i  SermonU,  Obs.  zxU.  p.  478.    Genev.,  1700. 
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remarkable : — Seller*  observes :  "  Arterise  aspene 
et  broncbiorom  cartilagines  baud  raro  in  osseas 
xnutantur;''  wbereas  Cloquet  {loe,  cit^  p.  623) 
says:  ^* The  tracheal  and  broDchial  rings  seldom 
ossify,  even  in  the  most  advanced  age.**  Mor- 
gagni  (loc.  cit,  vol.  i.,  p.  824)  remarks :  "  These 
cartilages  become  bony  sometimes,  even  before 
the  person  is  far  advanced  in  years."  Gross  {loc, 
cit^  p.  37Y,)  on  the  contrary,  states  that  "the 
rings  of  the  trachea,  being  of  a  fibro-cartilaginous 
texture,  seldom  ossify."  The  older  authorities  are 
in  the  right ;  and  it  is  by  no  means  unusual  to 
find  that  the  above  parts  are,  even  in  compara- 
tively young  subjects,  more  or  less  ossified,  whilst 
ID  old  men,  in  whom  the  laryngeal  cartilages  have 
to  a  great  extent  become  bony,  the  ossification  of 
the  tracheal  rings  may  be  complete.  Of  this 
Gross  gives  an  example,  in  stating  that,  "  when 
this  transformation  takes  place  it  usually  occurs 
in  small  points,  which  coalescing,  may  embrace  at 
length  the  entire  rings,  as  I  have  witnessed,  not 
long  ago,  in  a  man  seventy-five  years  of  age. 
The  different  tissues  of  the  tube  were  remarkably 
dense,  inelastic,  and  brittle,  requiring  only  slight 
traction  to  tear  them.  All  the  rings  were  com- 
pletely ossified."  In  a  man,  aged  eighty,  Littref 
found,  in  addition  to  ossification  of  some  of  the 
abdominal  bloodvessels,  that  "les  cartilages  du 
larinx,  et  les  anneaux  cartilagineaux  de  la  tra- 
chde,  et  d'une  partie  de  ses  bronches  l'6toient 
tont-a-fait  ossifies."  Vienssensl  relates,  that  in  a 
female  who  died  at  the  age  of  eighty-four,  and  in 
"whom  there  was  found  extensive  ossification  of  the 
aorta  in  its  whole  length,  M.  Deidier  "observa 
encore  que  tons  les  anneanx  des  bronches  du 
pumon  ^toient  devenus  osseux ;  aussi  ne  pouvoit 
eWe  jamais  se  couch er  la  t^te  basse  sans  avoir 
qnelque  peine  &  r^spirer."  The  following  observa- 
tion is  made  by  Gernet : — "  Incrnstationem  vero 
similem  ei,  qnam  in  cartilaginibns  sterni  depre- 
hendirouB,  in  alio  larynge  perspeximus,  in  quo 
prater  cricoidem  et  arytenoidas  cartilagines  etiam 
asperse  arterise,  annnli  simili  crusta  investiti  depre- 
hendebantur,  ita  tamen,  nt  cartilagines  ipsas,  sub 
croata  dilitescentes,  accurate  perspicere  potueri- 
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REMOVAL    OF   TWO  FIBROUS  TUMOURS 
FROM  THE  ARM. 

By  Joinr  Adams,  Esq.,  F.R.O  S., 

SUROKON  TO  THB  LOKDON  H06PITAL. 

\-  On  September  2nd,  I  removed  two  fibroas  tu- 
mours from  the  left  arm  of  a  woman,  aged  fifty-eight. 
The  larger  tumour,  which  was  the  size  of  a  small 
Seville  orange,  had  been  observed  as  a  small  lump 
twenty  years  ago  at  the  back  of  the  arm ;  it  had 
continued  to  increase  very  gradually,  and  sixteen 
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years  since  she  was  advised  by  Mr.  Critchett  to 
have  it  removed  by  operation,  as  it  then  began  to 
give  her  pain.  Lately  the  pain  has  materially 
increased  and  this  is  much  aggravated  when  it  is 
struck  or  roughly  handled.  She  describes  the 
pain  as  of  a  shooting,  darting  character,  and 
readily  adopts  the  suggestion  as  to  its  resemblance 
to  an  electric  shock  down  the  forearm.  It  gave 
me  the  idea  of  a  round  fibrous  tumour,  tolerably 
movable,  but  adherent  to  something  beneath,  and 
evidently  deeply  seated,  as  I  suspected,  under  the 
triceps.  The  operation  was  performed  by  making 
a  free  cut  over  and  at  once  down  to  the  tumour, 
so  as  to  expose  its  surface,  by  which  its  nature 
was  ascertained.  A  layer  of  triceps  was  thinly 
spread  over  it,  and  it  adhered  firmly  to  some  ten- 
dinous tissue  beneath,  and  this  rendered  it  impos- 
sible to  enucleate  it  without  two  or  three  nicks 
with  the  scalpel.  I  accidentally  cut  through  its 
capsule,  and  was  not  a  little  surprised  to  see  a 
free  jet  of  blood  issue  from  it.  It  was  requisite 
to  tie  three  arteries,  which  came  from  the  point 
of  adhesion,  and  I  observed  a  slender  filament 
of  what  I  thought  to  be  a  nerve  lying  free  in  the 
wound.  No  damage  was  done  to  the  spiral  nerve, 
as  I  proved  by  requesting  her  to  put  her  ex- 
tensors into  action.  She  complained  of  intense 
pain  during  the  operation.  She  declined  taking 
chloroform. 

After  I  had  finished  the  operation,  she  directed 
my  attention  to  another  tumour  about  the  size  of 
a  horsebean  beneath  the  skin,  covering  the  supi- 
nator radii  longus.  I  removed  it  by  cutting 
through  the  skin  and  cellular  membrane,  and 
found  it  under  the  subcutaneous  fat.  It  had  given 
her  a  great  deal  of  pain,  especially  when  handled, 
and  her  account  of  the  pain  quite  accorded  with 
that  of  the  large  tumour.  I  cut  into  the  larger 
tumour,  and  found  it  to  present  very  remarkable 
appearances.  It  was  enclosed  in  a  dense  fibrous 
capsule,  like  an  ordinary  fibrous  tumour;  its  in- 
terior was  bluish-red  for  the  most  part  and  gave 
the  idea  as  if  it  had  been  stained  throughout  with 
blood.  It  was  not  as  if  blood  had  been  effused 
or  extravasated  within  it,  but  as  if  it  was  stained 
with  blood.  At  some  parts  its  tissue  appeared 
broken  up,  and  here  its  appearance  might  be  said 
to  resemble  an  apopletic  effusion.  At  the  back 
part  there  were  ffakes  of  a  yellowish  colour,  and 
close  to  its  point  of  adhesion  there  was  a  deposit 
of  bone.  Nothing  satisfactory  could  be  ascer- 
tained by  the  microscope  beyond  its  fibrous 
stnicture. 

I  was  exceedingly  anxious  to  make  out  the  true 
nature  of  this  tumour  so  far  as  its  origin  is  con- 
cerned, having  in  many  instances,  to  which  I  shall 
presently  allude,  found  nerve  filaments  in  con- 
nexion with  such  tumours.  In  this  instance,  on 
carefully  tearing  off  the  outer  capsule,  I  distinctly 
traced  a  nerve  of  the  size  of  the  lesser  cutaneous 
of  the  arm,  as  passing  through  a  distinct  groove 
of  the  outer  capsule,  and  then  spread  over  and 
intimately  blended  with  and  lost  upon  an  inner 
capsule,  thus  clearly  proving  the  origin  of  this 
tumour  from   the   nerve.     The  smaller  tumour 
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resembled   the   ordinary  fibrous  tamour  of  the 
Don-maligDRnt  class. 

What  is  the  tine  character  of  the  larger  tu- 
mour ?  Is  it  maligDaut  or  non-maliguaDt  ?  Will 
it  recur  ?  I  think  the  tumour  is  to  be  arranged 
under  the  head  of  fibrous  tumours ;  and  that  it 
is  non-malignant.  Such  tumours  are  by  some 
pathologists  supposed  to  be  neuromata  :  first,  be- 
cause of  the  intensity  and  character  of  the  pain 
attending  them  ;  and  next,  because  of  the  con- 
nexion with  a  slender  nerve  filament  occasionally, 
if  not  invariably  met  with.  Regarding  it  in  this 
light,  it  ought  to  be  considered  as  a  fibrous 
tumour,  in  my  opinion,  belonging  to  the  class 
neuromata.  But  it  is  quite  clear  that  some  re- 
markable change  had  commenced  in  this  tumour ; 
for  its  comparative  vascularity  is  something  very 
unusual  in  fibrous  tumours,  and  suggests  the  idea 
that,  although  non-malignant  originally  it  had 
commenced  to  undergo  a  change  which  might 
have  totally  altered  its  character.  Tumours  like 
the  present  are  by  no  means  uninteresting,  although 
snJQBciently  common;  there  is  occasionally  some 
obscurity  about  them  in  consequence  of  their 
depth  beneath  muscles,  and  the  adhesions  they 
now  and  then  form  to  adjacent  structures.  Their 
possible  origin  from  nerve-filaments,  or,  at  any 
rate,  their  close  connexion  with  such  structures, 
is  a  matter  of  interest  I  remember,  about  four 
years  ago,  to  have  seen  a  case,  in  consultation 
with  Mr.  Coulson,  where  a  painful  tumour,  of 
the  size  of  a  walnut,  was  imbedded  in  one  of  the 
hamstring-muscles,  and  it  was  enveloped  in  so 
much  obscurity  that  a  surgeon  of  great  repute  had 
ordered  strapping,  <S;c.,  with  not  the  slightest 
benefit ;  an  incision  was  made  over  it,  and  it  was 
removed  with  the  greatest  facility.  Two  slender 
nerve-filaments  were  found  connected  with  it. 
removed  a  similar  tumour  from  beneath  the  vastus 
internuB  of  a  gentleman  ;  it  came  out  with  great 
facility,  and  there  was  a  slender  nerve-filament 
connected  with  iU  I  also  removed  from  the 
oxilla  of  a  gentleman,  a  tumour  of  large  size 
and  precisely  of  the  same  character.  In  the  at- 
tempt to  get  it  out,  and  whilst  using  a  little  force 
in  manipulation,  it  flew  out  into  the  room.  There 
was  here  also  a  small  nerve-filament  connected 
with  it. 

The  fact  of  the  connexion  of  these  tumours 
with  nerve-filaments,  although  suggestive,  is  not 
altogether  conclusive  of  their  origin.  Mr.  Paget 
mentions  one  instance  in  which  he  traced  with  a 
microscope  the  filaments  of  a  slender  nerve  spread 
out  over  such  a  tumour — I  presume  in  a  manner 
similar  to  the  arrangement  of  the  nerve  with  the 
tumour  in  question.  I  am  not  prepared  altogether 
to  assent  to  the  appellation  so  frequently  given  to 
these  tumours,  as  painful  subcutaneous  tumours. 
It  is  quite  true  that  they  are  often  subcutaneous, 
and  generally  painfiil ;  but  there  is  another  de- 
scription of  tumour  met  with  occasionally  to  which 
I  think  the  term  is  more  peculiarly  applicable. 
It  consist  rather  of  a  small  subcutaneous  swelling, 
than  a  distinctly  circumscribed  tumour,  and  is 
horribly  painful  when  touched.    On  removal,  it 


is  found  to  consistof  condensed  cellular  membrane, 
bloodvessels,  and,  I  dare  say,  if  carefully  examined, 
would  be  found  to  contain  many  nerve-filaments. 
The  whole  tissue  resembles,  in  some  respects,  aD 
erectile  tissue.  I  have  removed  them  from  vari- 
ous parts ;  and  the  last  I  saw  was  dissected  from 
the  surface  of  the  tendon  of  the  rectus  femoris. 

St  HelenVplMe,  September,  186S. 
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ON  *PEPSINE  AND  DR.  OORVISART. 
SOME  COMMENTS 

FROM 

Datid  Nelson,  M.D., 

FOBMSHLT  PHTSIOIAN  TO  THB  QUEKM^S     HOSPITAL    AND  PIO- 
FmSOB  or  CLINIOAL  MSDiaXl^   BOLMIMOBAII. 

The  Lancet  for  August  contains  some  obser- 
vations concerning  Pepsine  and  its  history,  from 
the  pen  of  Dr.  Corvisart,  in  which  my  name  is 
introduced  in  a  manner  that  demands  some  notice 
from  me.  In  the  first  place  he  commences  with 
the  following  assertions : 

^  Artificiu  digestion,  a  method  of  treatment 
not  often  used  in  every-day  practice,  and  an 
entirely  new  medicine — viz.,  pepsine,  were  adopt- 
ed in  England  in  1857,  and  after  having  received 
the  cordial  support  of  Dr.  Ballard,  found  in  700** 
Dr.  Chambers,  to  whom  the  article  is  addressed, 
'.  N.)  ^  a  zealous  and  conscientious  propagator. 
This  conquest  in  therapeutics  was  so  little  known, 
so  little  appreciated  in  England,  even  by  yourself 
(Dr.  C),  that  a  year  before  (1856),  in  a  volumi- 
nous work,  rich  in  physiological  researches, '  Di- 
gestion and  its  Derangements,'  the  system  of 
treatment  was  passed  over  in  entire  silence.  So 
long  ago  as  1854,  I  had  introduced,  in  a  clinical 
work,  entitled  *  Dyspepsie  et  Consomption,  usage 
de  la  Pepsine,'  this  medication,  which  was  found 
exceedingly  bold  and  new,  based  on  mlea,  whether 
clinical,  pharmaceutical,  or  as  regards  doses,  so 
sure  and  precise  that  even  at  present.,  four  years 
after  the  publication,  they  are  exactly  followed 
out  even  by  you,  sir,  both  in  your  practice  and 
professional  instruction  at  St.  Mary's  Hospital. 
Several  other  pamphlets  which  I  have  published, 
and  a  still  greater  number  of  memoirs  on  pepsine, 
from  the  pens  of  learned  and  renowned  observerB, 
gave  their  sanction  to  what  I  had  pointed  out  as 
pharmaceutical  and  clinical  principles,  founded  on 
clinical  observations.  (See  list  of  works  at  the 
end  of  this  letter.)" 

That  these  assertions  of  Dr.  Corvisart  are  erro- 
neous as  regards  England,  I  shall  soon  show.  As 
to  the  lengthened  and  learned  observations  which 
follow,  in  regard  to  Dr.  Chambers's  "  activity" 
upon  this  subject  in  1857,  and  his  "^  silence" 
thereon  before  1856 ;  and  also  as  regards  Dr. 
Chambers  ignoring  all  labours  besides  his  own 
and  having  exhibited  so  signal  a  misconception  of 
Galen  and  other  ancients,  I  almost  perfectly  agree 
with  Dr.  Corvisart:  neither  shall  I  hesitate  to 
declare  my  feeling  that  Dr.  Chambers  has  got 
himself,  in  this  matter,  on  the  horns  of  a  dilem- 
ma;   as  either  he  must  read  no  other  articles 
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except  his  own  in  Thb  Lancet,  or  deal  with  those 
others  very  disingenuonsly.  But  tliat  is  his  own 
concern,  and  I  now  come  to  what  Dr.  Oorvisart 
says  of  myself. 

In  giving  the  promised  list  of  *'  Memoirs  on 
Pepsine,  from  the  pens  of  learned  and  renowned 
observers,"  he  begins  with  one  of  his  own  in 
1854  ;  then  follows  the  mention  of  six  others 
from  French,  Italian,  and  Swiss  authors,  in  1855 
and  1856;  next  is  named  one  from  Dr.  Ballard, 
in  1856,  followed  by  another  by  Dr.  Chambers  in 
1857.  On  none  of  these  does  he  make  any  com- 
ment, and  then  he  writes  as  follows  : 

**  1857. — David  Nelson  :  *  Clinical  Obser\'a- 
tions  on  the  Special  Application  of  Liquor  Pep- 
ainisB  in  Certain  Diseases'  in  the  British  Medical 
Journal,  February  and  March.  This  author, 
although  omitting  to  mention  all  the  publications 
that  preceded  his,  and  which  he  seems  not  to 
have  been  acquainted  with,  flatters  himself,  that 
owing  to  his  observations,  pepsine  has  taken  up 
its  merited  rank.'* 

That  I  have  done  something  of  myself  in  esta- 
blishing the  probable  permanency  of  this  remedy 
in  our  list  of  therapeutic  agents  will  not,  I  pre- 
sume, be  denied  by  any  impartial  person  well 
acquainted  with  the  subject.  I  certainly  did 
notice  that,  in  the  lectures  of  Dr.  Chambers  upon 
the  history  of  pepsine,  <&c.,  in  1857,  my  name  was 
never  so  mnch  as  mentioned  from  beginning  to 

end.  It  is  these  same  lectures  that  Dr.  Corvisart !  tion  of  the  above  principle,  with  its  successful  is- 
now  attacks,  on  account  of  his  labours  not  being  sue,  grounded  on  Spallanzani's  demonstrations 
noticed  therein.  For  myself  I  did  not  feel  that  (and  not  the  introduction  of  rennet  as  rennet), 
anything  of  the  kind  was  incumbent  upon  me  ;  that  I  claimed  and  sought  to  establish."  Thirdly, 
for  I  was  persuaded  that  the  "ignoring^'  would  that,  "on  referring  to  an  old  edition  of  Magendie, 
amonnt  to  nothing,  or  worse  than  nothing,  in  the  I  found,  opposite  to  those  passages  which  treat  of 
minds  of  the  readers  of  The  Lancet,  who  are  Spallanzani  s  and  Reaumur's  experiments,  certain 


British  MedicaUoumal  being  my  first,  he  will 
find  the  subject  handled  by  me  in  The  Lancet  of 
January,  1855,  in  my  fii-st  paper  on  Diabetes, 
which  paper  was  penned  in  1854,  and  mentioned 
cases  treated  in  1652,  d?c.  The  doctrine  of  the 
modus  operandi  is  there  laid  down  distinctly,  and 
in  set  terms — namely,  that  "  the  remedy  is  valu- 
able in  acting  as  a  substitute  for  the  morbid  defi- 
ciency of  the  natural  gastric  juice." 

In  a  discussion  which  subsequently  took  place 
in  The  Lancet,  in  numbers,  during  1856,  Dr. 
Corvisart  will  also  find  observations  to  the  follow- 
ing effect — namely,  first,  that  I  had  based  my 
more  extended  views  upon  the  foundation  of 
Spallanzani's  experiments  alone,  and  the  sugges- 
tive observations  of  Baron  Haller,  under  the 
guidance  of  the  general  principles  of  medicine  and 
philosophy.  Secondly,  that,  "  valuable  as  I  knew 
the  remedy  to  be  in  diabetes,  which,  if  a  terrible, 
is  yet  happily  a  rare  disease,  I  knew  it  to  be  far 
more  extensively  useful  in  other  more  painful, 
more  common,  and,  in  certain  instances,  equally 
fatal  maladies ;  and  having  employed  it  in  one  or 
other  form,  and  in  a  great  multitude  and  variety 
of  cases,  during  these  several  successive  years,  I 
I  could  not  but  feel  that  my  one  simple  deduction 
in  accordance  with  the  doctrine  of  artificial  sub- 
stitutions, now  rested  on  so  broad  and  so  solid  a 
basis  of  fact,  that  it  was  quite  irrefragable  and 
beyond  confutation.    In  short,  it  was  the  applica- 


every  where,  if  not  in  the  minds  of  the  very  stu- 
dents to  whom  the  lectures  were<  addressed.  Be- 
sides which,  in  this  country  most  men  are  in  the 


notes  made  by  myself  in  1846,  and  to  the  follow- 
ing effect:  1.  * Haller's  view  (of  digestion)  is  as 
rational  as  our  own — viz.,  maceration  and  solution 


habit  of  leaving  others  to  judge  of  their  merits,  in  the  fluids  of  the  stomach,  whatsoever  such 
and  are  contented  to  labour  steadily  either  in  the  fluids  may  be.'  2.  *  Spallanzani's  are  Haller's 
fields  of  battle,  or  of  science,  without  a  ;  j  unneces-  i  prior  views  carried  out  in  experiment'  3.  *  Query, 
sary  blowing  of  trumpets,  or  much  care  about  the  application  in  practice  under  old  age,  in  chro- 
prizes,  or  medals,  even  popularity,  as  compared  nic  disea8e,^nd  in  deficient  secretion  of  gastric 


with  real  success  in  well-domg. 

If  Dr.  Corvisart  feels  so  sure  of  his  position- 


juice?'"      These  speculative  thoughts  of  1846 
were  not  tested  in  practice  till  1851,  and  then  in 


as  he  ought  to  do,  so  far  as  I  am  concerned — if  a  simple  manner,  but  clearly  on  the  one  great 
he  thinks  that  I  wrote  only  in  1857,  while  he  principle.     Other  parts  of  the  discussion  will  show 


wrote  in  1864 — I  am  quite  at  a  loss  to  account 
ibr  the  feeling  of  bitterness  which  his  words 
evince  while  speaking  of  my  said  article  of  1857. 
He  certainly  only  expresses  the  truth  when  he 
says  I  did  not  seem  to  be  acquainted  with  the 
priority  of  his  experiments,  and  I  shall  now  show 
that  he  seems  not  to  have  been  acquainted  with 
former  long  labours  of  mine.  Why,  it  oddly 
enough  happened,  that  just  during  the  reading  of 
Dr.  Corvii^rt's  observations,  a  medical  friend,  and 
a  gentleuMin  patient  came  into  my  room,  the  latter 
having  been  relieved  from  urgent  and  alarming 
symptoms  by  means  of  the  liquor  pepticus,  in 
1852,  and  having  presented  me  with  a  snuff-box 
two  years  afterwards,  the  date  engraven  on  which 
18  1854.     So  £sr  from  the  paper  of  1857,  in  the 


what  Dr.  Smith  and  Dr.  Gray  have  done  here. 

Dr.  Corvisart,  or  any  one  else  who  refers  to  my 
writings  on  this  subject,  will  find  that  they  have 
been  the  fruit,  not  of  a  few  months^  experiments, 
but  of  a  clinical  experience  in  cases  to  be  estimat- 
ed by  thousands  over  a  series  of  years,  the  doc- 
trines having  been  long  carried  out  in  practice 
before  being  committed  to  print.  As  to  any  quib- 
bling that  may  arise  concerning  the  differences 
between  gastric  juice,  pepsine,  liquor  pepsinisB, 
liquor  pepticus,  Jbc,  I  shall  view  it  as  mere  child- 
ish trifling.  Like  cinchona,  or  any  other  article 
of  the  materia  medica,  we  may  each  have  it  pre- 
pared in  such  form  as  seems  best  to  us,  under  one 
set  of  circumstance  or  another.  The  principle, 
and  the  results  in  practice,  are  the  grand  points ; 
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thongb,  undoubtedly,  that  preparation  is  best 
which  secures  to  us,  all  the  essential  elements  of 
the  gastric  juice,  casting  aside  the  mere  chemical 
theory  of  any  abstract  essence  or  ferment  So  far 
as  regards  priority  in  the  mere  mention  of  such  an 
essence  as  pcpsine  by  name,  Dr.  CJorvisart  will 
find  in  Turner's  "  Chemistry"  (edited  by  Barpri 
Liebig  and  Dr.  Gregory,  in  1847),  at  p.  1292,  that 
''  according  to  Wasraann  and  other  chemists,  it 
(the  gastric  juice)  contains  a  peculiar  principle, 
pepsin e ;"  but,  it  is  added,  "  according  to  Liebig, 
however,  pepsine,  as  a  distinct  compound,  does 
not  exist"  In  several  conversations  which  I  had 
with  Dr.  Gregory  upon  this  subject,  during  his 
elaborate  experiments  upon  kreatine»  kreatinine, 
&C.,  he  said  to  me  again  and  again,  that  he  be- 
lieved the  gastric  juice  to  be  some  modification  of 
the  juice  of  flesh — a  composite  material,  and  not 
any  separable  essence.  But,  however  this  may 
be,  my  own  conviction,  as  a  physician,  is,  that  just 
inasmuch  as  no  artificial  chemical  combination  of 
the  elements  of  the  protean  compounds,  even  with 
the  addition  of  kreatine,  &c.,  can  approach  the 
qualities  of  a  beef-steak  or  boiled  fowl ;  so  no  isola- 
tion of  the  fancied  chief  essence  of  the  gastric 
glandular  fluids  can  be  equal  to  that  preparation 
which  secures  to  us  of  necessity  all  the  efficient 
agents  contained  in  such  gastric  glandular  fluids 
in  their  exact  natural  proportions,  be  they  what 
they  may. 

Trusting  that  Dr.  Corvisart  will  do  that  justice 
to  others  which  he  claims  for  himself,  I  now  leave 
this  part  of  the  question  in  the  hands  of  the  pro- 
fession in  both  countries  to  decide  as  they  see  fit 
I  cannot,  however,  conclude  without  an  allusion 
to  the  strange  circumstance,  that  Dr.  Corvisart 
should  take  credit  to  himself  for  having,  as  he  ex- 
presses it,  "  liberally  published"  the  results  of  the 
mvestigations  of  himself  and  his  apothecary.  One 
can  scarcely  comprehend  the  expression  of  such  a 
sentiment  as  this.  In  so  sacred  a  calling  as  that 
of  the  physician,  whose  doctrines  and  practice 
must  involve  the  grave  question  of  life  or  death  to 
his  fellow -beings,  the  free  revelation  of  all  that  he 
knows,  for  the  use  of  the  profession  or  of  mankind, 
is  manifestly  incumbent  upon  him.  The  celebrat- 
ed signal  words,  that  "  England  expects  every  man 
to  do  his  duty,^^  have  grown  into  a  national  maxim 
and  whoever  acted  not  in  accordance  with  it  in 
public  matters,  would  be  despised  amongst  us.  I 
do  not  say  that  Dr.  Corvisart  has  not  done  his 
duty  in  this  matter ;  we  can  see  that  he  has  la- 
boured, and  conveyed  the  fruits  of  his  labour  to 
othens  with  much  perseverance,  learning,  and  ge- 
nius ;  but  he  need  not  have  openly  boasted  of  it 
as  if  it  were  a  work  of  supererogation. 

Colmore-row,  Birmlngluuii,  B«pt  18M. 


twenty-two,  while  exercising  a  young  horse  in  the 
barrack  yard,  was  thrown  and  pitcned  upon  hit 
forehead,  taken  up  insensible,  and  conveyed  to 
the  Regimental  Hospital,  about  ten  a.m.  on  the 
2nd  instant 

The  following  symptoms  were  evident  on  ad- 
mission :  total  unconscionsness  and  complete  Ion 
of  power;  breathing  stertorous ;  both  pupils  firmly 
contracted  and  insensible  to  light;  skin  hot  and 
perspiring;  pulse  full  and  compressible.  On  being 
put  to  b(3  vomiting  occurred ;  the  urine  dribbled 
away  involuntarily,  but  the  faces  were  retained. 
There  was  no  hcemorrhage  from  either  eart  or 
nose.  On  examination  of  the  head,  no  fractnre  of 
the  skull  could  be  detected ;  considerable  eccbj- 
roosis  of  the  left  eye  existed,  and  there  vas  a 
small  contusion  over  the  left  frontal  eminence. 

The  man  continued  in  the  same  state  as  when 
first  brought  under  notice,  and  died  twenty-three 
hours  after  the  accident 

Autopsy y  thirty  hours  after  death, — A  contusion 
over  the  left  frontal  eminence  and  ecchymosis  of 
the  left  eye ;  effusion  of  blood  under  the  left  tem- 
poral muscle.  The  dura  mater  much  congested; 
cerebral  surface  very  vascular,  and  there  were 
coagula  at  the  base.  Sections  of  brain  exhibited 
bloody  puncta  in  all  parts;  there  was  bloodj 
serum  in  the  lateral  ventricles,  and  a  clot  was 
found  in  the  left  lateral  and  also  in  the  fifth  ven- 
tricle. A  fracture,  without  depression,  of  the 
squamous  portion  of  the  left  temporal  bone  was 
ascertained,  extending  internally  across  the  orbi- 
tal plates  of  the  frontal,  and  descending  into  the 
cribriform  lamella  of  the  ethmoid  bone, 

PortobeUo  Bwnekt,  Dublin,  Cot  186& 


A  CASE  OF  FRACTURE  OF  THE  BASE  OF 
THE  SKULL. 

Bt  0.  Olabks  Ruthkbfobd,  Esq., 

ABSISTAMT-SUBQEOM   2ND  DBAOOONI. 

Private  J,  M      ■  ^  of  the  2nd  Dragoons,  aged 


CEPHALIC  VERSION  IN  ARM  PRESENTA- 
TION. 

Bt  Ain>BBflON  Smith,  Esq.,  M.R.C.S.,  &  LS.A. 

On  the  8th  instant,  at  half-past  seven  p.m.I  was 

summoned  to  attend  E.  C ,  of  Britannia-Btreet, 

GrayVinn-road,  aged  twenty-nine,  in  her  third 
confinement  On  my  arrival,  I  was  infonncditat 
she  had  been  in  labour  since  nine  o'clock  in  the 
morning,  and  that  the  membranes  had  recentlj 
given  way.  On  examination,  1  found  the  os  nteri 
fully  dilated,  and  the  right  band  and  arm  present- 
ing. I  immediately  prepared  to  search  for  the 
feet,  as  I  had  done  on  previous  occasions;  b«t 
reflecting  on  the  large  amount  of  infantile  mor- 
tality in  footling  cases,  I  changed  my  pesolutioD, 
and  determined,  if  possible,  to  replace  the  ann 
and  bring  down  the  head  to  the  brim  of  the  pel- 
vis; in  this  attempt  I  succeeded,  and  placed  it  in 
NiBgele's  first  position.  The  malprcsentation 
having  been  thus  rectified,  the  labour  wss  com* 
pleted  naturally  at  nine  p.if. 

I  have  been  induced  to  publish  this  esse  m 
consequence  of  my  belief  that  cephalic  version  « 
an  obstetric  operation  that  has  greatly  &llen  into 
disuse ;  but  it  must  be  allowed  that  when  it  csn 
be  performed  without  much  difficulty,  and  in  casoj 
in  which  the  safety  of  the  mother  does  not  call 
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for  speedy  delivery,  it  is  a  procedure  iDfinitely  pre- 
ferable to  taming  by  the  feet. 

C3areiiioiit-«qiuur«,  Oct  1888. 


REPORT  OF  A  0A8E  OF  PLACENTA  PRiE- 
VIA,  IN  WHICH  TURNING  WAS  SUCCESS- 
FULLY  RESORTED  TO,  CHLOROFORM 
GIVEN  WITH  ADVANTAGE,  AND  THE 
CHILD  RESUSCITATED  BY  THE  "READY 
METHOD." 

By  E.  C.  Gamato,  M.R.C.S.,  Ac,  YeovO. 

LATE  aXNIOB   H0138E-BUBOSQV  TO  THS    80CTBKRM    HOIFITAL, 
UYKBPOOL. 

I  WAS  sent  for  on  the  evening  of  Jane  1 8th  1858, 

to  see  A.  B y  aged  twenty-nine,  taken  suddenly 

ill  with  flooding.  I  found  her  about  eight  months 
gone  with  her  eighth  child,  her  previous  labours 
having  been  good.  She  stated  that  she  bad  exerted 
herself  much  of  late,  but  had  continued  well  till 
the  present  time.  She  had  no  pains,  but  a  con- 
stant oozing  of  blood.  On  examination,  I  found 
the  OS  uteri  thick  and  not  dilated.  There  were 
no  symptoms  of  labour.  I  ordered  her  to  be  kept 
in  tbe  recumbent  position  and  perfectly  quiet,  the 
room  cool,  gave  an  opiate,  and  left,  intending  to 
call  again  shortly.  I  saw  her  at  tbe  end  of  an 
hour:  all  hsmorrhage  had  ceased,  and  she  felt 
comfortable.  I  left  directions  to  be  summoned 
immediately  should  the  haemorrhage  recur. 

On  seeing  the  patient  the  following  morning  I 
found  there  had  been  no  return  of  the  hssmor- 
rbage,  and  she  had  passed  a  good  night  I  desired 
her  to  remain  in  the  recumbent  position,  and  en- 
deavoured to  impress  upon  her  the  necessity  of 
attending  to  my  directions.  She  continued  free 
from  hiemorrhage  during  a  fortnight,  at  the  end 
of  which  period  I  was  again  called  to  see  her.  I 
found  affairs  nearly  in  the  same  state  as  before, 
and  adopted  the  same  treatment,  with  the  like 
result 

On  July  Idth,  between  eight  and  nine  a.m.,  I 
was  again  summoned.  Labour  had  now  com- 
menced. There  was  considerable  hiemorrhage; 
the  OS  uteri  was  dilated  to  the  size  of  a  half-crown 
piece;  and  I  found  the  placenta  presenting.  As 
the  pains  increased  I  waiW  a  little  resolving  to 
act  when  necessary.  I  sent  for  assistance,  and 
succeeded  in  procuring  the  aid  of  Mr.  Moore,  of 
West  Coker,  who  chanced  to  be  in  Yeovil  Uiat 
day.  We  met  in  consultation  about  half-past 
eleven  a.ii.  The  os  uteri  was  then  considerably 
dilated,  and  a  portion  of  the  placenta  was  ascor-' 
tained  to  be  detached  towards  the  sacrum.  This 
accounted  for  the  preceding  hsemorrhap^c  dift- 
chargee;  and  as  the  patient  was  considerably 
blanched  and  anxious  to  be  delivered,  the  pains 
also  getting  weaker,  we  determined  to  deliver  her. 
I  introduce  my  left  band  along  the  curvature  of 
the  sacrum,  ruptured  the  membranes,  and  brought 
down  the  feet  and  pelvis  of  tbe  child.  Spasmodic 
action  of  the  uterus  then  set  in,  encircling  the 
body  of  the  child  so  flrml  j  as  to  render  it  difficult, 
if  not  dangerous,  to  proceed.  I  administered 
chloroform  to  the  patient^  while  Mr.  Moore  at- 


tended to  the  further  expulsion  of  the  child.  The 
difficulty  was  somewhat  increased  by  the  face 
being  turned  towards  the  pubis;  however,  by 
some  manipulation,  the  arms  were  got  down  and 
the  face  brought  in  the  proper  position,  when 
delivery  speedily  followed. 

We  had  the  satisfaction  to  find  the  child  alive ; 
it  cried  once,  but  almost  immediately  ceased  ap- 
parently to  live.  The  cord  was  tied.  Without 
delay  we  had  recourse  to  the  Ready  Method,  and 
after  persevering  in  it  for  more  than  fifteen  mi- 
nutes we  were  gratified  to  find  it  had  succeeded. 
The  child  gradually  lost  its  livid  hue,  breathed  and 
cried,  and  soon  attained  a  natural  rosy  colour. 

One  feature  in  the  case  must  not  be  omitted. 
The  mother  did  not  rally  so  soon  as  could  be 
wished,  and  it  was  found  necessary  to  watch  her  for 
some  time,  administering  cordials  and  nutriment ; 
but  she  nevertheless  became  more  and  more  ex- 
hausted. As  there  was  no  hsemorrhage  observed 
externally,  suspicion  arose  that  there  might  be 
internal  haemorrhage.  This  was  ascertained  to  be 
the  case;  and  the  hand  being  introduced, a  consider- 
able quantity  of  coagula  was  removed,  when  the 
uterus  contracted  and  all  further  hsemorrhage 
ceased.  The  mother  and  child  are  now  both 
doing  well 
Aiiga«t,1868. 


ON  A  CASE  OF  DEFIOTENOY  OF  DEVELOP- 
MENT OF  THE  SUPERIOR,  POSTERIOR, 
AND  ANTERIOR  ASPECT  OF  THE  FCETUS. 

By  J.  S.  Bbale,  Esq.,  M.R.C.8. 

Mrs.  W— ^  primipara,  was  delivered  of  a  male 
child  (seven  months  and  a  half),  which  presented 
the  following  appearances : — It  had  no  neck,  the 
head  being  stuck  atop  of  the  chest  The  occipital 
bone  was  flattened  down  on  to  the  scapulie.  The 
brain  was  outside  the  skull,  and  contained  in  a 
thick  membranous  cyst,  which  cyst  had  several 
coagula,  inside  as  well.  The  laminso  of  the  ver- 
tebrsd  were  wanting  down  to  the  upper  part  of 
the  lumbar  region,  a  thin  shell  of  bone  being 
thrown  across  to  protect  the  spinal  marrow;  there 
was  no  bulging  of  the  contents  of  the  spinal  canal. 
A  larffe,  transparent,  serous-looking  cyst,  occupied 
the  abdominal  region,  through  which  the  liver 
and  intestines  comd  be  distinctly  seen ;  the  cyst 
contained  a  largish  quantity  of  fluid ;  the  umbili- 
cal cord  was  inserted  at  Uie  lower  part  of  the 
right  side  of  it,  and  not  central^..  The  arms  and 
face  were  softened  thijough  decomposition  com- 
mencing. 

Nothing  could  be  elicited  from  tbe  patient  tend- 
ing to  fix  any  cause  (through  fright  oc  otherwise) 
to  elucidate  the  malformation. 

Paddington-green,  8«pt  186S. 
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ON  THE  TINCTURE  OF  IODINE  AS  A  REMEDIAL  AGENT. 


ALUMINIUM   SUTURES,   A   CHEAP   SUBSTI- 
TUTUE  FOR  THE  SILVER. 
By  J.  Mill  Fobdbham,  M.D., 

HOmB-SUBOSON  TO  TUB  OUMBBBLAKO  INnBMABT. 

Few  surgeons  who  have  tried  the  silver  suture 
will,  I  think,  deny  the  great  advantages  it  pos- 
sesses over  the  thread  or  silk  in  common  use,  es- 
pecially where  union  by  the  first  intention  is 
required.  The  only  drawback  to  its  general  use 
appears  to  be  its  great  cost.  As  a  cheap  substi- 
tute for  this,  I  would  recommend  aluminium,  the 
new  metal  recently  discovered  in  Paris,  possessing 
the  same  qualities  for  sutures  as  silver — viz.,  plia- 
bility, not  causing  any  irritation,  or  becoming  dis- 
coloured ;  and  having  this  advantage,  it  being  half 
the  price.  In  the  cases  in  which  1  have  tried  it, 
I  applied  the  silver  and  aluminium  alternately, 
and  allowed  them  to  remain  in  the  wound  nine 
days ;  when  examined  at  the  end  of  that  time,  no 
perceptible  difference  could  be  detected  in  them, 

Beptomber,  186& 


desired  him  to  come  to  me  next  momiog  to  have 
it  applied  ;  but  in  the  meantime  I  forgot  all  about 
it,  and  when  he  was  shown  in  I  had  no  acid  at 
hand,  I  had  to  keep  an  appointment,  and  could 
not  spare  time  to  send  for  any;  however,  not 
liking  that  he  should  consider  his  journey  a  fruit- 
less one,  I  applied  some  compound  tincture  of 
iodine  which  I  had  on  my  table,  simply  as  a  pla- 
cebo. I  told  him  to  come  again  the  following 
day,  and  took  care  to  provide  myself  with  the 
acid.  However,  on  seeing  him,  he  greeted  me 
with  "  My  eye  is  better.  Sir ;"  and  I  found  the  lid 
really  had  contracted  in  some  slight  degree.  In- 
stead, therefore,  of  applying  the  acid,  I  repeated 
the  application,  and  desired  him  to  come  again 
next  day.  The  improvement  still  continued;  I 
therefore  determined  to  give  the  tinctore  a  trial, 
and  painted  the  lid  with  it  each  alternate  day. 
At  the  expiration  of  three  weeks  the  lid  remaiiied 
contracted,  and  he  could  keep  it  open  without 
difficulty.  I  applied  it  twice  at  intervals  of  a 
week,  and  then,  finding  the  function  of  the  lid 
was  no  longer  impaired,  discontinued  the  treat- 
ment I  saw  him  again  in  a  fortnight ;  the  disco- 
loration of  the  skin  had  disappeared,  and  he 
retained  complete  control  over  the  lid,  being  able 
to  open  and  shut  it  with  as  much  freedom  as  the 
left.  A  month  passed  before  I  again  taw  him, 
and  he  continued  well.  I  desired  him  to  call 
again  in  three  months'  time.  This  he  did  not  do; 
and  making  inquires  of  mj  friends  respecting 
The  imperfect  success  attendent  upon  the  ope-  j  him,  I  found  that,  having  got  drank  and  lost  his 
rations  usually  performed  for  the  relief  of  these ;  plAce,  he  had  enlisted.  The  regiment  I  &iled  to 
affections,  or  in  truth  the  complete  absence  of  per-  j  discover,  but  the  fact  of  his  being  accepted  affords 
manent  benefit,  has  often  been  a  source  of  regret  evidence  as  to  the  success  of  the  case.  The  ap- 
to  myself,  and  doubtless  to  many  others.     In  the  plication  did    not   affect  the  eye  nn&vonrably. 


ON  THE  APPLICATION  OF  COMPOUND 
TINCTURE  OF  IODINE  AS  A  REMEDIAL 
AGENT  IN  OASES  OF  TRICHIASIS,  DISTI- 
CHIASIS  AND  ENTROPIUM. 

Bt  Alezandbb  Cabb,  Esq.,  M.R.C.S., 

FDRMKBLT  BOOSE-SUROBOIT  TO  THM  BOTAL  WX8TXIN8TER 
OPBTHALMIO  H09PITAL,  AND  TO  THK  WB8TM IMBTBB  HOSPITAL. 


majority  of  cases  in  which  operative  measures 
have  been  resorted  to,  either  by  the  removal  in 
various  ways  of  a  portion  of  the  integument,  or  by 
the  more  delicate  operation  of  Professor  J^er, 
performed  by  dissecting  out  the  bulbs  of  the 
offending  cilia,  the  patient  is  reduced,  after  the 
lapse  of  a  few  months,  to  his  former  condition, 
and  is  again  obliged  to  resort  to  the  removal  of 
the  lashes  as  the  only  method  of  obtaining  relief. 
I  was  accidentally  led  to  the  use  of  the  remedy 
which  I  wish  now  to  suggest  to  the  profession,  in 
the  hope  that,  after  giving  it  a  trial,  they  may  find 
the  result  as  satisfactory  as  I  have  done. 

John  B  ,  aged  twenty-three,  living  at  Brix- 
ton, and  working  in  a  market-garden,  was  sent  to 
me  by  some  friends  on  March  20th,  1856.  He 
had  from  birth  been  affected  with  ptosis  of  the 
right  eyelid,  apparently  depending  upon  an  atro- 
phic condition  of  the  levator  muscle.  On  the  lid 
^  being  raised  with  the  finger,  it  remained  so  for 
some  minutes.  The  vision  was  not  impaired,  nei- 
ther was  there  any  discordance  between  the  two 
eyes.  As  the  unsightly  appearance  was  a  con- 
stant annoyance  to  him,  and  also  hindered  him 
from  getting  employment,  he  was  desirous  of  hav- 
ing some  operation  performed ;  but  having  seen 
no  benefit  result  from  the  excision  of  a  portion  of 


neither  irritation  nor  redness  being  prodoced,  nor 
did  he  find  the  pain  severe. 

I  attribute  the  beneficial  effect  of  the  iodine  in 
this  case  to  its  action  on  the  skin,  contracting  Uie 
muscular  fibres,  to  the  undue  laxity  of  which 
must  be  ascribed  the  evil. 

Success  in  this  instance  induced  me  to  try  the 
same  remedy  in  cases  of  trichiasis  and  entropimn, 
with  the  view  of  counteracting  the  atonic  stite 
which  accompanies,  and  I  believe  induces,  the 
affection.  I  consider  the  inversion  of  the  lashes 
merely  as  an  effect,  not  the  primary  canae.  The 
muscular  fibre  becomes  relaxed ;  the  akin  sympa- 
thises ;  the  lashes  turn  in  and  irritate  the  eye-ball, 
which  becomes  painful  and  inflamed  ;  the  cornea 
is  rendered  opaque;  the  sight  p^manently  im- 
paired ;  and  thus  the  disease  goes  on,  palliated  by 
the  extraction  of  the  lashes,  or  for  a  time  arrested 
by  the  excision  of  a  portion  of  the  lid. 

Eliza  M.  ,  aged  thirty,  residing  in  King- 
street,  Soho,  had  suffered  from  in-growing  of  the 
lashes  for  six  years.  She  assists  her  husband  in  his 
business  as  a  tailor,  and  the  only  way  in  which  she 
can  keep  at  work  is  by  having  the  la^es  constantly 
cut  Tnis  in  a  measure  abates  the  evil ;  but  as  it 
causes  them  to  grow  more  strongly,  she  is  never 
free  from  suffering.    She  came  under  my  care  in 


the  skin  in  similar  cases,  I  objected  to  do  so,  and  consequence  of  an  attack  of  rheumatic  'of^thal- 
decided  on  trying  the  effect  of  nitric  acid,  and  \  mia,  which  being  relieved,  I  advised  her  to  have 
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treatment  for  the  affection  of  the  lid.  This  she 
consented  to ;  bat  wished  it  to  be  postponed  until 
aiter  her  confinement,  which  was  near  at  hand. 
"When  she  got  about  again  she  came  to  me,  and  I 
found  her  worse.  Greater  debility  had  caused  the 
lid  to  become  inverted  more  completely,  and  her 
suffering  was  proportionately  increased;  and  in 
spite  of  all  the  cutting,  she  was  quite  unable  to 
work.  I  painted  the  tincture  carefully  over  the 
surface  of  the  eyelid,  applying  it  first  on  the  12th 
March,  1857  ;  it  was  continued  daily  until  the 
27th,  and  with  intervals  of  two  or  three  days 
until  April  16th,  at  which  time  she  ceased  to 
attend,  being  perfectly  relieved.  I  saw  nothing 
more  of  her  until  May  in  this  year,  when  she  came 
in  great  fright,  telling  me  that,  two  days  before, ' 
she  had  felt  her  eye  troublesome,  and  "  feared  it  | 
was  soing  to  be  bad  again."  On  examination,  I 
found  there  were  no  grounds  for  alarm,  the  cause 
of  the  pain  being  an  eyelash  which  had  got  turned 
in  from  rubbing  the  eye.  I  everted  the  lid  and 
removed  it ;  and  in  compliance  with  her  entrea- 
ties, gave  her  a  brush  with  the  tincture.  Three 
days  afterwards  she  came  agaio,  quite  free  from 
annoyance ;  and  I  ascertained  that  during  the 
period  which  had  elapsed  since  her  first  attend- 
ance she  had  remained  able  to  work  in  comfort^ 
and  had  not  once  removed  the  lashes. 

Mrs.  B ,  the  wife  of  a  gentleman  residing  in 

Westmoreland!,  came  under  my  care  in  May,  1867. 
She  had  suffered  for  nine  years  fron^  entropium  of 
both  eyes,  affecting  both  the  upper  and  lower  lids, 
and  was  in  continual  pain,  quite  unable  to  bear 
the  least  light,  sitting  usually  in  a  darkened  room, 
and,  when  out  of  doors,  wearing  a  thick  veil  and 
shade.  Her  health  was  much  impaired,  probably 
from  want  of  exercise  and  continual  suffering. 
Her  medical  attendant  had  urged  her  to  undergo 
an  operation,  aq^  advised  her  coming  to  London 
for  that  purpose ;  but  the  natural  dislike  to  such 
measures,  and  unwillingness  to  leave  her  family, 
had  caused  it  to  be  put  off  from  year  to  year,  till 
quite  unable  to  bear  longer  the  constant  misery, 
sne  came  up  determined  to  submit  to  anything 
that  offered  hope  of  relief.  On  my  first  interview 
I  was  inclined  to  regard  it  indeed  as  a  forlorn 
hope.  The  entire  series  of  lashes  were  turned  in 
upon  the  eyeball,  which  was  reddened  and  in- 
flamed, there  was  constant  discharge  of  hot  irri- 
tating tears,  and  on  both  corneee  were  nebulous 
patches.  On  more  particular  examination,  I  dis- 
covered in  both  lids  a  complete  secondary  row  of 
lashes,  and  on  the  right  lid  an  additional  clump 
of  hair  growing  above  the  inner  row  ;  this  acted 
as  a  scrubbing-brush,  and  proved  the  most  obsti- 
nate foe  I  had  to  contend  with.  The  skin  of  the 
lids  was  unusually  lax,  and  lay  in  absolute  folds, 
and  even  when  raised  with  the  fingers,  they  still 
overhnng,  so  that  the  lashes  were  not  removed 
from  contact  with  the  eyeball.  The  natural  treat- 
ment in  this  case  was,  of  course,  excision  of  a  large 
portion  of  skin ;  and  this,  I  believe,  would  have 
afforded  temporary  relief,  but  I  as  firmly  believe 
the  relief  would  have  been  only  temporary,  for  I 
have  watched  many  cases  in  which  toe  operation 


has  been  performed  with  benefit,  which  yet  in  the 
course  of  a  few  months  have,  from  the  skin  stretch- 
ing to  its  original  extent,  become  as  bad  as  ever 
and  the  patient  again  obliged  to  resort  to  the  fre- 
quent extraction  of  the  lashes.  I  deemed  it, 
therefore,  right  to  tell  her  this,  expressing  also  my 
unwillingness  to  perform  an  operation  the  result  of 
which  I  could  not  look  forward  to  with  confidence. 
She  cheerfully  acceded  to  mv  wishes,  not  the  less 
so  I  think  as  all  cutting  would  be  dispensed  with. 
On  the  11th  of  May  I  first  applied  the  tincture, 
attending  also  to  her  general  health,  which  was 
completely  broken  down.  I  made  the  application 
at  first  on  alternate  days,  but  towards  the  termina- 
tion of  my  attendance,  daily.  In  a  fortnight  there 
was  a  perceptible  improvement ;  and  in  a  month 
she  could  bear  the  light  without  discomfort.  She 
remained  in  town  seven  weeks,  leaving  sooner 
than  was  intended  on  account  of  the  illness  of  one 
of  her  children,  and  before  I  considered  her  fit  to 
do  so.  I  have  not  since  had  the  opportunity  of 
seeing  her,  but  have  had  frequent  accounts  of  her 
progress.  One  received  during  this  month  states 
that  the  eyes  continue  relieved,  that  she  can  bear 
exposure  to  light,  though  sometimes  annoyed  by 
the  tafb  of  hair  on  the  rieht  lid.  The  pain  expe- 
rienced from  the  application  of  the  iodine  was,  in 
this  case,  singularly  variable,  at  times  being 
scarcely  felt,  at  others  almost  unbearable.  I  could, 
however,  trace  a  remarkable  connexion  with  her 
state  of  health. 

C.  L ,  aged  twenty-one,  living  in  Drury-lane, 

had  suffered  from  trichiasis  for  eleven  years,  dur- 
ing the  last  five  of  which  she  has  been  under  my 
own  observation,  constantly  needing  the  extraction 
of  the  lashes  to  enable  her  to  work  at  all.  She 
usually  attended  once  a  week,  and  sometimes  more 
frequently.  In  June  last  I  proposed  to  her  to  try 
this  plan,  and  she  consented.  It  has  been  applied 
at  intervals  of  two  or  three  days.  The  cure  is  not 
yet  complete,  but  she  appears  progressing  towards 
recovery,  and  has  not  needed  the  extraction  of 
the  lashes. 

I  should  mention  that  these  cases  are  not  the 
only  ones  in  which  the  plan  here  advocated  has 
been  adopted  with  complete  success ;  in  others  it 
has  been  commenced,  and  benefit  produced,  but 
the  treatment  not  continued  long  enough  for  the 
cure  to  be  completed.  The  chief  objection  I  have 
found  is  the  unsightly  colour  of  the  paint,  but  this 
is  remedied  by  allowmg  a  deep  shade  to  be  worn, 
thus  concealing  the  eyelids. 

I  have  the  less  hesitation  in  laying  this  sugges- 
tion before  the  profession,  since  it  must  be  con- 
ceded that  the  old  methods  have  practically  failed, 
and  the  innovation  which  I  advocate  is,  at  the 
lowest  estimate,  far  firom  dangerous,  and  can  be- 
sides urge  in  its  favour  the  plea  of  success. 
Grosvenor-fltnet,  October,  1806. 
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ON  A  CASE  OF  SMALL-POX  SUPERVENING 
ON  MEASLES  AND  ANOTHER  ON  SCAB- 
LATIN  A. 

Bt  M.  Bbokb  Gallwbt,  Esq., 

8UBGB0N,   BOTAL  ABTILLKRT. 


**  Nobody  eTer  mw  a  pstlent  nitti  amall-poz  and  meaaloe  out  on 
the  skin  together.''—^  Clinioal  Lecture  ly  Tnoa.  Kno  Cram- 
BUi,M.D. 

Between  three  and  four  years  ago,  a  young 
soldier,  declining  rapidly  in  the  second  stage  of 
phthisis,  became  the  subject  of  measles  so  well 
developed,  that  it  might  have  been  selected  as  a 
model  case  from  which  to  study  that  exanthem. 
The  eruption  had  arrived  at  its  climax,  and  had 
gained  its  turning  point, — the  thoracic  symptoms, 
as  might  be  expected  in  such  a  subject,  being 
exceedingly  severe, — when  the  patient  sustained 
unexpectedly  an  attack  of  rigors,  and,  at  my  visit 
on  the  following  morning,  presented,  quoad  his 
entire  face,  the  appearance  as  of  a  substratum  of 
shot  beneath  the  skin.  Unprepared  for  what  was 
about  soon  after  to  develop  itself,  it  will  easily  be 
understood  how  much  at  a  loss  I  felt  to  account 
for  the  very  unusual  state  of  things  thus  unex- 
pectedly presented  to  ray  notice.  Twenty-four 
hours  later  and  I  found  I  had  a  case  of  confluent 
small'pox,  engrafted  on  a  ground  of  rubeola,  to 
deal  with ;  and  I  may  truly  say  that  never  had  I 
met  with  more  finished  representations  of  either 
disease  than  were  now  delineated  together  in  the 
same  individual.  The  patient  contended  manfully 
against  the  three  separate  and  formidable  assail- 
ants that  had  thus  pitilessly  set  upon  him  until, 
under  the  maturating  process  of  the  last,  the 
powers  of  life  gave  way,  and  a  fatal  issue  over- 
took him. 

The  case,  of  which  I  have  now  afforded  but  a 
brief  outline,  occurred  at  the  Military  Hospital  at 
Devonport,  and  was  seen,  amongst  other  indivi- 
duals, by  the  principal  medical  officer  of  the 
station,  Mr.  Dartnell.  I  forwarded  the  details  of 
it  at  the  time,  in  extensOj  to  the  Director-General 
of  the  Medical  Department  of  the  Army,  in  the 
archives  of  whose  office  I  doubt  not  they  still 
exist. 

The  foregoing  case  made  a  great  impression 

rn  me  at  the  time,  and,  believing  it  to  stand 
le  in  the  history  of  medicine,  I  have  frequently 
upbraided  myself  since  that  I  had  not  recorded  it 
in  the  periodical  literature  of  the  day.  That  1  have 
not  set  too  high  a  price  upon  its  value  as  an  in- 
dividuality unique  in  the  chapter  of  medical  curi- 
osities, I  am  justified,  I  think,  in  assuming,  by  the 
selection  of  such  an  anomaly  or  incongruity,  on 
the  part  of  Dr.  Chambers,,  to  represent  the  lusv^ 
natures  of  all  others  the  least  likely  to  present  it^ 
self  to  the  physician's  notice^  If  "  nobody  ever 
saw  a  patieQt  with  sraall-pox  and  measles  out  on 
the  skin  together,"  before  or  since,  I  may  consider 
myself  fortunate  in  having  been  privileged  to  wit- 
ness the  only  case  on  record  of  this  remarkable 
association ;  and  but  for  the  fact  that  seeing,  in 
medicine  as  in  other  scrences,  is  believing,  I  should 
certainly  myself  for  one  have  subscribed  to  the 
dictum  ol  this  accomplished  physician  as  a  truism 


as  little  likely  to  be  questioned  as  any  other  es- 
tablished fact  in  nature. 

Within  a  few  weeks  of  the  coincidence  I  have 
recorded, — small-pox,  I  should  explain,  being  pn- 
valent  at  the  time  in  the  establishment, — ^tbe  fol- 
lowing not  less  remarkable  occurrence  developed 
itself  in  the  same  hospital  in  the  person  of  a 
soldier  of  the  1st  Somerset  Militia : — 

Private  James  Bale  (or  Ball),  aged  twenty, 
after  some  few  days  of  pyrexia,  accompanied  at 
first  with  "  a  strawberry"  tongue,  and  then  with 
so  much  swelling  of  that  organ  as  to  demand  free 
incisions, — severe  sore-throat  being  an  attendant 
symptom, — presented,  in  due-time,  an  eruption  of 
scarlatina,  which  came  out  well,  and  was  intense 
in  degree.  The  pulse  ran  high,  deglutition  became 
very  difficult,  delirium  set  in  early,  and  the  general 
tendency  of  the  symptoms  was  in  a  downard 
direction. 

Between  the  third  and  fourth  day  after  the 
eruption  had  declared  itself,  the  following  entiy 
occurs  in  the  medical  register  of  the  r^ment>  for 
which  I  am  indebted  to  the  (then)  assistant-sur- 
geon of  the  corps : — "  Some  vesicles,  depressed  in 
centre,  have  appeared,  bearing  the  character  of 
varioloid  eruption ;  is  with  difficulty  aroused  to 
answer  questions;  the  primary  scarlatinal  erup- 
tion is  scarcely  perceptible  ;  tongue  very  dry  and 
coated — almost  black ;  fseces  passed  under  him  io 
bed.''  Evening  of  the  same  day :  ^  Face  thickly 
covered  with  small-pox  pustules  \  scarlatinal  ernp- 
tion  receded ;  is  in  very  respect  worse,  and  ap- 
parently'sinking."  And,  the  day  after,  "Passed 
a  quiet  nieht^  but  lies  in  a  comatose  state ;  vario- 
loid eruption  in  its  most  confluent  form ;  breath- 
ing laborious;  cheeks  puffed  out  in  expiration,^ 
<fec.    The  patient  soon  after  expired. 

Remarks. — Here,  then,  within  the  brief  space 
of  a  few  weeks,  we  met  with  two  coincidences  in 
the  natural  history  of  disease,  so  remarkable*  so 
exceedingly  rare,  that  I  am  disposed  to  believe 
that  they  are  almost,  if  not  quite,  unique  in  them- 
selves. In  the  one  case,  small-pox  and  measles 
co-existent  in  the  same  individual ;  in  the  other, 
small-pox  and  scarlatina;  occurrences  remarkably 
negativing  and  subversive  of  the  dogma  of  the 
school,  now  respectable  only,  for  the  most  part, 
for  its  antiquity,  as  well  as  for  the  support  which 
it  was  long,  erroneously,  supposed  to  have  derived 
from  the  illustrious  name  of  John  Hnntei^^o 
wit,  that  Nature  does  not  more  abhor  a  vacnam 
then  she  does  the  coincidence  of  two  poisons  at 
the  same  time  in  the  same  individual.  In  the  first 
of  the  cases  under  consideration,  we  observe  the 
system,  at  one  and  the  same  moment,  under  the 
dominion  of  three  separate  and  acute  specific  dis- 
eases; any  one  of  them,  we  should  conclude,  from  a 
priori  reasoning,  opposing  an  inseparable  barrier 
against  the  intrusion  of  either,  not  to  speak  of 
both  of  the  other  two. 

In  a  practical  point  of  view,  we  derive  a  usefbl 
lesson  nrom  the  striking  histories  I  have  now  had 
an  opportunity  of  submitting  to  the  profession; 
and  Uiat  is,  as  to  the  importance  of  isolating  the 
subjects  of  one  member  of  the  family  of  the  ex- 
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anthemata  from  those  who  may  be  noder  the  in- 
fluence of  another  of  the  same ;  no  longer  con- 
fiding in  the  conservative  influence  which  the 
existence  of  one  of  those  forms  of  blood-poison  in 
the  system  may  be  supposed  to  exercise  against 
the  possible  invasion  of  another,  a  consideration 
which  it  wonld  be  well  to  bear  in  mind  in  arrang- 
ing the  *^  contagions  wards"  of  oar  military  and 
other  public  institutions  for  the  treatment  of  the 
sick,  where  bodies  of  individuals  are  massed  to- 
gether within  a  narrow  compass. 

GorftaflSSa. 


REPORT   OF   A    CASE   OF   ADYENTITIOUS 

BANDS  CONSTRICTING  THE  INTESTINES. 
Bt  Waltxb  Watsov,  M.D.,  Ratho. 

Thb  publication  in  a  recent  number  of  Thb 
Lancbt  of  a  &tal  case  of  obstruction  of  the  bowels, 
reported  to  the  Royal  Medical  and  Chimrgical 
Society,  has  induced  me  to  send  the  following 
notes,  which  may  be  of  pathological  interest, 
though  not  in  the  least  of  therapeutical  value. 

J.  € ,  aged  fifty-seven,  toll-keeper,  a  man 

of  regular  habits,  and  who  had  always  enjoyed 
good  health,  was  seized  with  pain  in  the  bowels 
on  Uie  afternoon  of  the  30th  of  October,  1856. 
Two  hours  afterwards  he  was  preparing  to  have  a 
motion  of  the  bowels,  when  he  was  suddenly  pre- 
vented, and  called  to  attend  his  toll.  On  his  way 
home  that  evening,  the  pain  was  so  great  that  he 
had  to  lie  down  several  times  on  the  roadside. 
After  reaching  home,  he  began  to  vomit ;  he  had 
constant  desire  fbr  motion,  and  several  simple 
laxatives  were  administered  without  effect  He 
passed  urine,  however,  freely.  The  pain  continu- 
ing severe,  a  medical  man  saw  him  at  midnight, 
who  prescribed  an  anodyne  antispasmodic,  with 
local  soothing  applications,  and  on  the  following 
day  a  jalap  purge.  Partial  relief  was  thus  gained 
within  thirty  hours  from  the  seizure,  and  he  had 
regular  daily  motion  prior  to  that  day.  Mild 
mercurial  laxatives  were  continued  for  ten  days 
following,  when  he  came  under  my  observation, 
aa  assistant  to  Mr.  Craig.  He  was  now  put  upon 
a  quassia  tonic,  with  Epsom  salts  and  dilute 
sulphuric  acid.  An  occasional  carminative  purge 
was  prescribed,  and  stomachic  powders. 

In  the  course  of  the  third  week  of  November, 
both  his  daughter  and  he  were  seized  with  symp- 
toms of  general  fever,  which  in  the  fdrmer  deve- 
loped during  the  subsequent  five  weeks  the 
characteristics  of  enteric  typhus.  (The  eruption 
was  not  seen,  and  but  seldom  looked  for,  as  the 
other  symptoms  sufSced.)  A  febrifuge  expector- 
ant was  given  him,  and  in  a  few  days  his  tonic 
was  renewed. 

On  the  29th  of  November,  while  as  yet  he  had 
never  been  out  of  bed,  though  feeling  himself 
slowly  improving,  he  was  seized  with  a  severe 
rigor,  to  which  sacceeded  pain  in  the  bowels  and 
constipation.  The  general  abdominal  pain  was 
moderate,  but  the  csBcal  region  was  very  tender 
and  tumid.  Local  peritonitic  inflammatory  action 
waa  diagnosed,  and  the  patient  put  upon  calomel 
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and  opium.  Enemata  were  used  to  move  the 
bowels,  without  effect;  then  purgative  doses  of 
calomel,  aloes,  and  croton  oil,  but  fruitlessly. 
Three  days  of  obstinate  constipation  had  elapsed, 
when,  after  an  enema  containing  tincture  of  assa- 
fodtida,  he  said  he  felt  as  if  a  girdle  round  his 
loins  had  been  broken  and  loosed,  and  his  bowels 
were  about  to  act.  He  passed  then,  and  for  many 
days  thereafter,  what  was  compared  to  ^  black 
burnt  corks."  He  used  for  some  time  a 
carminative  purge,  and  got  gradually  better ;  but 
for  the  whole  year  1857  he.  was  a  sufferer,  though 
he  never  came  under  our  care.  Severe  colicky 
pains  would  suddenly  arise,  and  sickness.  Relief 
was  gained  when  diarrhoea  set  in  or  when  he  had 
drunk  freely  of  tepid  water  and  vomited ;  and  there- 
after diarrhoea  was  sure  to  follow.  One  curious  fea- 
ture in  the  case  was  the  regularity  of  the  return  of 
suffering  between  Saturday  night  and  Monday 
morning.  It  could  not  be  accounted  for  by  the  least 
alteration  of  diet,  nor  did  exercise  taken  on  Sunday 
morning  in  the  least  avail  to  alter  its  case.  Never 
did  three  weeks  pass  without  additional  intercurrent 
attacks  of  diarrhoea,  rousing  him  five  and  six  times 
by  night,  which  his  wife  treated  to  most  advan- 
tage with  castor  oil,  laudanum,  and  essence  of  pep- 
permint. The  caecum  was  always  the  seat  of  pain 
**  like  to  double  him  up ;"  but  the  moment  that "  roar- 
ing*^  began  in  that  region,  he  knew  relief  was  at 
hand,  and  diarrhoea  about  to  supervene.  During 
daytime,  he  felt  *'  corded*^  round  the  abdomen,  and 
on  stooping,  he  felt  as  if  ^  his  bowels  fell  forward  in 
a  large  knot''  He  expressed  a  hope  that,  if  he  were 
ultimately  to  "  die  by  the  bowels,"  it  might  be  from 
looseness  and  not  from  **  stoppage."  In  December, 
1857,  the  vomiting,  colicky  pain,  and  diarrhoea 
had  been  more  troublesome  and  debilitating. 

Early  in  Jannai:y,  1858,  he  requested  our  atr 
tendance ;  but  all  varieties  of  simple  and  tonic 
astringents,  with  stimuli,  were  plied  in  vain,  till 
he  died  on  30th  January.  For  the  last  ten  days 
of  his  life  the  copious  vomiting  of  grass-green 
material,  and  the  drenching  mucous  diarrhoea 
were  truly  incredible  in  amount,  and  bore  no  re- 
lation to  the  quantities  of  fluid  swallowed.  The 
effect  of  a  simple  laxative  was  perfectly  well 
marked,  proving,  if  need  were,  the  permeability 
of  the  bowels  throughout  their  entire  length.  He 
sank  from  pure  asthenia. 

On  inspection,  about  thirty«six  hours  after  death, 
the  epiploon  was  found  tied  down  to  the  inner 
surfiftce  of  the  abdominal  wall,  just  above  the  in- 
guinal fossa,  to  the  small  and  large  intestines  in 
the  neighbourhood  and  to  their  mesentery,  and  to 
the  iliac  fossa.  How  much  was  the  normal  epi- 
ploon wholly  divested  of  its  fat,  and  how  much 
was  the  old  fibrous  lymph,— a  transformation 
from  quondam  infiammatory  exudation, — it  waa 
difilcult  to  say ;  but  there  were  no  evidences  on 
the  surface  of  recent  inflammatory  action.  In  the 
right  iliac  and  the  right  lumbar  regions,  coils  of 
small  intestine  were  tied  together,  peritoneal  sur- 
&ce  to  peritoneal  surfistce ;  and  when  the  sur&ces 
thus  applied  back  to  back  were  foicibly  separated, 
the  lymph  that  glued  them  together  seemed  to 
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be  Buppurating;  a  dirty  grey  fluid  oozed  away^ 
and  exposed  an  ulcerating  looking  surface.  The 
coata  of  intestine  were,  however,  found  to  be  quite 
sound  at  those  places.  The  fibrous  material  not 
only  tied  one  piece  of  intestine  to  another  many 
inches  distant,  but  tied  intestine  to  its  own  cor- 
responding part  of  mesentery  in  such  a  manner 
as  to  give  the  appearance  of  diminished  calibre 
and  stricture.  On  passing  the  forefinger  along, 
it  was  caught  at  those  points.  But  on  tearing 
these  fibrous  bands,  and  releasing  the  intestine 
from  its  abnormal  attachment  to  the  mesentery  or 
other  part  of  the  intestine,  the  canal  regained 
nearly  its  normal  size,  and  on  slitting  it  open  no 
organic  change  of  thickening  or  ulceration  was 
visible.  The  descending  colon  seemed  to  end  in 
a  cul-de-sac  before  reaching  its  sigmoid  flexure ; 
but  on  tracing  it,  it  mounted  up  to  the  level  of 
the  upper  lumbar  vertebrse,  and  then  descended 
rather  on  the  right  side  of  the  middle  line  to 
form  the  rectum. 

I  have  taken  no  note  of  the  condition  of  the 
ileo-csecal  valve,  and  would  not  trust  to  memory 
regarding  it.  But  during  the  first  illness  his  was 
one  case  of  three  where  I  have  felt  satisfied  of 
being  able  to  pass  something,  gaseous  or  fluid, 
from  the  large  to  the  small  intestme  at  pleasure. 

Oetober,  186& 

ON  THE  MEDICAL  TREATMENT  AND  DIAG- 
NOSIS OF  STONE  IN  THE  BLADDER. 

Bt  Abthitb  Hnx  Habsall,  M.D.,  F.L.S., 

PBTSICAM   TO  THK   BOTAL  FEXB  H08FITAL. 

It  has  long  appeared  to  me  that  stone  in  the 
bladder  is  one  of  the  most  artificial  and  unnatural 
affections  to  which  the  human  subject  is  liable ; 
and  that  the  verj  circumstance  of  its  occurrence 
affords  a  conrincmg  proof  of  the  incompleteness 
of  the  present  state  of  medical  science. 

That  this  view  is  correct  will  become  apparent 
as  we  consider  the  circumstances  under  which 
stone  is  formed. 

First,  the  very  words,  stone  in  the  bladder, 
sound  unnatural — a  stony  substance,  usually  roll- 
ing about  iree  in  the  cavity  of  a  viscus  having  a 
communication  with  the  exterior  of  the  body. 

Again,  the  formation  of  stone  in  the  bladder  is 
not  a  sudden  occurrence — is  not  the  work  of  a 
few  hours,  day^  or  weeks,  but  occupies  ordinarily 
months  and  even  years. 

Neither  is  a  calculus  formed  in  the  bladder 
without  there  being  a  very  evident  manifestation 
of  the  risk  and  probability  of  such  a  catastrophe. 

There  is  invariably  a  persistent,  condition  of  the 
nrine  going  on  for  montns  or  years  obvious  to  the 
unaided  sight,  and  which  ought  to  attract  the  at- 
tention of  both  patient  and  physician. 

That  is,  for  a  very  long  period  prior  to  the  form- 
ation of  a  stone,  there  is  a  very  sensible  and 
obvious  deposit  in  the  urine ;  for  it  is  only  those 
substances,  be  it  remembered,  which  are  but 
sparingly  soluble  in  the  urine  which  ever  form 
calculus. 

Now  this  deposit,  in  the  great  majority  of  cases, 


although  observed  by  the  patient,  is  allowed  to  con- 
tinue and  to  go  on  unchecked  without  his  seeking 
for  medical  advice ;  and  it  is  only  when  symptoms 
of  stone  have  presented  themselves  that  he  is  led 
to  seek  for  aid ;  but  then  great  mischief  is  already 
done,  and  the  physician  is  called  upon  to  trest 
not  only  the  condition  of  the  urine  which  has 
occasioned  the  stone,  but  has  to  endeavour  to  act 
!  by  his  remedies  upon  the  stone  itself.     This  ii 
I  generally  regarded  as  a  task  so  difScnlt  that  the 
physician  usually  abandons  it  in  despair,  and  the 
lease  is  handed  over  to  the  surgeon,  the  stone 
being  removed   ordinarily  by  the  extreme  and 
I  heroic  remedy  of  vivisection  and  forcible  extrac- 
tion. 

I      In  ordinary  cases,  then,  the  physician  and  the 
patient  are  alike  ignorant  of  the  impending  cala- 
mity ;  or  if  they  entertain  any  suspicion  that  the 
'  condition  of  the  urine  is  one  likely  to  tend  to  the 
formation  of  stone,  they  do  not  usually  attach  suffi- 
I  cient  importance  to  it  to  make  it  the  subject  of 
active  and  immediate  treatment    The  presenee 
i  of  a  stone  is  usually  first  determined  by  the  sur- 
geon.    Again,  when  even   the  calculua  is  dis> 
covered,  the  physician  is  rarely  called  upon  to 
put  into  operation  the  resources  of  hia  art ;  bat 
the  treatment  generally  pursued  is  strictly  soigicaL 

Now,  I  contend  that  the  physician  ought  to 
take  a  prominent  position  in  the  treatment  of 
stone.  The  conditions  of  the  urine  leading  to 
calculus  are  chemical,  physiological,  and  patholo- 
gical, for  all  which  reasons  m^ical  treatment  ii 
required. 

Further,  the  medical  treatment  pursned  should 
not  be  limited  to  the  period  of  the  actual  praenoe 
of  a  stone ;  for  then,  although  more  can  be  accom- 
plished medically  than  is  usually  suppoaed,  tiie 
best  opportunity  for  medical  treatment  has  passed. 
In  fiict,  the  treatment  should  be  anticipative  and 
preventive,  and  not  merely  pallative  or  curative. 

That  is,  every  person  whose  nrine  contains  an 
habitual  and  persistent  deposit  should  seek  medi- 
cal advice,  with  a  view  to  the  correction  of  that 
non-natural  condition  of  urine  which  prediapoees 
to  the  formation  of  calculus. 

The  particular  nature  of  the  treatment  demand- 
ed is  determined,  of  course,  by  the  nature  and 
composition  of  the  deposit,  and  need  not  here  be 
described;  that  for  persistent  deposita  of  nric  acid, 
the  urates  and  cystine,  has  already  been  fully  de- 
tailed in  my  Lectures,  published  in  Trb  Lakcbt 
for  the  first  half  of  the  current  year.  We  would 
in  this  place  limit  the  observations  we  have  to 
make  to  some  few  general  particulars  relating  to 
the  treatment  of  stone  itself  when  actually  formed, 
and  first  we  would  treat  of  solvent  and  especially 
alkaline  remedies. 

These  remedies,  as  ordinarily  employed,  are  not 
exhibited  to  anything  like  the  extent  to  which 
they  ought  to  be  given.  As  usually  preaeribed, 
they  are  administered  in  doses  of  from  ten,  tmentjf 
to  at  the  most  thirty  grains  two  or  three  times 
a  day. 

This  &ct  has  been  forced  particularly  upon  my 
attention  by  the  analysis  of  a  quack  ranedy,  called 
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^  ccTistitutian  water^  and  which  has  acquired  some 
celebrity  in  the  treatment  of  some  forms  of  stone. 
It  consists  of  impure  carbonate  of  potash,  and  the 
dose  is  the  eighth  part  of  a  bottle,  about  the  size 
of  a  wine  botue,  four  doses  to  be  tiJcen  dailj,  equal 
to  about  184  grains,  or  upwards  of  three  drachms 
of  carbonate  of  potash,  a  quantity  which  in  some 
cases  may  be  greatly  exceeded  with  advantage. 

Now,  the  doses  of  the  other  alkalies,  alluiline 
carbonates,  citrates,  acetates,  and  tartrates,  and  in- 
deed of  nearly  all  the  solvent  remedies  employed 
in  the  treatment  of  stone,  may  be  increased  in  like 
proportion,  and  with  similar  advantage. 

Another  very  important  deficiency  in  the  pre- 
sent mode  of  treating  stone  is,  that  the  remedies 
resorted  to,  being  usually  only  administered  by 
the  mouth,  are  conveyed  to  the  stone  in  the  blad- 
der by  the  circuitous  route  of  the  circulation  :  in 
the  blood,  of  course  these  remedies  become  much 
diluted,  so  that  they  reach  the  bladder  in  a 
greatly  weakened  form.  Again,  administered 
freely,  alkaline  remedies  are  apt  to  disorder  the 
general  health,  modifying  as  they  do  so  materially 
Uie  vital  and  physical  properties  of  the  blood,  as 
well  as  of  the  various  fluids  secreted  from  it 

Now  these  disadvantages  may  be  obviated  by 
employing  the  solvent  remedies  used  in  the  form 
of  injection  ;  these  should  not  only  be  strong  and 
frequently  repeated,  but  they  should  be  retained 
in  the  bladder  as  long  as  possible,  or  should  be 
injected  in  a  continuous  stream. 

I  am  of  course  aware  that  injections  have  been 
tried  occasionally  in  the  treatment  of  stone,  with 
more  or  less  succe^ ;  but  they  are  not  resorted 
to  nearly  so  frequently  as  they  ought  to  be,  nor 
have  they  been  employed  in  the  manner  most 
conducive  to  success. 

I  would  not  be  understood  as  recommending 
the  use  of  vesical  injections  to  the  exclusion  of 
constitutional  treatment;  this  of  course  should 
be  persevered  in  as  well. 

Again,  in  some  cases  medical  may  be  com- 
bined with  surgical  treatment;  that  is,  the  stone 
having  been  reduced  to  fragments  by  the  litho- 
trite,  the  solution  of  the  fragments  should  be  at- 
tempted by  the  employment  of  suitable  remedies, 
both  through  the  medium  of  the  constitution  and 
locally  by  injection. 

The  conditions  of  the  urine  tending  to  the  pro- 
duction of  stone  which  call  for  treatment  are 
those  in  which  that  fluid  contains  persistent  de- 
posits of  uric  acid,  urates,  oxalate  of  lime,  cystine, 
and  the  earthy  phosphates.  The  calculi  ordina- 
rily met  with  are  composed  entirely  or  in  part  of 
one  or  other  of  these  compounds;  those  composed 
of  uric  oxide,  silicic  acid,  and  carbonate  of  lime, 
are  of  such  rare  occurrence  that  it  is  scarcely 
necessary  to  take  them  into  consideration  at  all. 

The  following  figures  show  the  relative  fre- 
quency of  the  occurrence  of  the  calculi  most 
commonly  met  with  : — 

Of  1000  calculi,  the  composition  of  which  has 
been  ascertained,  372  consisted  of  uric  acidj  alone, 
or  mixed  with  small  quantities  of  the  urates  and 
oxalate  of  phosphate  of  lime ;  253,  of  the  earthy 


phottphates,  chiefly  fusible  calculi ;  233,  of  varying 
layers  of  uric  acid^  oxalate  of  lime^  and  earthy 
phosphates;  \A2  oi  oxalate  of  lime. 

The  urinary  deposits  and  calculi  most  readily 
acted  upon  by  solvent  remedies  are,  the  several 
earthy  phosphates  and  cystine ;  and  therefore  it 
is  in  these  cases  especially  that  the  greatest 
amount  of  success  is  to  be  anticipated  from  the 
treatment  here  recommended. 

I  have  now  a  few  remarks  to  make  on  the  sub- 
ject of  the  diagnosis  of  calculi. 

In  general  but  few  attempts  are  made  by  the 
surgeon  to  determine,  either  during  the  existence 
of  a  calculus  or  prior  to  an  operation,  the  chemi- 
cal composition  of  the  calculus,  and  yet  the 
microscope  affords  a  ready  and  satisfactory  means 
by  which  this  object  may  generally  be  accom- 
plished. Thus  the  composition  of  the  stone  may 
frequently  be  determined  with  ccii-iderable  accu- 
racy by  ascertaining  by  means  of  the  microscope 
the  ordinary  deposit  or  deposits  occurring  in  seve- 
ral consecutive  samples  of  the  same  urine.  The 
determination  of  the  composition  of  the  calculus 
is  not,  indeed,  often  a  matter  of  much  importance 
to  the  surgeon  who  is  about  to  remove  the  stone 
by  operation ;  but  to  the  physician  proposing  to 
treat  the  case  medically  it  is  a  point  of  the  utmost 
moment,  because  it  is  only  upon  this  knowledge 
that  the  proper  and  exact  line  of  treatment  to  be 
pursued  can  be  based.  Tliere  is  yet  another  way 
in  which  the  composition  of  calculi  may  be  deter- 
mined— namely,  by  a  chemical  examination  of 
the  fragments  usually  passed  after  the  operation 
of  cruwing  by  the  lithotrite. 

Berzelius,  in  his  ^  Handbook,^  makes  these  re* 
marks  respecting  the  solution  of  vesical  calculi 
— "  The  attempts  which  have  been  made  to  dis- 
solve concretions  in  the  bladder  have  not  suc- 
ceeded as  we  might  have  expected.  However,  I 
am  perfectly  convinced  that  they  have  not  been 
often  enough  reported  to  enable  us  to  find  out 
and  remedy  those  obstacles  which  we  are  unable 
to  foresee,  and  which  frequently  increase  the  diffi- 
culties of  their  application." 

An  article  on  the  same  subiect  in  the  British 
and  Foreign  Quarterly  Review  contains  these 
words : — ^  So  much  has  already  been  done  as  to 
hold  out  every  inducement  to  perseverance,  and 
perseverance  must  of  necessity  be  crowned  with 
success  in  a  certain  proportion  of  cases." 

Wlmpole-street,  0»TeBdlah-eqiurci,  Ajkg.  1868. 


OBSCENITY  AND  QUACKERY. 

A  DisousTiNo  pamphlet  lies  before  us,  which, 
we  are  assured,  is  being  systematically  sent  into 
private  families,  addressed  to  married  men,  and 
circulated  amongst  naval  and  military  officers, 
and  the  camp  at  Aldershott^  &c.  It  purposes  to 
treat  of  ^  various  diseases  of  the  urinary  and  pro- 
creative  organs  on  an  entirely  novel  and  most 
successful  system,"  and  it  is  stated  to  be  written 
by  a  fellow  of  the  name  of  Watsok,  calling  him- 
self "  Physician  to  the  Bedford  Dispensary?    Of 
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course,  this  delectable  composition  is  bnt  a  single 
specimen  of  many  like  dishes  ^hich  are  being 
constantly  served  np  as  rickauffi»  for  the  ffnllible 
and  qneerly  constituted  appetite  of  the  British 
public — a  public  which,  with  the  nnctuousness  of 
the  utmost  self-complacency,  will  go  through  any 
amount  of  toil,  and  submit  to  any  expenditure, 
for  the  "conversion  of  the  heathen,"  but  will  pay 
no  more  than  three  halfpence  for  making  a  man- 
tle, nor  anything  at  all  for  the  sake  of  putting  a 
stop  to  the  loathsome  practices  and  knavery  of 
this  Watsonian  and  "Silent  Friend"  system  of 
quackery.  On  the  contrary,  it  receives  it  open- 
handed,  stamps  it  with  a  legal  power  by  convert- 
ing its  nostrums  into  "patent  medicines,"  and 
pours  thousands  and  thousands  annually  into  a 
slough,  which  should  have  gone  to  the  proper 
earnings  of  the  medical  practitioner.  Nay,  the 
triumpn  does  not  end  here ;  for  quackery  can, 
without  much  exertion  on  its  own  part,  actually 
find  a  member  of  the  British  Legislature  rising 
in  the  Senate  to  sing  pseans  over  Coffinism  and 
other  rampant  foUi^ !  Verily,  we  are  a  strange 
set,  from  the  country  bumpkin, — who,  on  his  first 
visit  to  the  "  great  metropolis,"  gives  his  all,  his 
twenty  sovereigns,  to  the  gentleman  to  hold 
whilst  he  plays  a  friendly  game  at  skittles  with 
the  stranger,  and  receives  back  fifty  farthings, — 
to  the  unfortunate  hypochondriac,  who  being  per^ 
suaded  he  has  got — heaven  knows  what!— con- 
sults this  precious  Dr.  Watson,  ei  hoc  genus  omne^ 
and  perhaps  is  ruined  for  life  in  mind  and  body. 
We  say  we  are  a  strange  set — i.  e.,  the  general 
public  is;  for  no  amount  of  beinff  "done  for" 
and  "  taken  in  "  seems  to  be  capable  of  guarding 
it  against  blackguardism  and  quackery.  One 
would  think  from  the  way  in  which  the  vile  pro- 
ductions we  have  alluded  to  swarm  in  this  country, 
that  we  possessed  the  most  congenial  climate  for 
their  propagation.  This  we  can  scarcely  credit ; 
but  certainly  we  "  Britishers,  who  always  go  upon 
the  high  moral  ticket,"  do  permit  strange  prac- 
tices to  exist  with  the  utmost  impunity;  and 
when  such  practices  are  profitable  to  their  per- 
formers, of  course  there  is  no  lack  of  them,  how- 
ever degrading  and  disgusting  such  things  may 
be.  Here  is  one — viz.,  the  quack  Watson,  who 
intimates  that  Post-office  orders  may  be  made 
payable,  "to  bis  Private  Secretary,  Mr.  William 
Hill,"  and  who,  of  course,  begins  and  ends  his 
illustrative  cases,  or  extracts  from  his  patients' 
letters,  with — "  Enclosed  you  will  receive  a  post- 
office  order  for  £l  !«.,  your  fee,"  "enclosed  is 
yoHr  usual  fee,"  aa  gentle  reminders  to  all  pro- 
spective miserable  dupes  of  what  is  both  the  alpha 
and  omega  of  the  whole  business — ^Pay,  pay,  pay ! 
"Put  money  in  thy  purse"  is  the  motto  of  the 
whole  gang  of  these  extortionate  and  filthy  fel- 
lows, whose  flourishing  existence  and  mendacious 
audacity  is  a  disgrace  to  our  social  economy  and 
moral  pretensions. 


MEDICAL  EDUCATION. 

However  great  may  be  the  improvements  in- 
troduced by  the  Hall  and  College  into  the  new 
educational  curriculum,  and  however  desirous  the 
examining  bodies  and  teachers  may  be  to  «arrj 
them  into  effect,  it  may  be  depended  upon  that 
they  can  be  but  very  imperfectly  attained  unless 
some  other  changes  are  also  effected.  What 
these  changes  are  we  shall  proceed  to  point  oct. 

In  the  first  place,  it  is  requisite  to  put  a  stop 
to  the  practice  of  students  taking  situations  as  as- 
sistants, dispensers,  d^c,  whilst  attending  hospital 
practice  and  lectures.  Ample  experience  justifies 
us  in  afiSrming  that  the  custom  alluded  to  is  a 
constant  cause  of  great  neglect  being  paid  to  those 
educational  duties  which  the  student  is  ostensibly 
fulfilling.  A  man  cannot  serve  two  masters.  If 
he  has  to  make  up  prescriptions  and  to  attend  to 
the  general  requisitions  of  a  general  practitioner^s 
surgery,  he  cannot  regularly  follow  his  lectnres 
and  prosecute  his  clinical  studies  at  the  hospital. 
We  Know  it  may  be  replied,  that  it  is  always  sti- 
pulated for  in  the  engagement  that  time  shall  be 
granted  to  follow  these  pursuits.  Pooh  !  What 
will  two  hours  a  day  do  in  this  respect  ?  and  how 
much  more  is  usually  allowed  ?  Why,  in  a  great 
many  instances,  not  even  these  are  regularly  ob- 
tainable. Besides,  young  men  who  have  already 
been  two  or  three  years  at  pharmacy  in  the  coun- 
try will,  when  they  come  up  to  London,  **  offer 
their  services"  to  some  medical  practitioner,  who 
lives,  perhaps,  two  miles,  or  even  more,  from  the 
nearest  hospital  and  school.*  Such  gentleruen 
"  run  up  town"  perhaps  tvnce  a  week  !  Nay,  we 
have  actually  known  a  student,  when  bis  certifi- 
cates were  tjbreatened,  adduce  as  a  sufiScient  rea- 
son for  neglecting  his  studies  the  fact  that  he  was 
^*  assisting  a  gentleman."  On  inquiry  into  what 
this  assistance  consisted  of,  we  found  it  was  fft^ 
pensinp  medicines.  Now,  let  us  ask,  how  can  a 
student  fairly  follow  np  the  present  curriculum  of 
theoretic  study  and  practical  investigation  neces- 
sitated by  the  examining  bodies,  upon  two  hoan 
a  day,  irregularly  snatched  out  of  the  dispensing 
duties,  &C.,  of  a  general  practice,  perhaps  a  long 
distance  from  the  hospital  ?  The  thing  is  impos- 
sible, and  no  sort  of  excuse  that  it  is  justifiable, 
can  be  offered  for  the  permission  of  the  continu- 
ance of  the  custom.  In  the  majority  of  these 
cases  the  student  attends  perhaps  two  weeks*  lec- 
tures at  the  commencement  and  two  at  the  end  of 
the  session,  and  runs  in  to  attend  the  surgical 
visit  round  the  wards  twice  a  week  at  the  utmost, 
for  the  space,  perhaps,  of  one  hour,  but  certainly 
not  more.  This  is  all  he  has  time  to  accomplish; 
so,  neglecting  his  lectures  and  clinical  studies,  he 
places  his  hopes  in  the  '^  grinder,"  the  rest  being 
only  "  leather  and  prunella."  We  say  aflain,  let 
the  examining  bodies  discountenance,  if  they  can- 
not altogether  stop,  the  reprehensible  and  mis- 
taken practice  we  have  condemned. 

In  the  second  place,  we  would  observe,  that  it 
is  of  little  use  saying  that  students  must  peribnn 
certain  duties  if  they  are  left  almost  entirely  to 
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their  own  choice  whether  they  will  attend  or  not. 
That  snch  is  at  present  the  fact  no  teacher  can 
dispute.  A  few  gentlemen  at  each  hospital,  all 
regalar  stadents,  attend  the  lectures,  follow  perse- 
veringly  the  practice,  and  wind-up  with  dresser- 
ships,  and  being  clinical  clerks.  The  lecturers 
and  officers  know  them  well,  and  value  them  ac- 
cordingly. They  talk  to  them,  explain  and  dis- 
cuss professional  subjects  with  them,  and  ffire 
them  private  certificates  and  testimonials  when 
they  leave  their  studies.  Such  few  gentlemen  are 
the  men  who  do  their  teachers  and  the  hospital 
credit.  But,  unfortunately,  their  number  is,  in- 
deed,  few.  Then,  what  of  the  others  ?  Why,  as 
they  are  not  obliged  to  attend  to  their  duties, 
they  soon  get  tired  of  them.  They  hang  about 
the  place,  drop  into  the  dissecting-room,  loll  away 
an  hour  in  the  library,  and  wear  the  morning  out 
in  this  desultory  and  objectless  way.  Of  course, 
there  are  still  others  who  change  even  their  ha- 
bits of  idleness  for  avocations  which,  if  not  more 
idle,  are  at  any  rate  more  to  be  deplored.  The 
truth  is — ^there  is  no  use  in  disguising  it — there  is 
no  discipline  in  the  London  schools  speaking  ge- 
nerally. The  certificates  are  signed,  in  the  majo- 
rity of  cases,  as  a  mere  matter  of  conventional 
usage.  They  can  scarcely  be  refused,  indeed,  un- 
less in  an  instance  of  open  and  notorious  neglect 
of  all  regularity.  Now,  this  is  a  deplorable  state 
of  matters,  but  a  state  which  should  be  permitted 
to  continue  no  longer.  How  it  originated,  and 
vihy  it  has  been  allowed  to  continue,  it  may  be 
difficult  to  say,  but  when  we  reflect  that  (accord- 
ing to  a  recent  calculation*")  the  student  has 
hitherto  been  imagined  to  attend  during  his  cur- 
riculum about  1300  lectures,  each  of  which  is  an 
hour  long,  besides  dissecting,  medical  and  surgi- 
cal practice,  &c^  we  cannot  be  altogether  asto- 
nished that  regular  attendance  has  been  viewed 
rather  as  a  myth  than  a  truth. 

**  Many  youDg  men  who  begin  their  studies  in  earnest 
become  perplexed  and  discouraged  bv  the  multiplicitv 
of  claims  simultaneously  made  upon  tnem,  and  at  len^ 
lapse  into  indifferenoe  as  to  eitner  lectures  or  hospital 
practice,  provided  only  they  can  obtain  the  requisite 
certificatea.  They,  therefore,  content  themselyes  with 
appearing  at  the  lectures  and  at  the  hospitals  just  so 
often  as  needful  to  prevent  them  from  seeming  entire 
strangers  to  the  lecturers,  or  to  the  physicians  and  sur- 
geons of  the  hospitals  which  they  attead." — Op.  cit 

Now,  however,  that  much  of  this  over-lecturing 
is  lessened,  there  will  be  little  excuse  for  the  con- 
tinuance of  this  known  irregularity.  That  the 
exact  remedy  is  difficult  to  point  out  we  readily 
admit  To  oblige  unwilling  students  to  attend  the 
class-room  with  benefit  to  Uiemselves  and  comfort 
to  others  is,  according  to  past  experience,  an 
almost  impossibility.  At  any  rate  we  are  told 
by  the  WestTfUnster  Review  that 

"  Vain  attempts  afe  made  at  some  schools  to  enforce 
attendance  on  lectures  by  withholding  the  certificates 
from  such  students  as  do  not  comply  with  the  regula- 


<*  See  an  artlole  opon  **  Medical  Bdneation"  in  th«  Jnlj  nomber  of 
the  WeslmUuUr  i7««i«to->an  article,  bj  the  way,  expreaslog  many 
opinions  in  which  we  cannot  coincide. 


tions  laid  down.  Attendants  on  tlie  lectures  at  St 
6eorge*8  Hospital  are  expected  to  attest  their  presence 
in  the  lecture-room,  by  signing  their  names  at  the  con- 
clusion of  the  lecture,  whenever  the  lecturer  may  sud- 
denly call  upon  them  to  do  so.  The  chief  result  is,  that 
each  lecture  is  interrupted  throughout  by  the  entrance 
of  students  almost  every  minute  of  the  hour,  their  main 
object  being  to  be  present  at  the  end,  when  they  may 
be  called  upon  to  give  their  autographs  to  the  lecturer. 
The  punctual  and  attentive  listeners  to  the  lecture  are 
still  more  eflfectually  prevented  from  concentrating  their 
attention  upon  it  by  the  attempt  to  enforce  discipline 
which  distinguishes  King's  College.  There  the  porter 
puts  a  mark  against  the  name  of  each  pupil  who  enters 
the  room  before  the  professor  begins  his  lecture.  The 
presence  of  the  idlers  being  thus  enforced,  they  seat 
themselves  on  the  backmost  benches,  and  occupy  the 
time  of  the  lecture  in  playing  all  the  games  possible  to 
inventive  geniuses  under  such  circumstances.  The 
authority  of  such  professors  as  Dr.  Budd  and  Mr.  Fer- 
gusson  to  maintain  silence  is  powerless ;  we  have  often 
seen  them  compelled  to  stop  m  the  middle  of  a  sentence 
until  the  uproar  subsided.  The  injustice  of  such  a 
system  to  the  real  student  is  sufficiently  evident." 

That  such  a  system,  where  it  has  been  tried,  has 
not  answered,  we  ourselves  know  from  practical 
experience.  Nor  do  we  think  it  would  work 
better  in  the  future.  But  something  should  be 
done  to  obviate  henceforward  the  culpable  leni- 
ency and  irregularity  marking  the  procedure  both 
of  pupil  and  teacher.  It  has  long  appeared  to  us 
that  it  would  not  be  a  plan  unworthy  of  trial  that 
it  should  be  the  custom  of  each  school  to  send  in 
yearly  to  the  examining  boards  a  private  and  con- 
fidential report  connected  with  the  attendance  at 
the  hospital  and  lectures.  In  this  report  it  would 
be  unnecessary  to  make  mention  of  all  tnose  students 
who  have  attended  and  conducted  themselves 
with  ordinary  regularity  and  propriety.  But  it 
should  refer,  in  the  first  place,  to  those  who  have 
much  exceeded  the  usual  average,  and,  secondly, 
to  those  who  have  fallen  below  it,  and  have  be- 
come well  known  to  the  officers  and  teachers  as 
idle  and  careless  men.  In  this  way  everyone 
would  have  to  be  upon  his  guard,  as  he  would 
never  be  sure  that  his  name  would  not  be  known 
to  the  examiners,  when  he  appeared  before  them, 
as  associated  with  ''good  or  evil  report ;"  and  we  can 
scarcely  believe  that  any  such  relations  could  exist 
between  teacher  and  pupil  as  might  render  such 
private  reports  unjust  representations,  or  weapons 
of  tyrannous  abuse. 

Thirdly  (and  in  this  respect  we  heartily  agree 
with  the  Westminster  Review),  it  is  high  time  to 
consider  whether  some  change  cannot  be  effected 
as  regards  the  acting  physicians  and  surgeons  to 
an  hospital  making  their  visits  at  the  same  hour, 
"  at  the  very  time  that  certificates  are  both  ex- 
pected and  received  from  students  that  they  have 
attended  both.*'  We  have  witnessed  no  less  than 
three  officers  making  their  rounds  at  the  same 
moment  in  the  same  range  of  wards !  The  most 
attentive  and  industrious  student  it  is  certain  can- 
not be  ubiouitous,  with  whatever  conventional 
falsity  his  scnedule  may  affirm  that  he  can. 

Lastly,  the  College  and  Hall  must  look  a  little 
more  sharply  and  closely  into  the  righne  of  some 
of  the  hospitals.  **  No  provincial  hospital,"  says 
the  Council,  "  will  be  recognised  by  this  College, 
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which  contains  less  than  100  patients,  and  no 
metropolitan  hospital  which  contains  less  than 
160."  "No  hospital,"  writes  the  Hall,  "will  he 
recognised  by  the  Court  unless  it  contains  at 
l€€ut  100  heds,"  and  that  "  it  be  under  the  care  of 
two  or  more  physicians,  and  an  apothecary  legally 
qualified."  "  Certificates,"  the  College  assures  us, 
"  will  not  be  recognised  on  more  than  one  branch 
of  science  from  one  and  the  same  lecturer."  "  No 
lecturer,"  we  are  informed  at  Blackfriars,  "  will  be 
recognised  by  the  Court  who  teaches  on  more 
than  two  branches  of  medical  science."  Now  we 
may  assure  both  sources  of  power  and  of  law- 
making, that  to  issue  regulations  and  not  to  see 
that  thej  are  carried  out  is  little  short  of  a  re- 
dtuiio  ad  absurdum. 


THE  MEDICAL  PRACTITIONERS  ACT.     ' 

On  Monday,  the  2nd  of  August,  the  Royal 
assent  was  given  by  commission  to  the  Medical 
PRACTmoNERs  BiLL,  SO  that  this  measure,  which 
comes  into  operation  on  the  1st  of  October  next^ 
is  now  part  and  parcel  of  the  law  of  the  land. 
We  do  not  hesitate  to  declare  our  conviction  that, 
next  to  the  India  Act,  this  will  prove  to  be  the 
most  important  Statute  of  the  session  just  closed. 
Since  the  subject  was  first  mooted  in  the  pages  of 
The  Lancet,  Medical  Reform  has  been  one  of 
the  standing  questions  of  successive  Parliaments. 
It  has  been  the  subject  of  parliamentary  commit- 
tees, of  Inany  great  medical  associations,  and  of 
numerous  Bills,  all  of  which  proved  abortive,  un- 
til the  Hon.  Mr.  Cowper  took  up  the  question, 
and  at  last  received  the  support  of  the  new  Home 
Secretary,  the  Hon.  Mr.  Walpole,  and  the  lead- 
ing members  of  Lord  Derby's  administration. 
Several  distinguished  ministers  of  state  have 
brought  forward  Medical  Reform  Bills,  but  have 
been  glad  to  escape  from  a  subject  difficult  to 
understand  ;  others,  introduced  by  private  mem-  ^ 
bars,  have  been  lost  through  parliamentary  apathy, 
or  by  the  conflicting  interests  of  the  various  pro- 
fessional bodies  interested  in  the  matter.  Mr. 
CowpER,  coming  to  the  subject  after  repeated 
failures  in  other  hands,  has  given  it  such  patient  | 
attention,  and  displayed  so  much  ability  in  man-  [ 
aging  the  Bill,  and  in  conciliating  the  parties 
supporting  and  opposing  it,  as  to  obtain,  not  a 
perfect  measure,  but  probably  the  best  that  it 
would  have  been  possible  to  procure  in  the  present ' 
temper  of  Parliament  and  the  condition  of  the 
medical  profession.  The  Home  Secretary  has 
certainly  put  the  medical  body  under  a  debt  of 
gratitude  to  Lord  Derbv'b  administration.  I 

The  leading  points  of  the  Act  itself  may  be 
▼ery  briefly  stated.  First  in  importance  is  the 
provision  it  makes  for  uniformity  of  education,' 
and  uniformity  of  examination  for  medical  and ; 
surgical  licences,  memberships,  and  degrees 
throughout  the  United  Kingdom.  None  of  the 
medical  corporations  are  destroyed,  though  some 
of  them  are  seriously  aflected,  by  the  clauses  of 
the  Act    The  measure  further  provides  for  reci* 


Erocity  of  practice,  and  gives  to  eveiy  man  who 
as  qualified  in  any  part  of  the  kingdom,  the  right 
of  practice  in  every  other.  It  enjoins  a  system 
of  registration  of  the  whole  profession  of  England, 
Ireland,  and  Scotland,  not  in  classes,  bot  according 
to  an  alphabetical  arrangement ;  and  is,  in  ihii 
respect,  an  approximation  to  the  one-faculty 
system.  It  also  enacts  that  no  man  shall  practiie 
medicine  or  surgery,  except  under  heav  j  penalties, 
unless  his  name  shall  be  contained  in  the  Medical 
Register,  which  is  to  be  corrected  on  the  1st  of 
January  in  every  year.  As  regards  the  important 
subject  of  registration,  the  Act  is  a  close  ap- 
proximation to  the  Bill  introduced  by  Mr.  Wax- 
LET  in  1847. 

These  important  powers  of  the  Act  are  to  be 
carried  into  execution  by  the  General  Medical 
Council,  a  body  of  twenty-four  persons.  Of 
these,  seventeen  are  to  be  chosen  by  the  various 
medical  corporate  bodies;  six,  not  necessarily 
medical,  are  to  be  nominated  by  the  Queen,  with 
the  advice  of  her  Majesty's  Privy  Council;  and 
the  President  is  to  be  elected  by  the  Generd 
Council.  Of  the  seventeen  chosen  by  the  corpo- 
rations, seven  are  for  England,  five  for  Scotland, 
and  five  for  Ireland.  The  six  members  nominated 
by  the  Queen  would,  some  or  all  of  them,  be  lay 
persons,  and  the  President  would  probably  be  the 
Secretary  of  State  for  the  Home  Department,  or 
the  President  of  the  Council  of  Education.  Tbe 
members  of  the  Council  chosen  and  nominated 
for  the  three  divisions  of  the  United  Kingdom 
are  to  act  as  Branch  Councils  for  the  government 
of  the  medical  profession  in  England,  Ireland,  and 
Scotland  respectively,  but  the  power  of  appeal  to 
the  Queen  in  I'ouncil,  which  is  its  highest  func- 
tion, can  only  be  made  by  the  General  Council  as 
a  body.  To  the  General  Council  will  also  belong 
the  duties  of  preparing,  by  their  officers,  the 
Annual  Register,  and  of  providing  one  Pharma- 
copoeia for  the  United  kingdom.  The  General 
Council  will  have  the  power,  through  representa- 
tions made  to  Her  Majesty's  Privy  Council,  of 
arranging  the  course  of  study  and  examination, 
and  of  suspending  the  functions  of  any  of  the 
examining  bodies  who  may  come  short  of  the  re- 
quirements of  the  General  Council,  as  regards 
education  and  examination.  Aiiy  member  of  tbe 
General  Council,  or  any  person  deputed  by  the 
Council  or  its  branches,  may  be  present  at  any 
examinations,  with  a  view  to  their  efficiency. 

The  seventeen  medical  members  are  to  be 
^  chosen"  by  the  various  corporations.  In  what 
manner  the  choice  is  to  be  exercised  is  not  set 
forth  in  the  Act  This  we  consider  to  be  a  defect, 
inasmuch  as  from  their  past  history,  it  may  be 
assumed  that  the  medical  corporations  will  make 
the  selection  of  members  of  the  Council  as  close 
and  irresponsible  as  possible.  It  will  be  for  the 
profession  to  make  itself  felt  on  this  point,  and  if 
the  corporations  are  wise,  they  will  arrange  the 
choice  on  a  wide  basis.  There  is  one  guarantee 
that  good  men  will  be  sent  to  the  Council,  in  the 
fact,  that  as  nineteen  different  corporations  are  to 
be  represented  in  the  General  Council,  those  which 
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select  inefficient  members  ^ill  be  practically  dis- 
firanchised.  In  the  collision  of  the  various  bodies 
in  the  Council,  we  have  the  assurance  that  educa- 
tion and  examination  will  be  kept  up  for  a  fair 
standard,  and  that  any  one  body  lagging  behind 
the  rest,  will  be  deprived  of  its  examining  powers. 
From  this  clause  of  the  Act,  and  the  clause  which 
allows  several  Colleges  and  bodies  to  unite  for 
purposes  of  examination,  it  may  be  expected  that 
after  a  time  the  excessive  number  of  examining 
bodies  will  be  diminished. 

But  while  the  general  supervision  of  the  pro- 
fession is  thus  left  to  the  supreme  Council  and  its 
branches,  the  particular  management  of  the  dif- 
ferent classes  of  the  profession  by  the  medical 
corporations  appears  to  be  contemplated.  By  the 
terms  of  the  Act,  Universities,  Colleges,  and  Halls 
are  all  grouped  together  as  examining  bodies.  The 
Colleges  of  jPhysicians  of  London,  Edinburgh,  and 
Dublin  can  give  the  licence  to  practise,  and  the 
Universities  of  England  and  Ireland  can  all  give 
degrees.  The  degrees  and  the  licences  are 
equally  recognised  by  the  General  Council,  and 
the  owners  of  them  placed  upon  the  register 
as  legally-qualified  medical  practitioners.  Thus 
the  licence  of  the  Colleges  is  in  no  wise  superior 
to  an  ordinary  degree,  and  the  owners  of  a! 
degree  need  not,  according  to  the  terms  of  the  | 
Act,  apply  to  any  of  the  Colleges  before  assuming  ; 
the  right  to  practise  as  a  physician.  In  this 
respect,  the  Colleges  of  Physic  have  lost  an 
assumed  and  legal,  but  unasserted,  right;  it  is, 
however,  shadowed  forth  in  the  Act  that  new  j 
charters  are  to  be  granted,  constituting  Colleges ' 
of  Physicians  of  England,  Scotland,  and  Ireland,  j 
in  lieu  of  those  of  London  and  Edinburgh,  and  I 
the  King's  and  Queen's  College  of  Dublin.  It  is 
also  proposed  to  unite  the  College  of  Surgeons  of 
Edinburgh  and  the  Faculty  of  Glasgow  as  the 
College  of  Surgeons  of  Scotland.  In  this  way 
there  will  be  Royal  Colleges  of  Physicians  and 
Surgeons  in  each  of  the  three  kingdoms.  It 
must  be  confessed  that,  as  matters  now  stand,  the 
London  College  of  Physicians  has  lost  more 
than  any  other  body  by  the  recent  legislation. 
According  to  ancient  charters,  we  believe  no 
other  personage  in  the  realm  had  greater  powers 
than  the  President  of  the  College ;  but  President 
and  College  are  suddenly  shorn  of  nearly  all 
power  and  privilege  by  the  new  Act.  It  remains 
to  be  seen  what  provisions  can  be  made  under  a 
new  charter  for  upholding  these  venerable  insti- 
tutions ;  but  it  behoves  the  parties  interested  to 
be  prompt  in  their  movements,  or  the  profession 
will  settle  down  under  the  new  Act,  and  the  Col- 
leges of  Physicians  will  find  it  difficult  to  obtain 
their  legitimate  place  and  influence  in  the  profession. 

From  the  time  the  charter  was  granted  to  the 
College  of  Physicians  of  London  by  Henry  VIII. 
to  the  present  day,  all  actual  meaical  legislation 
has  been  conceived  in  a  purely  corporate  spirit. 
We  have  gone  on  repeating,  in  effect,  that  scene 
immortalised  by  Holbein,  in  which  the  row  of 
kneelinff,  scull-capped  barber-chimrgeons  receive 
the  ancient  privileges  of  the  pole  and  ribbon  from 


the  hands  of  the  bluff  King.  The  powers  of 
single  bodies  have  been  enlarged  or  their  abuses 
corrected,  fresh  charters  have  been  granted,  and 
new  universities,  colleges,  and  halls  have  been 
created ;  but  everything  has  been  done  solely 
with  reference  to  the  interests  of  particular  insti- 
tutions. It  has  always  been  bit  by  bit  legislation. 
Heretofore,  no  measure  attempting,  even  in  the 
slightest  manner,  to  embrace  the  entire  faculty  of 
England,  Ireland,  or  Scotland,  much  less  the 
whole  medical  profcjision  of  the  United  Kingdom, 
has  been  sanctioned  by  the  Legislature.  A  new 
era,  then,  will  be  entered  upon  under  the  present 
measure ;  and  it  is,  we  conceive,  no  light  matter 
that  a  great,  influential,  and  learned  profession 
has  passed  at  one  step  from  the  close  and  restrict- 
ed arrangements  of  the  sixteenth  century,  to  the 
freer  political  atmosphere  of  the  nineteenth. 
Hitherto,  the  alle^ance  of  medical  men  could 
only  be  given  to  vie  particular  hospital,  college, 
or  body  to  which  each  has  belonged.  In  future, 
it  will  be  claimed  by  the  profession  at  lai^e,  as 
represented  in  the  Supreme  Council.  We  have 
never  before  had  a  collective  existence.  Medicine 
has  been  without  any  public  life.  For  the  first 
time  in  its  history,  the  profession  will  be  collected 
into  one  organization,  and  grafted  into  the  State, 
where  we  doubt  not  it  will  grow  into  its  proper 
social  and  political  importance.  Everyone  could 
point  to  the  Archbishop  of  Cantbrburv  and  the 
Loan  Chancellor  as  the  heads  of  the  Law  and 
the  Church,  and  the  second  and  third  persons  in 
the  monarchy  after  the  Royal  family;  but  no  one 
could  say  who  was  the  head  of  the  medical  pro- 
fession. We  shall  now  have  an  undoubted  head 
in  the  person  of  the  Prbsiuent  of  the  Medical 
Council,  who  will  wield  a  more  real  power  than 
has  ever  yet  been  exercised  in  the  medical  body, 
and  who  will  be  in  immediate  relation  with  the 
Privy  Council  and  the  Sovsrbion.  We  may 
hope  that  at  no  distant  period  the  administration 
of  the  medical  part  of  the  Poor  Law,  the  registra- 
tion of  Births  and  Deaths,  the  Commission  of 
Lunacy,  Vaccination,  and  Sanitary  Measures, 
may,  in  the  natural  development  of  the  profession, 
be  collected  together  under  the  control  of  a 
Minister  of  Health.  A  Ministry  of  Justice  has 
already  been  sanctioned  by  Parliament,  and  there 
can  be  no  doubt  that  a  Ministry  of  Health  will 
give  a  just  weight  to  our  profession  and  prove  a 
boon  to  the  community. 

Owing  to  the  segregation  of  the  various  medi- 
cal bodies,  and  to  the  obsolete  powers  possessed 
by  many  of  them,  the  limited  legal  powers  which 
they  have  possessed  for  the  improvement  of  the 
medical  profession,  and  the  punishment  of  pre- 
tenders, have  always  been  practically  in  abeyance. 
We  have  had  no  law  but  Ltngh  law.  Medicine 
has  been  out  of  joint  with  the  age.  We  have 
been  a  set  of  Arabs  living  in  a  civilized  commu- 
nity. Any  knave,  without  the  slightest  qualifica- 
tion, might  call  himself  physician,  surgeon,  or 
apothecary,  and  practise  with  impunity  upon  the 
lives  of  Her  Majesty's  subjects.  The  judges 
have  ruled,  under  what  we  may  now  call  the 
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old  lawg,  that  the  most  wretched  pretender 
was,  in  case  of  accident  or  death  from  the  ad- 
roiniBtration  of  improper  medicines,  on  pre- 
cisely the  same  footing  as  the  most  highly -quali- 
fied man.  Hence  it  is  that  quackery  and  illegal 
practice  have  flourished  amongst  us  to  a  degree 
which  is  probably  unparalleled  in  any  civilized 
country  in  the  world.  But  under  the  simple 
powers  of  the  New  Act,  unqualified  practice 
ought  to  become  as  rare  in  medicine  as  it 
has  long  been  in  the  law.  In  this  respect  an 
immense  advantage  has  been  gained.  A  medical 
profession,  having  a  collective  vitality,  will  soon 
reduce  quacks  and  pretenders  within  its  ranks  to 
their  proper  proportions. 

Even  in  the  chaotic  state  of  the  profession, 
medical  science  has  advanced  at  least  on  a  par 
with  other  branches  of  knowledge.  Discovery 
belongs  to  the  individual  mind,  rather  than  to 
organization  ;  but  in  a  monarchy  like  that  under 
which  we  live,  and  in  a  highly  artificial  condition 
of  society,  it  was  impossible  that  without  some 
comprehensive  polity  the  profession  could  thrive 
as  a  body  or  obtain  its  due  weight  in  the  State. 
Though  we  expect  the  greatest  results  from  the 
Medical  Act  in  a  political  point  of  view,  it  is 
only  reasonable  to  anticipate  that  the  medical 
mind,  under  new  and  advantageous  conditions, 
and  with  new  strength  poured  into  it>  will  apply 
itself  with  increased  power,  to  scientific  questions. 
We  have  long  looked  for  some  Newtonian  laws  in 
relation  to  health  and  disease,  and  may  hope  that 
the  new  %epime  will  not  be  without  fruit  even  in 
this  respecL  Certainly,  Medicine,  in  this  country, 
has,  both  as  regards  Scieno^  and  Polity,  entered 
upon  a  new  era.  After  a  long  and  protracted 
struggle,  we  have  obtained  in  this  country,  by 
legal  and  constitutional  means,  that  escape  of  the 
medical  profession  from  the  bondage  of  feudalism 
and  the  middle  ages,  which  in  France  was  accom- 
plished suddenly  by  revolution  at  the  close  of  the 
fast  century.  We  shall  no  longer  envy  the  supe- 
rior organization  of  our  neighbours.  Care  will 
of  course  be  required,  especially  on  the  part  of 
the  medical  press,  in  watching  the  administration 
of  the  new  law,  and  the  provisions  of  the  charters 
which  are  to  follow  in  its  wake.  But  with  our 
free  institutions  there  is  scarcely  a  limit  to  the 
influence  which  the  profession  may  come  to  exert 
in  the  state  now  that  it  has  acquired  a  collective 
and  political  existence.  Every  year  the  number 
of  Acts  of  Parliament  having  reference  to  ques- 
tions of  public  health  increases,  and  it  must  soon 
become  a  positive  necessity  that  medical  men 
should  enter  the  Legislature.  The  inducements 
to  euter  the  profession  will  increase,  and  its 
honours  in  the  State  cannot  long  reooain  limited 
to  theif  present  scanty  proportions. 

Of  the  part  The  Lancet  has  taken  in  produc- 
ing the  great  result  that  is  now  before  the  public, 
we  shall  not  speak  at  this  moment,  contenting 
ourselves  by  merely  remarking  that  the  history  of 
this  joumad  is  also  the  history  of  Medical  Re- 
roRM. 
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Ik  quackery  it  is  difficult  to  say  whether  the 
knavery  of  the  charlatan  or  the  silliness  of  the 
dupe  is  in  the  state  of  highest  perfection.  It 
little  matters  what  the  cajolery  be,  there  are  fools 
large  enough  and  small  enough  to  adapt  them- 
selves to  it.  A  month  or  two's  stay  at  a  fashionable 
"hydropathic  establishment,"  with  the  sequela  of  a 
litUe  account  of  a  cool  hundred,  and  the  box  of 
pills,  price  thirteen-pence  halfpenny,  for  curing  the 
*^  swollen  less  from  varicose  veins,  or  from  what- 
ever cause,"  of  an  old  washerwoman,  represent  the 
poles  of  a  battery  which  transmit  their  current  of 
noxiousness  through  almost  every  grade  of  ^e 
social  community.  If  there  be  one  privily 
which  persons  of  a  certain  class  seem  to  be  more 
tenacious  of  than  another,  it  is  that  of  being 
allowed  to  be  "  taken  in  and  done  for.**  It  is  a 
patrimony  common  alike  to  the  noble  and  the 
clown,  and  one  they  both  seem  determined  shall 
continue  to  remain  with  them.  But  we  were 
scarcely  prepared  for  the  revelation  that  ^orib^trf, 
that  county  of  "  *cute  chaps,"  had  a  climate  won- 
derfully congenial  to  the  growth  of  quackeij. 
Yet  such  is  the  case  it  seems,  if  report  speaks  true,* 
and  we  must  henceforth  relinquish  the  conven- 
tional opinion,  that  Yorkshiremen  are  not  easily 
taken  in,  and  accept  the  truth,  that  if  they  can 
hite  they  can  also  swallow.  One  of  the  greatest 
quacks  that  ever  preyed  upon  that  portion  of  the 
public  that  has  more  jpatru  than  braiM^  wis 
MoRisoN,  the  so-called  "  hygist"  Although  a  fact 
not  generally  known,  he  was,  at  the  beginning  of  his 
career,  a  street  charlatan,  and  is  said  to  have  been 
the  inventor  of  that  style  of  quack  oratory,  or 
patter,  which  is  employed  at  the  present  day  by 
his  illustrious  successors.  Now  this  fellow,  Mobi- 
soN,  we  are  told  by  Felix  Folio,  **  as  an  itinerant, 
was  most  successful  in  Yorkshire,"  and  the  in- 
habitants of  this  county,  however  wide  awake  in 
their  own  opinion,  "were  certainly  not  too  ftr 
north  for  old  Morisok."  Rebecca  and  her 
children — ^we  mean  those  of  the  principality  of 
course — ^are,  it  seems,  also  easily  attracted  by  the 
slightest  manifestation  of  the  genius  of  humbng- 
gery — ^witness  the  following  confession  of  a  daring 
scoundrel : 

"Talk  about  'atoniahing  the  people  I  111  tdl  jm 
what  I  did  once  in  Wale&  I  had  been  drinkinfi,  and  got 
regularly  hard  up.  I  wanted  aomething  freeh  to  take 
the  people's  attention,  ao  I  got  a  black  leather  shoe  laee, 
anapended  it  in  water  in  one  of  them  there  tranaparent 
bottlea»  and  labelled  it— 

'<  *Thia  Black  WonnwaapaaBad  firom  a  Man's  Stomach 
yesterday,  aged  46  yeara^' 

*'  Crickey  !  didn't  it  take  1  A  blaek  *un  had  never 
been  heard  tell  on  before.  I  believe  half  the  poor 
people  in  that  part  of  the  country  eame  to  aee  it ;  not 
one  on  'em  ever  knowed  but  what  tt  waa  a  worm.  I  took 
good  care  to  haye  the  bottle  aealed  up,  and  I  know  I 
never  laid  out  a  ha'penny  bettar  in  my  me ;  it  gave  m« 
a  good  start  up  again." 

But  the  Londoner  should  not  see  the  beam  in 


•  The  HawkM*  Mid  Street-dMlwa  of  lUochMtar  aad  the  Noitk 
of  England  Muinlkotnrinff  Dktrieto  genenllr.  By  Felix  Folio. 
HaoebMter:  HoTWood.    London:  Orattaa.    18B6L 
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lu8  broUier's  eye  only,  but  should  remember  bow 
iarge  »  the  one  in  his  own.  Galvanic  rings, 
electro-galvanic  chains  and  batteries,  mesmeric 
passes,  pepsine  powders,  Old  Dr.  Jacob  Town- 
sbnd's  Sarsaparilla,  and  Young  Dr.  Jacob  Town- 
sbkd's  still  more  superior  article,  together  with  a 
legion  of  other  absurdities,  have  been  philanthro- 
pically  placed  at  the  disposal  of  the  mhabitants 
of  the  Great  Metropolis  by  their  inventors,  and 
have  been  each,  for  the  time,  accepted  as  all  that 
could  be  desired.  Were  the  result  of  all  this  de- 
lusion only  the  loss  of  money  to  the  dupe,  we 
should  hold  our  tongues,  thinking  the  punishment 
well-merited.  But  the  proceeds  of  quackery  have 
often  other  than  financial  relations.  Men  are 
made  to  suffer  in  mind  and  body  as  well  as  in 
purse,  and  to  suffer  in  body  even  to  a  &tal  extent 
If  a  Manchester  cotton-spinner  were  to  '^wind 
eight  hundred  yards  on  a  thick  spool,  and  label  it 
one  thouBandy^  and  find  a  purchaser  for  his  cheap 
"  dodge,"  he  would  certainly  rob  his  customer  and 
degrade  himself  But  there  is  the  end  of  it,  or, 
the  cotton  out,  the  sewer  must  only  buy  more. 
But  when  a  wonderful  ^herb-powder"  is  sold  to 
cure  the  '^  asthma,"  or  a  notorious  quack  is  con-' 
suited,  who  administers  some  teaspoonfuls  of  pul- 
verised herbs,  the  unfortunate  victim  is  occasionally 
cut  short  in  his  career — ^in  other  words  he  %s 
tlaughtered.  Yet  if  so,  who  cares  about  it? I 
What  punishment  does  the  charlatan  receive  for . 
his  quacking  practices  ?  What  care  is  taken  to . 
prevent  the  recurrence  of  such  mischief  for  the  ■ 
future?  Our  readers  know  what  answers  must 
be  made  to  such  questions.  But  change  the' 
scene ;  let  some  over-worked  and  &tigued  prac-  { 
titioner  be  hurried,  almost  against  his  will,  to  a 
distant  disaster,  and  let  rumour  arise  that  he' 
mistook  for  a  few  days  a  dislocation  for  a  fracture, 
or  allowed  a  labour  to  continue  unassisted  beyond 
the  time  that  is  generally  deemed  proper  for| 
the  parturient  woman,  and  what  an  outciy  is 
made  about  it  I  The  whole  neighbourhood  is  in 
arms ;  the  judge  lectures,  the  jury  express  their 
lamentations,  heavy  damages  are  awarded,  and 
the,  perhaps,  once-erroneously-judgin^  practitioner 
is  totally  mined.  Why  ?  because,  as  it  is  asserted, 
her  Majesty's  subjects  must  be  protected  from 
erroneous  medical  treatment;  the  medical 
practitioner  undertook  to  do  that  which  he  did 
not  properly  accomplish,  and  hence  must  be 
punished  accordingly.  But  the  quack — what  of 
him  f  Oh,  nothing :  you  may  swallow  his  lobelia 
powder  of  gamboge  pills,  be  killed  by  his  ^  universal 
medicine  "^  or  the  vegetable  panacea,  have  your 
leg  tortured  by  his  bone-setting  into  a  fatal  gan- 
grene, and  we  ^all  permit  you  thus  to  be  dealt 
with  to  your  heart's — ^and  the  undertaker's-— con- 
content  It  is  your  own  affair — ^we  cannot  say 
the  enlightened  jury  interfere  between  the  minis- 
tering a^gel  and  the  afflicted  martyr  1 

A  correspondent  of  ihe  Athenceum  (Aug.  14th) 
has  denied  the  truth  of  the  above,  maintaining 
that  the  quack  Morison,  was  a  retired  ^^  officer  in 
the  army,  lived  in  No.  17  Silver  street,  Aberdeen, 
a  house  belonging  to  Mr.  Bbid,  of  Soutsb  and 


Reid's,  druggists.  He  obtained  the  use  of  their 
pill-machine,  with  which  he  made  in  their  back 
shop,  as  many  pills  as  filled  two  large  casks.  The 
ingredients  of  these  pills,  however  he  may  have 
modified  them  afterwards,  were  chiefly  oatmeal 
and  bitter  aloes.  With  these  two  great  *meal 
bowies'  filled  with  pills,  he  started  for  JLondofij 
&c."  Can  the  correspondent  say,  '^  I'ze  Yorkshire 
too?" 
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ST.  BARTHOLOMEWS  HOSPITAL. 

EpUhdidl  Careinoma  of  the  Tongue  Removed  by 
the  JBcraeeur  ;  EecoMry. 

(Under  the  care  of  Mr.  Paget.) 
Thb  tongue,  like  other  organs  of  the  body,  is 
subject  to  various  diseases,  which  demand  medical 
and  surgical  interference.  Amongst  these  may 
be  ennmerated  inflammation,  true  muscular  hyper- 
trophy, tumours  of  Tarious  kinds,  and  malignant 
diseases,  especially  cancer.  The  majority  of  ope- 
rations upon  the  tongue  are  performed  for  the 
last  of  these,  a  disease  by  no  means  common,  yet 
occasionally  presenting  itself  for  treatment  in  our 
large  hospitals.  Though  most  common  in  old 
people,  as  is  the  peculiarity  of  cancer,  it  is  some- 
times observed  in  the  joung,  when  the  age  is  apt 
to  mislead,  unless  the  unmistakable  nature  of  the 
affection  renders  the  diagnosis  pretty  clear.  There 
is  good  reason  to  believe  that,  in  whatever  man* 
ner  it  may  appear,  carcinoma  of  the  tongue  origi- 
nates in  the  follicular  structures,  whence  it  gradu- 
ally spreads  to  the  other  tissues.  If  left  till  in  too 
advanced  a  condition  for  the  removal  of  a  portion 
only,  then  the  entire  excision  of  the  organ  has 
been  practised,  as  was  performed  by  Mr.  Syme,  of 
Edinburgh,  on  two  occasions,  whose  cases  have 
already  appeared  in  this  journal.  In  his  remarks 
on  extirpation  of  the  whole  tongue,  Mr.  Syme 
feels  himself  warranted  in  asserting,  that  even  in 
the  event  of  success,  as  the  permanency  of  relief 
would  still  admit  of  question,  he  thinks  no  hesi* 
tation  is  necessaiy  in  deciding  against  the  repeti- 
tion of  this  proceeding. 

After  the  expression  of  such  an  opinion  from 
so  high  an  authority  in  this  matter,  we  think  it 
is  the  duty  of  every  suigeon  to  resort  to  early  re- 
moval of  the  affected  portions  when  the  patients 
are  seen  in  good  time  (as  was  adopted  by  Mr. 
Paget  on  this  day  week),  more  particulariy  if  the 
tumour  or  cancerous  growth  has  been  increasing 
rapidly,  and  the  more  likely  to  spread  over  the 
sur&ce,  when  it  miffht  assume  the  characters  of 
the  encephaloid  variety  of  the  disease. 
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Removal  being  determiDed  upon,  the  choice  of 
effecting  this  is  offered  by  the  ligature,  the  knife, 
and  the  ^craseor.  This,  of  coarse,  will  very  mnch 
depend  upon  the  views  entertained  by  the  surgeon 
himself;  examples  of  each,  however,  have  ap- 
peared in  our  ^*  Mirror."  The  knife  is  usually  set 
aside,  because  of  the  hemorrhage;  but  we  will 
venture  the  observation,  from  what  we  have  seen 
of  the  ecraseur  used  upon  the  tongue,  that  there 
is  by  no  means  an  absence  of  haemorrhage  after 
it  is  withdrawn ;  and  this  can  be  the  better  un- 
derstood when  we  remember  how  peculiar  is  the 
structure  of  the  tongue,  which  may  be  said  to  be 
granular,  and  likely  to  break  down  during  the 
crushing  process,  and  therefore  exposed  to  severe 
laceration.  At  St  Thomases  Hospital  in  May, 
1857,  Mr.  Simon  removed  about  two-thirds  of  the 
tongue  from  a  man  aged  fifty,  extensively  affected 
with  epithelial  cancer,  in  the  form  of  two  ulcers, 
extending  far  backwards.  The  6craseur  was  be- 
ing used  ;  but  its  substance  was  found  so  soft  and 
friable,  that  the  chain  tore  its  way  through  at 
once  without  being  worked;  this  was  attended 
with  little  bleeding.  The  tongue  was  then  tied 
at  its  base  and  cut  away  in  front ;  but  very  alarm- 
ing haemorrhage  occurred  from  the  slipping  of  the 
ligature,  which  nearly  proved  fatal,  but  eventually 
arrested  by  tjring  numerous  vessels  and  applying 
the  actual  cautery.  It  is  fair  to  state  that  this 
bleeding  was  not  due  to  the  Ecraseur.  The  man 
left  the  hospital  with  the  wound  perfectly  healed 
three  weeks  afterwards,  and  able  to  eat  and  speak 
wonderfully  well.  One  of  the  sublingual  glands 
was  enlarged ;  it  did  not  increase  immediately 
after  the  operation.  The  relief  was  looked  upon 
as  temporary,  and  it  would  be  interesting  to  know 
his  present  condition  if  still  alive. 

The  patient  under  Mr.  Paget*s  care  was  a 
woman,  in  good  health,  a^ed  about  fifty-eight 
years,  admitted  on  the  10th  inst  She  stated  that 
her  present  disease  began  as  a  small  pimple  or 
lump  on  the  right  side  of  the  tongue  three  months 
ago ;  it  gradually  enlaived,  but  has  grown  rapidly 
within  Uie  last  fortnignt,  attaining  tie  size  of  a 
walnut,  and  became  ulcerated.  It  projected  as  a 
white  growth  from  the  surface  of  the  tongue,  as 
if  covered  with  a  sort  of  efflorescence,  and  was  a 
well-marked  example  of  epithelial  cancer.  She 
consented  to  have  it  removed. 

On  the  11th,  chloroform  was  carefully  adminis- 
tered by  Dr.  Martin,  and  kept  up  at  intervals 
throughout  the  entire  operation,  which  consisted 
in  passing  a  needle  and  thread  through  the  centre 
of  the  base  of  the  tumour,  and  pulling  the  chain 
of  the  Ecraseur  after  it.  This  was  then  attached 
to  the  instrument,  and  adjusted  around  the  poste- 
rior half  of  the  growth,  and  then  cut  through  after 
the  lapse  of  some  minutes.  The  chain  was  now 
applied  around  the  anterior  hal(  and  the  com- 
plete detachment  was  accomplished  in  about  the 
same  time  as  the  posterior  portion.  There  was 
some  hemorrhage,  but  of  moderate  extent,  and 
which  appeared  to  cease  after  a  short  time. 

On  examining  the  diseased  mass,  it  was  found 
completely  removed.    A  section  gave  the  ordi- 


nary aspect  of  epithelial  carcinoma  of  the  tongue. 
In  some  remarks  made  by  Mr.  Paget^  he  stated 
that  the  6crasenr  was  well  adapted  to  remove  it, 
as  it  did  away  with  the  large  amount  of  bleeding 
which  generally  takes  place  from  the  tongue 
when  that  organ  is  cut  across. 


ST.  THOMAS'S  HOSPITAL. 

Uleeration  between  all  the  toee  o/hoth/eet  in  a  ^l 
(Under  the  care  of  Mr.  MAGsaniBDO.) 

A  VERT  curious  and  instructive  case  is  under 
treatment  in  this  hospital.  It  is  instructive  be- 
cause it  shows  how  webbed  fingers  and  toes  may 
occur  in  adult  life.  A  girl,  twenty  years  of  age, 
but  looking  as  if  seventeen,  was  admitted  on  the 
6th  instant,  with  ulcerated  sur&ces  between 
all  the  toes  of  both  feet,  the  ulcerations  lining 
either  side  of  the  toe  in  contact  with  the  opposite 
one.  On  separating  them  with  the  finger,  a  red 
and  very  raw  surface  was  exposed,  extending  jast 
beyond  the  edge  of  the  opposed  sur&oes  of  the 
toes.  They  were  tender,  and  felt  very  sore,  com- 
pletely disabling  her  from  walking.  Alxrat  ax 
weeks  ago,  these  ulcerations  commenced  in  the 
form  of  single  blisters  or  blebs,  which  bursty  the 
cuticle  becoming  detached,  and  leaving  a  raw  Bar- 
face  beneath.  There  was  no  traceable  cause,  un- 
less perhaps  some  irregularity  of  the  menstnuJ 
function,  but  in  other  respects  the  girPs  general 
health  was  pretty  good.  She  was  ordered  small 
doses  of  aloes-and-myrrh  pill,  with  mercury  with 
chalk,  twice  a  day,  and  the  use  of  zinc  ointment, 
carefully  spread  on  strips  of  lint,  to  be  placed  be- 
tween the  toes  as  far  as  possible,  so  that  any  ten- 
dency to  union  of  the  opposed  sar&oes  might  be 
avoided.  Under  this  treatment  she  is  improving, 
and  will  eventually,  it  is  to  be  hoped,  get  well. 

Now,  this  affection  is  by  no  means  frequently 
to  be  seen,  and  the  diagnosis  as  to  its  real  nature 
is  somewhat  conjectural.  The  situation  of  the 
ulceration  is  that  of  soft  corns,  where  the  cutide 
is  soft  and  spongy,  but  they  do  not  appear  so  sud- 
denly, nor  would  they  occur  between  all  the  toes. 
The  probability  is,  that  an  eruption  of  a  phlyctena- 
lar  character  took  place,  characterized  by  the 
formation  of  blebs,  which  burst,  and  owing  to  the 
peculiarity  of  the  secretion  in  this  sitoation, 
together  with  the  natural  moistness  of  the  skin, 
assumed  an  ulcerative  character.  There  is  more 
than  a  probability  in  this  view,  because  at  the 
margins  of  the  ulceration,  at  the  upper  and  under 
surfaces  of  the  toes,  is  a  slight  appearance  of 
whitish  lamellae,  as  is  noticed  in  the  eruptions  of 
pemphigus.  In  the  pemphigus  infiintilis,  the 
soles  of  the  feet  are  sometimes  covered  with  bullae. 
In  this  girl,  the  blebs  were  single,  and  isolated  to 
either  side,  and  are  thus  diagnosed  from  herpes 
from  the  absence  of  any  group  of  vesicles. 

This  affection  must  not  be  confounded  with 
simple  eczema,  which  is  found  frequently  in  other 
places,  as  on  the  arm  and  forearm,  also  between 
the  fingers,  but  rarely  between  the  toes.  An  ul- 
ceration is  sometimes  witnessed  between  the  toes 
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as  the  result  of  syphilis,  as  we  have  heard  Mr.  Oar- 
ling  state,  but  then  the  cause  is  clear  and  the 
treatment  obvious. 

If  ulceration  is  neglected  in  this  situation,  it  is 
most  liable  to  end  in  complete  union  of  the  op- 
posed surfaces,  and  the  formation  of  webbed  toes. 
In  adults,  when  this  deformity  occurs,  its  origin 
can  be  distinctly  traced  sometimes  to  intra-digital 
ulceration. 

Since  the  foregoing  was  written,  we  have  met 
irith  the  case  of  a  little  girl,  &ye  years  of  age,  in 
the  Charing-cross  Hospital,  under  the  care  of  Mr. 
Barwell,  with  ulceration  between  all  the  toes,  but 
depending  upon  ecthyma,  the  general  health  be- 
ing bad.  Tonics  were  principally  relied  upon  to 
effect  a  cure,  and  the  ulcerations  healed. 


LONDON  HOSPITAL. 


Oy$tie  XHseoie  of  the  Breatt,  with  Hypertrophy  of 

the    Proper  Glandular    Tisetie ;    Amputation ; 

JCecotery, 

(Under  the  care  of  Mr.  CuRuiro.) 

It  is  a  matter  of  essential  importance  for  the 
surgeon  to  be  enabled  to  diagnose  a  benign  from 
a  malignant  tumour  of  the  breast ;  and  it  is  not 
the  less  so  for  the  patient  also,  if  he  can  predict 
with  tolerable  ccrtainity  whether  the  disease  will 
return  or  not.  A  growth  of  the  breast  which  re- 
qnires  careful  study  on  account  of  its  occasional 
resemblance  to  cancer,  is  the  chronic  mammary  tu- 
mour, or  mammary  glandular  tumour,  as  it  is  called, 
or  the  sero-cystic  disease  of  Sir  B.  Brodie,  all  of 
which  terms  are  equally  expressive  as  to  its  cha- 
acter.  Its  essential  element  is  hypertrophy  of  the 
glandular  structure  itself  with  an  equal  enlarge- 
ment of  the  fibrous  tissue,  which  envelopes  and 
intersects  the  gland,  in  the  meshes  of  which  cysts 
filled  with  fluid,  varying  in  size,  are  liable  to  form, 
although  they  are  not  invariably  present  Some- 
times cysts  occur  in  the  breast,  developed  within 
the  gland  ducts  themselves,  situated  in  various 
parts  of  the  breast;  these,  again,  are  different 
from  those  met  with  between  the  lobules  associa- 
ted with  hypertrophy  of  the  gland  tissue.  The 
distinction  is  important  in  the  anatomy  of  the 
breast,  and  admits  of  a  comparison  with  the  vesi- 
cular and  interlobular  form  of  emphysema  of  the 
lungs,  in  their  disposition. 

Although  we  have  recorded  cases  from  time  to 
time  in  our  **  Mirror,**  we  will  refer  to  another  ex- 
ample of  true  cystic  disease  which  we  saw  sub- 
mitted to  operation  on  the  9th  inst.  The  left 
breast  of  an  otherwise  healthy  woman  was  first 
affected  with  some  induration  and  enlargement 
five  months  ago  ;  this  slowly  increased,  but  there 
was  nothing  unusual  about  the  case,  or  that  de- 
manded active  interference.  The  shape  of  the 
breast  was  natural,  there  was  no  retraction  of  the 
nipple,  nor  any  appearance  indicating  malignancy. 
LaUerly,  however,  she  complained  of  a  little  pain, 
and  she  was  admitted  into  hospital  and  submitted 
to  constitutional  treatment,  but  without  any  posi- 
tive benefit.    She  is  married,  and  the  mother  of 


one  child,  whom  she  never  suckled,  and  her  men- 
strual functions  are  regular.  It  was  determined 
to  remove  the  breast,  which,  on  examination,  pre- 
sented some  slight  induration  on  its  outer  side ; 
it,  however,  loolced  more  like  the  organ  of  a  much 
youngerwoman,  from  its  rotundity  and  plumpness. 
She  was  placed  under  the  influence  of  cnloroform, 
and  Mr.  Curling  then  proceeded  to  perform  am- 
putation, taking  away  tne  outer  half  of  it,  dissect- 
ing off  the  nipple  and  skin,  which  were  left,  and 
carefnlly  removing  several  small  cysts,  situated  ^ 
towards  its  outer  surface.  There  was  but  little 
hemorrhage,  and  the  edges  of  the  wound  were 
brought  together  by  stitches  and  adhesive  plaster. 
A  section  of  the  mass  showed  the  true  glandular 
structure,  natural  in  appearance,  but  hypertro- 
phied  and  somewhat  haniened,  and  surrounding  it 
were  several  cysts  varying  in  size,  the  largest  as 
big  as  a  walnut,  filled  wiUi  a  serous-looking  fluid. 
The  nature  of  the  disease  was  unmistakable,  and, 
under  the  circumstances,  the  operator  was  satis- 
fied at  leaving  the  other  portion  of  the  gland  un- 
touched, for  it  can  be  pronounced  with  tolerable 
certanity  that  not  only  may  a  good  recovery  be 
expected,  but  in  all  probability  the  patient  will 
be  free  from  any  return.  As  a  rule,  these  cases 
are  generally  met  with  at  an  earlier  age  than  in 
this  patient,  but  any  one  seeing  her  breasts  would 
have  pronounced  them  unusually  well  developed 
and  smooth,  but  this  may  be  in  some  measure  due 
to  the  fact  that  she  had  never  suckled  with  them, 
and  there  was,  therefore,  no  evidence  of  shrivelling 
up  as  is  seen  in  old  women.  The  union  of  the 
wound  is  going  on  most  favourably,  and  her  con- 
dition is  on  the  whole  very  satisfactory,  as  she  is 
approaching  to  recovery  from  the  operation. 

About  two  years  ago  a  well-marked  case  of  this 
form  of  disease,  with  very  great  hypertrophy  of 
the  gland,  was  received  into  this  hospital,  in 
which  the  breast  was  removed  by  Mr.  Nathaniel 
Ward.  We  thought  at  the  time  that  it  was  one 
of  the  largest  we  had  seen  thus  affected ;  the 
patient  (a  young  woman)  made  a  good  recovery, 
and  so  far  as  could  be  learned  had  no  return 
of  it  Mr.  Adams  stated  that  he  had  removed 
several  breasts  like  that  of  the  first  patient,  and 
the  result  of  his  experience  was  that  the  disease 
did  not  return. 

The  difference  between  cancer  and  cystic  dis- 
ease was  well  shown  by  the  recurrence  of  the  dis- 
ease in  the  axilla  of  an  elderly  woman  whose  left 
breast  was  amputated  by  Mr.  Adams  six  weeks 
before.  The  wound  had  perfectly  healed ;  it  was, 
however,  followed  by  enlai^ement  of  one  of  the 
axillary  glands  to  the  size  of  a  marble,  which  was 
removed,  without  giving  the  patient  chloroform, 
on  the  same  occasion  as  Mr.  Ourling's  patient 
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UNIVEBSmr  COLLEGE  HOSPITAL: 
R&nal  OaleuJm  far  F^wr  cr  Mm  Tean,  wUh  the 

Fauage  of  Small  Stona  Oompofed  of  Oxalate,  of 

Lime, 

(Under  the  oare  of  Dr.  Hasb.) 

HiEMATUBiA,  or  bloodj  arine,  is  oftentimes  a 
symptom  of  the  presence  of  calcnli  in  the  kid- 
ney, but  as  this  condition  of  the  urine  may  pro- 
ceed from  a  variety  of  causes,  without  some  other 
concomitant  symptoms,  the  physician  would  not 
undertake  to  diagnose  the  presence  of  renal  cal- 
culus. When,  uierefore,  we  meet  with  severe 
pain  in  one  or  both  loins,  with  hssmaturia,  occa- 
sional fits  of  inflammation  of  the  kidney,  and  a 
clear  enlargement  of  the  organ,  as  was  present  in 
the  following  case,  we  may  feel  pretty  sure  there 
is  a  stone.  In  the  male  sex,  in  addition  to  these 
signs,  there  is  not  unfrequently  irritation  and  re- 
traction of  the  testicles.  The  correctness  of  the 
diagnosis  was  verified  by  the  passage  of  a  small 
calculus,  which  proved  to  bo  oxalate  of  lime. 
This  form  is  rare  from  the  kidney,  but  a  very  re- 
markable case  of  the  kind  is  given  by  Dr.  Watson 
in  his  work  "On  the  Practice  of  Physic,"  in 
which  a  small  mulberry  calculus,  studded  with 
crvstals,  was  voided,  the  general  symptoms  par- 
taking more  of  those  of  ordinary  colic  The 
oxalate  of  lime  calculus  is  generally  known  by  its 
nodulated  shape  and  resemblance  to  a  mulberry, 
but  as  these  are  not  seen  in  small  specimens,  its 
true  nature  may  readily  be  determined  by  heat- 
ing a  crystal  or  piece  of  it  on  platinum  foil  by 
means  of  a  spiritrlamp  and  blow-pipe.  The  ox- 
alic acid  becomes  converted  into  carbonic  acid, 
which  is  driven  off  by  strong  heat,  and  lime  re- 
mains, easily  known  by  its  turning  brown  when 
powdered  on  turmeric  paper. 

We  are  indebted  to  Mr.  F.B.White  for  the 
nates  of  the  following  case  : 

E.  C ^  a  femue  aged  thirty-four,  rather 

stout,  of  florid  complexion  and  healthy  appear- 
ance, was  admitted  as  out-patient  on  July  8th, 
1858,  suffering  great  pain  in  the  region  of  the 
right  kidney,  which  pam  had  existed  more  or  less 
severely  since  the  Sunday  previous.  She  stated 
that  she  had  had  at  times  uneasy  sensations  in 
the  right  lumbar  region  for  four  or  five  years 
past,  but  that  they  bad  not  troubled  her  much 
till  about  five  months  ago,  when  the  pain  became 
very  severe,  and  she  passed  some  blood,  and  had 
continued  to  do  so  at  intervals  up  to  the  time  of 
her  admission.  She  has  also  noticed  that  the 
urine  has  been  loaded  with  gravel  on  several 
occasions  during  the  past  three  or  four  years. 
On  manipulation  in  the  region  of  the  kidneys, 
the  right  one  was  found  to  be  somewhat  enlarged, 
and  decidedly  tender  on  pressure ;  the  left  ap- 
peared natural,  and  there  was  no  tenderness. 
Dr.  Hare  diagnosed  the  case  as  one  of  renal  cat 
cuius,  and  the  patient  was  put  upon  a  mixture 
containing  spirit  of  nitric  ether,  bicarbonate  of 
potash,  and  tincture  of  henbane,  and  directed  to 
use  warm  hip-baths. 

On  her  appearance  at  the  hospital  on  the  12th 
of  July,  she  stated  that  she  had,  on  the  Saturday 


previous,  after  a  great  deal  of  pain  and  some 
nffimorrhage,  passed  a  calculus,  which  she  brought 
to  the  hospital  for  inspection.  It  proved  to  be  a 
specimen  of  the  oxalate  of  lime  or  mulberry  cal- 
culus, was  about  the  size  of  a  large  pes,  and  was 
very  rough  and  nodulated.  The  patient  was  of 
course  very  much  relieved,  but  she  still  continues 
under  treatment  The  urine  was  examined  oo 
her  second  visit,  and  found  to  have  a  slightly  acid 
reaction;  specific  gravity  1.017.  Under  the  mi- 
croscope  no  crystids  of  oxalate  of  lime  or  lithic 
acid  were  visible.  She  has  since  stated  that 
about  four  months  ago  she  passed  a  caicnlos 
about  the  size  of  the  head  of  a  large  pin,  and 
which,  from  her  description,  appears  to  have  bceD 
of  a  similar  kind  to  that  recently  passed. 


HOSPITAL  FOR  00N8Uli[PTI0N  AND  DIS- 
EASES  OF  THE  CHEST,  BROMPTON. 

Peculiar  Cardiac  Sotmdi, 
(Under  the  care  of  Dr.  Edwabd  Smue.) 

Three  patients  were  recently  under  Dr.  Smith's 
care,  in  whom  he  has  ascertained  the  existence 
of  a  sound  in  the  chest  which  is  rare  and  deserv- 
ing of  notice.  It  is  situate  only  in  the  second 
and  third  intercostal  spaces  of  the  left  side,  oo 
front  and  midway  between  mid-sternum  and  cor- 
acoid  process,  and  is  restricted  to  a  space  vhich 
may  be  covered  by  the  stethoscope.  The  follow- 
ing is  a  short  description  of  each  case,  with  notes 
of  the  character  of  tne  sound  made  at  each  visit: 

M.  N— — ,  a  female,  aged  twenty-one ;  single; 
a  servant ;  has  tubercle  of  both  lungs  in  s  state 
of  softening.  She  has  been  ill  but  two  months, 
and  then  had  giddiness  and  a  little  haemoptysis, 
followed  by  a  Tittle  cough,  but  no  dyspnoea  or 
palpitation  of  the  heart  Soon  afterwajdsi  and 
not  before,  she  lost  flesh  and  strength,  and  had 
swelling  of  the  feet  She  had  also  pain  on  the 
level  of  the  left  nipple,  which  passed  up  to  the 
left  shoulder.  She  is  now  thin,  very  excitable, 
and  has  flushed  cheeks,  with  much  debility  and 
dyspnoea  on  exertion.  There  is  but  little  cough 
or  spittine;.  The  appetite  and  digestion  are  good. 
Tongue  clean  and  bowels  re^lar.  The  jpulse  i« 
136,  and  respiration  84  per  minute ;  and  the  vital 
capacity  is  onlv  60  cubic  inches.  Her  height  » 
6  ft.  1-4  in.  On  the  right  side  there  is  great  dnl- 
ness  on  percussion  universally,  with  very  feeble 
and  short  inspiratory  efforts  and  a  cavity.  On 
the  left  side  the  dulness  is  chiefly  below  the  third 
rib,  with  harsh  respiration  and  indistinct  signs  of 
a  cavity  at  the  third  intercostal  space,  stretching 
across  the  chest  in  the  left  side.  At  this  place 
there  is  a  short,  sharp  thrill  with  each  pulsation 
of  the  heart,  and  there  are  three  between  the 
inspirations.  It  is  not  heard  during  in^iration, 
because  the  inspiratory  sound  has  a  similar  tone 
and  Quality,  and  is  louder,  but  it  is  heard  imme- 
diately the  inspiration  has  ended,  and  with  the 
expiration,  and  in  the  interval  between  the  inspi- 
rations. It  is  heard  when  the  breath  is  held  in 
expiration,  but  it  is  then  of  a  softer  quality,  snd 
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seems  a  littie  more  distant.  It  is  not  heard  when 
the  breath  is  held  in  inspiration.  There  is  a 
double  sonnd  at  the  base  of  the  heart,  but  at  the 
apex  the  sounds  are  normal.  Both  pulses  are 
synchronous  with  the  sound  under  discussion,  and 
are  distinct  and  regular.  There  is  no  thrill  when 
the  hand  is  placed  over  the  heart  or  the  lungs, 
and  no  peculiar  movement  in  the  arteries  or 
veins,  but  the  action  of  the  heart  feels  tumultu- 
ous. She  never  had  pain  at  this  spot,  nor  any  sisn 
but  palpitation,  and  that  during  a  fortnight  only. 

In  a  fortnight  the  sound  was  still  audible  at 
the  same  place,  but  somewhat  less  extensive. 
The  respiratory  sounds  are  still  harsh,  short,  and 
wavy.  She  is  no  worse.  In  ten  days  further 
the  sound  is  still  distinctly  heard,  but  it  is  not 
heard  when  she  whispers. 

Dr.  Smith  was  of  opinion  that  this  sound  was 
a  modified  heart  sound,  and  the  sound  of  the 
heart  could  be  distinctly  heard  at  the  same  time 
in  another  tone.  The  quality  of  the  tone  of  the 
sound  referred  to  is  much  that  of  a  rough  bron- 
chial respiration. 

C.  H ,  a  shipwright,  aged  twenty-five,  sin- 
gle, has  tubercle  with  a  cavity  in  the  right  lung, 
and  probably  deposited  tubercle  in  the  left  His 
vital  capacity  is  152  cubic  inches.  On  April  dOth 
the  heart  was  healthy.  On  May  14th  he  com- 
plained of  pains  in  the  left  side  with  palpitation ; 
but,  except  for  a  foul  state  of  the  tongue,  he  pro- 
gressed very  favourably  through  the  whole  year. 
On  December  24th,  Dr.  Smith  discovered  the 
sound  referred  to  in  the  third  space,  and  then 
learnt  that  sometimes  he  had  suffered  from  pain 
at  that  spot  There  is  a  systolic  bruit  now  per- 
ceptible at  the  apex  of  the  heart,  and  it  appears 
that  he  had  rheumatism  badly  thirteen  years  ago. 
The  pulse  is  90  per  minute,  whilst  the  repetition 
of  the  sound  referred  to  is  124  per  minute.  On 
February  3d  there  was  a  rough  first  sound  of  the 
heart,  and  the  sonnd  under  inquiry  was  still  heard 
in  the  second  and  third  spaces.  He  was  dis- 
charged feeling  almost  well. 

The  third  case  is  that  of  a  smith,  aged  twenty, 
single,  and  very  pale,  thin,  and  feeble,  who  two 
months  previously  appears  to  have  had  an  attack 
of  pneumonia  on  the  left  side,  but  he  was  not  at 
that  time  seriously  ill.  He  has  much  cough 
and  dyspnoea  and  frothy  sputa,  and  his  tongue  is 
white  and  bloodless.  There  is  tubercular  depo- 
sition and  a  cavity  in  the  right  side,  and  in  the 
left  much  consolidation,  but  chiefly  at  the  base, 
and  there  is  a  wavy  respiration.  The  sound  un- 
der discussion  is  heard  in  the  second  space  on 
the  left  side,  chiefly  in  the  position  before  men- 
tioned. The  sounds  of  the  heart  are  heard  un- 
der the  stethoscope  fully  one  inch  to  the  right 
of  the  sternum,  and  do  not  quite  extend  to  the 
nipple,  so  that  there  is  possibly  some  displace- 
ment of  the  heart,  but  certainly  enlargement  of 
the  heart  on  its  right  side.  In  five  weeks  the 
sound  is  still  audible,  but  not  with  constancy,  and 
it  is  not  heard  with  full  inspiration,  nor  without 
respiration.  The  pulse  is  140,  and  the  respira- 
tion 21  per  minute. 


ST;- MARY'S  HOSPITAL. 

DUeoH  <(f  ihe  Testiels  and  it$  GoveringB^  Origin- 
ating in  a  Kick  from  a  Horte  Twenty  Years  Be- 
fore— Castration— Becoeery, 

(Under  the  care  of  Mr.  Ooulsok.) 

The  following  case  is  interesting  in  many  re- 
spects. The  disease,  which  was  of  long  duration, 
originated  from  a  blow  on  the  testicle,  and  evi- 
dently commenced  in  the  tunica  vaginalis.  .  It 
was  confined  for  many  years  to  that  structure,  in- 
volving at  length  the  proper  tunic  of  the  testicle. 
This  organ  itself  was  much  less  injured  than 
might  have  been  expected ;  but  from  the  great 
thickening  and  distension  of  the  tunica  vaginalis, 
it  seems  to  have  been  difficult  to  determine  with 
precision  the  real  state  of  the  testis  itself.  The 
rapid  manner,  however,  in  which  the  swelling 
was  reproduced  after  evacuation  of  the  sac  on 
the  14th  of  April,  led  to  a  suspicion  that  the 
tunica  vaginalis  was  one  chief  seat  of  disease. 
This  membrane  was  too  much  disorganized  by 
chronic  inflammation  to  have  been  restored  to  a 
healthy  condition  by  any  mode  of  treatment,  and 
the  removal  of  the  diseased  parts  appears  to  have 
been  the  only  resource. 

In  our  "Clinical  Records"  is  appended  a  short 
account  of  a  case  of  carcinomatous  disease,  in 
which  a  similar  proceeding  was  resorted  to  by 
Mr.  Cook,  at  Guy's  Hospital : 

John  H ^  aged  thirty-two,  a  butler,  and  a 

married  man,  was  admitted  on  the  12th  of  April, 
1858.  According  to  his  own  account,  the  dis- 
ease originated  in  an  accident  at  twelve  years  of 
age.  He  then  received  a  kick  from  a  horse, 
which  caused  swelling  of  the  right  testicle ;  but 
I  as  the  pain  was  not  severe  no  medical  man  was 
I  consulted,  nor  were  any  means  employed  to  re- 
!  lieve  the  complaint.  On  the  4th  of  April,  his 
child,  about  three  years  old,  accidentally  ornised 
the  patient's  scrotum,  while  in  bed ;  a  feeling  of 
sickness  immediately  resulted,  but  no  pain,  until 
two  days  afterwards,  when  the  testicle  began  to 
swell,  and  the  man  experienced  great  pain  in  the 
I  part,  extending  to  the  loin.  On  the  same  day  he 
oecame  an  out-patient  at  the  hospital.  The  right 
testicle  was  now  in  a  slate  of  acute  inflammation, 
very  painful  when  touched,  and  grown  to  about 
the  size  of  the  doubled  flst  The  house-surgeon 
immediately  opened  some  of  the  scrotal  veins, 
and  abstracted  four  ounces  of  blood.  This  afford- 
ed temporary  relief;  but  as  the  swelling  and 
severe  pain  still  continued  to  increase,  the  man 
became  an  in-patient  on  the  12th.  It  should  be 
mentioned  that  he  has  never  laboured  under  any 
gonorrhoeal  affection. 

The  lead  lotion  was  applied  to  the  part,  and 
calomel  was  administered  until  salivation,  com- 
mencing on  the  14th,  with  the  view  of  inducing 
absorption  of  the  inflltrated  matter.  As  the 
tumened  scrotum  evidently  contained  fluid,  Mr. 
Coulson  introduced  a  trocar,  and  drew  off  from 
four  to  five  ounces  of  a  yellowish  brown  fluid. 

15th. — The  swelling  of  the  testicles  has  de- 
creased, but  there  is  great  thickening  of  the  tuni- 
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ca  vaginalis,  and  general  induration.  To  resume 
the  calomel  and  opium  pills. 

On  the  following  daj^  however,  fresh  effusion 
and  engorgement  set  in  ;  the  testis  was  as  lai^e 
as  ever,  and  the  man  complained  of  pain  in  the 
right  inguinal  region,  rendered  very  severe  by 
any  movement.  As  the  swelling  increased,  not- 
withstanding the  active  treatment  employed,  re- 
moval of  the  testicle  was  resolved  on.  On  the 
28th  the  patient  was  placed  under  the  influence 
of  chloroform,  when  the  operation  was  com- 
menced by  making  an  incision  opposite  the  ex- 
ternal abdominal  ring ;  this  incision  was  extended 
downwards  to  the  ^ttom  of  the  scrotum.  The 
testicle  was  now  exposed  and  removed,  together 
with  the  tunica  vaginalis.  But  little  haemorrhage 
occurred ;  the  edges  of  the  wound  were  left  to 
glaze,  and  then  brought  together  with  adhesive 
strapping.  The  tunica  vaginalis  was  found  to  be 
greatly  thickened,  being  more  than  an  eighth  of 
an  inch  in  several  places,  and  its  cavity,  capable 
of  containing  a  large  orange,  had  been  filled  with 
cholesterine ;  the  inner  surface  of  the  membrane 
was  granular,  and  covered  with  purulent  secre- 
tion. The  testicle  was  situate  in  front  of  the  sac, 
and  so  firmly  adherent  to  the  tunica  vaginalis 
tliat  it  would  have  been  difficult  to  dissect  it 
away.  It  was  healthy  in  structure,  but  rather 
smaller  than  natural.  The  great  thickness  of  its 
coats  was  constituted  by  an  hypertrophy  of  the 
mediastinum  testis  behind  and  of  the  tunica 
albnginea  in  front 

The  patient  progressed  uninterruptedly  to- 
wards health,  and  was  discharged  cured  on  the 
4th  of  June. 


GUT'S  HOSPITAL. 

PopliUal  Anewritm^  Nwrly  Cwred  hy  Crnnprmion^ 
$nt  Bequwing  Ligature  qf  the  Fenufraf  ArUry 
from  JHitwlanee  ^  the  Coagulwn. 

(Under  the  care  of  Mr.  Bbtast.) 
As  an  addendum  to  the  two  interesting  cases 
of  popliteal  aneurism  before  recorded  m  our 
"  Mirror,"  cured  by  compression,  we  to-day  re- 
cord another,  in  which  ligature  of  the  femoral 
artery  was  done  after  con4>ression  had  been  em- 
ployed. It  appears  that  in  this  instance  pressure 
was  well  kept  up  by  the  attention  of  the  dresser 
and  students,  and  in  five  days  the  sac  appeared 
to  have  become  consolidated.  To  be  upon  the 
safe  side,  however,  it  was  ordered  to  be  kept  up 
for  another  twenty-four  hours,  and  firom  that  time 
it  gradually  went  back,  although  pressure  was 
persevered  in  for  ten  days  longer ;  and  at  hist  a 
ligature  was  applied  with  perfect  success.  This 
relapse  may  perhaps  be  explained  as  follows : — 
As  the  consolidation  became  nearly  complete,  it 
was  the  more  difficult  to  detect  the  slight  pulsa- 
tion present  in  the  sac,  and  it  is  feared  that  the 
students  in  the  hospital,  in  their  anxiety  to  main- 
tain pressure  upon  the  vessel  above,  manipulated 
the  sac,  and  so  disturbed  the  clot  which  had 
formed  as  to  cause  the  dilatation  of  the  aneurism 
again.   This  cifcumstance  will  show  the  necessity! 


hereafter  of  abstaining  from  any  undue  or  unne- 
cessary manipulation  of  the  sac,  when  on  the 
verse  or  the  actual  occurrence  of  consolidation 
within,  a  point  really  of  much  importance  in 
effecting  a  cure  by  compression.  This  was  not 
overlooked  in  Mr.  Erichsen's  case,  narrated  in  our 
last  number,  as  he  was  scrupulously  particular  in 
not  allowing  the  sac  to  be  examined  needlessly, 
for  fear  of  the  occurrence  of  what  has  tak^i  place 
in  Mr.  Bryant's  patient 

We  avail  ourselves  of  the  notes  of  the  follow- 
ing case,  as  reported  by  Mr.  Charlton,  the  dresser 
of  the  patient : 

Michael  C y  aged  thirty,  an    iron-plate 

worker,  residing  at  Angel-place,  Broadwall,  was 
admitted  June  9th,  1858.  He  has  been  a  hard- 
drinking  man,  and  has  suffered  rather  severely 
from  rheumatism,  the  last  attack  occurring  about 
two  years  ago.  About  five  months  ago,  he  found 
that  after  standing  for  a  short  time  his  left  leg 
ached ;  this  graduallv  grew  worse,  and  abont  four 
months  ago  he  noticed  a  small  swelling  in  the 
popliteal  space,  hard,  and  about  the  size  of  a 
hazel-nut,  accompanied  by  pain  and  swelling  of 
the  lower  part  of  the  limb.  The  swelling  has 
increased  daily  up  to  the  time  of  his  admission. 

Present  Condition, — He  is  an  irritable  and  un- 
healthy-looking man,  about  five  feet  five  inches 
in  height  In  Uie  popliteal  space  of  the  left  leg 
there  is  a  hard  swelling  about  the  size  of  an 
oran^  strongly  pulsating;  the  lower  parts  of 
the  limb  and  foot  are  oedematous,  and  of  a  pur- 
plish hue.  He  complains  of  numbness  and  pain 
m  the  course  of  the  posterior  tibial  nerve.  The 
pulsation  of  the  swelling  immediately  ceases  on 
pressure  being  applied  over  the  femoral  artery. 

June  0th. — He  was  put  to  bed,  and  ordered  an 
aperient  draught 

10th. — Mr.  Bryant  applied  the  clamp  tourni- 
quet to  the  femoral  arterv  at  twenty  minutes  past 
two  p.  M.,  an<f  pulsation  in  the  aneurism  ceased. 
Half-past  three  p.  m.:  Patient  complained  of  great 
pain  from  the  pressure  of  the  tourniquet,  which 
bad  slipped  ;  tourniquet  re-adjusted.  Forty  min- 
utes past  four  p.  M.:  Same  complaints ;  the  tour^ 
niquet  loosened,  and  a  weight  applied,  which  the 
patient  held  on.  Six  p.  m.:  As  the  patient  could 
not  hold  the  weight  with  sufficient  firmness,  the 
tourniquet  was  again  applied.  Nine  p.  m.:  Great 
pain  being  experienced,  the  tourniquet  was  once 
more  removed  ;  and  it  became  evident  that  the 
only  efficient  means  of  applying  pressure  was  by 
constant  watching  and  the  use  of  the  lead^ 
weight 

11th. — Sat  up  with  patient  all  night,  and  kept 
the  weight  steadily  fixed.  No  pulsation  in  aneu- 
rism at  twelve  p.  m.,  June  10th. 

12th. — The  patient  complained  of  great  pain 
last  niffht,  from  about  ten  till  twelve  o'clock; 
since  then,  and  all  througph  to-day,  he  has  kept 
quite  ouiet ;  the  pressure  nas  been  steadily  ap- 
plied by  tho  kindness  of  the  students,  and  the 
tumor  is  much  less.  Ordered  ten  grains  of  Do- 
ver's powder  at  once,  and  five  grains  every  six 
hours. 
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13  th. — The  patient  slept  for  two  or  three  hours 
in  the  night,  but  towards  morning  complained  of 
a  good  deal  of  pain  and  cramp  down  the  inner 
aide  of  the  leg.  The  bed  being  much  sunk,  he 
mras  removed  on  to  a  mattress,  and  seems  much 
easier ;  the  pulsation  in  the  tumour  is  much  di- 
minished, and  the  tumour  is  very  much  harder, 
being  quite  within  the  popliteal  space. 

15th. — ^The  pressure  has  been  very  steadily 
applied,  and  with  the  exception  of  two  or  three 
hours'  intense  pain  in  the  night,  the  patient  has 
expressed  himself  as  tolerably  comfortable.  The 
tumor  appears  to  lessen  every  hour,  and  there  is 
hardly  any  pulsation.  The  pain  in  the  leg  is 
diminished,  and  the  limb  is  assuming  its  natural 
size.  At  half-past  five  the  pulsation  was  very 
alight 

I7th. — For  the  last  thirty-six  hours  there  seems 
to  have  been  very  little  if  any  improvement 

1 8th. — The  aneurism  is  harder,  but  the  pulsa- 
tion continues  about  the  same. 

20th. — ^There  seems  no  change.  Ordered  twen- 
ty minims  of  muriated  tincture  of  iron  in  infu- 
uon  of  quassia  three  times  a  day.  Obliged  to 
change  position  of  weight  constantly,  on  account 
of  pain,  which  became  intolerable,  and  as  the 
circulation  through  the  aneurism  was  easily  ar- 
rested by  local  pressure. 

22d. — At  twenty  minutes  past  three  p.  m.  ap- 
plied an  india-rubber  air-pad,  oandaged  over  the 
aneurism,  and  removed  the  weight  from  off  the  ■ 
femoral.    To  take  ten  grains  of  Dover's  powder 
when  necessary.  | 

24th. — Ever  since  the  pad  has  been  applied 
there  has  been  slight  pulsation,  as  the  patient 
cannot  bear  any  pressure.  The  india-rubber  pad 
changed  for  one  of  lint  and  wool.  | 

dOth. — The  patient  has  become  so  irritable  that 
it  is  quite  impossible  to  keep  any  amount  of 
pressure  upon  the  aneurism,  which  for  the  last 
few  days  has  spread  laterally ;  and  Mr.  Bryant 
intends  putting  a  ligature  on  the  femoral  artery.    \ 

July  6th. — He  was  put  under  the  influence  of  , 
chloroform,  and  the  femoral  artery  tied  quite  at 
the  lower  part  of  Scarpa's  triangle.    Ordered  ten 
grains  of  Dover's  powder  at  bed-time. 

7th. — ^Passed  a  good  night,  and  complains  of 
no  particular  pain. 

12th. — Progressing  very  favourably ;  the  wound 
has  united  by  first  intention,  except  the  part  in 
the  immediate  vicinity  of  the  ligature,  from  which 
there  is  a  healthy  discharge.  Aneurism  is  firm 
and  becoming  smaller. 

18th. — The  discharge  is  slightly  tinged  with 
blood. 

Aug.  1st — A  very  slight  discharge,  which  is 
healthy. 

3d. — Ligature  came  away  to-day,  being  the 
twenty-eighth  day  after  the  operation ;  and  it  has 
evidently  been  resting  on  the  wound,  as  it  was 
not  thought  necessary  to  apply  any  force  to  hast- 
en its  removal. 

The  patient  is  now  convalescent 


•  CHARING-OROSS  HOSPITAL. 

forcible  Separation  ijf  the  Shqft  of  the  Femur  fn^m 
its  Lower  Epiphyeie — Exeieien  of  the  Knee-joint — 
Beeowry, 

(Under  the  care  of  Mr.  Cahtok.) 

WiTHiv  a  short  period  we  have  witnessed  se- 
veral cases  of  excision  of  joints.  But  there  has 
been  an  instance  very  lately  at  this  hospital  which 
possesses  features  of  such  novel  interest,  as  neces- 
sitating the  operation,  and  differing  from  any  that 
have  hitherto  been  recorded  in  our  "  Mirror," 
that  we  would  request  the  attention  of  our  read- 
ers to  it 

Excision  of  the  knee-joint  has  now  been  per- 
formed for  all  the  varieties  of  disease,  and  for 
deformities  resulting  therefrom.  But  among  all 
the  examples  collected  together  in  Mr.  Butcher's 
excellent  memoirs  on  the  subject,  we  do  not  find 
one  in  which  the  operation  was  done  as  the  result 
of  an  injury  under  such  peculiar  circumstances 
as  were  present  in  the  following  case : — The  pa- 
tient, a  boy,  met  with  an  injury  to  his  knee, 
which,  at  first  sight,  was  supposed  by  the  house- 
surgeon  to  be  a  dislocation  of  the  knee.  There 
were  several  conditions,  however,  which  went  to 
show  that  it  might  not  be  that  accident ;  in  ad- 
dition to  which,  the  accident  itself  is  of  very  rare 
occurrence.  On  this  point  the  late  Mr.  Samuel 
Cooper  observes,  in  his  "  First  Lines  of  Surgery," 
when  speakinff  of  dislocations  of  the  knee :  "All 
varieties  of  these  are  exceedingly  rare,  yet  we 
occasionally  read  of  them ;  and  perhaps  in  the 
course  of  twenty  years  there  may  be  one  case 
brought  into  a  large  hospital." — ^p.  7X6.  We 
think  this  is  the  experience  of  most  surgeons. 
But  cases  do  now  and  then  come  under  our  no- 
tice ;  as  for  example,  a  partial  dislocation  of  both 
knees  in  a  female  aged  twenty-two,  at  St  Bar- 
tholomew's Hospital,  under  Mr.  Coote's  care ;  and 
a  dislocation  of  one  knee  in  a  man  aged  fifly-four, 
under  Mr.  Gant's  care,  at  the  Royal  Free  Hospi- 
tal, both  given  in  our  "Clinical  Records"  of  last 
year. 

Then  again,  when  we  come  to  compare  the 
security  of  the  knee-joint — due  to  the  number 
and  strength  of  its  ligaments,  and  the  fibrous  in- 
volucra  derived  from  the  expansion  of  the  neigh* 
bouring  tendons — with  the  means  of  union  be- 
tween the  shaft  of  the  bone  and  its  epiphysis  at 
this  period  of  life,  we  shall  find  that  great  vio- 
lence applied  to  this  joint  will  be  more  liable  to 
cause  the  quasi-fracture  noticed  in  the  case  than 
a  direct  luxation.  It  is  ea^y  to  comprehend, 
tiierefore,  why  in  the  young  an  injury  will  detach 
an  epiphvsis  in  other  joints  brides  the  knee. 
Nevertheless,  this  very  important  point  is  over- 
looked by  many  surgeons ;  and  on  reference  to 
Mr.  K  W.  Smith's  work  on  "  Fractures  in  the 
Vicinity  of  Joints,"  we  find  that  he  makes  no 
mention  even  of  this  form  of  accident 

A  boy,  aeed  eight  years,  was  admitted  into 
the  hospital,  liaving  suffered  the  above-mention- 
ed injury,  and  received  also  an  extensive  wound 
of  the  scalp  at  the  back  part  of  the  head,  firom 
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which  a  large  qnantity  of  blood  had  been  lost. 
The  exact  mode  of  production  of  the  mischief 
conld  not  be  ascertained.  It  was  known^  how- 
ever, that  the  boy  whilst  riding  behind  a  cart  had 
fallen  to  the  gronnd,  and  it  was  believed  that  his 
knee  had  become  entangled  between  the  spokes 
of  one  of  the  wheels  as  he  fell.  On  first  view, 
the  knee  presented  the  appearance  of  a  disloca- 
tion of  the  femnr  outwards,  the  deformity,  of 
course,  being  very  grest  Manual  examination, 
however,  soon  proved  that  the  movements  of  the 
joint  were  intact,  and  on  the  employment  of 
slight  extension  and  counter-extension  in  a  bent 
position  of  the  limb,  the  form  of  the  part  was 
readily  restored  by  pressing  the  lower  portion  of 
the  thigh  inwards  at  the  same  time  that  the  up- 
per part  of  the  leg  with  the  femoral  condyles  was 
directed  outwards.  There  was  no  doubt  but  that 
the  shaft  of  the  femur  had  been  fractured,  or 
rather  torn  from  its  yet  cartilaginous  epiphysis. 
Adjustment  being  accomplished,  the  limb  was 
placed  in  a  slightly  flexed  position  on  a  well- 
padded  splint,  with  one  on  either  side  of  the 
thigh,  the  whole  being  secured  by  a  bandage. 
The  night  was  passed  in  great  restlessness,  though 
an  opiate  had  been  administered.  The  next  day 
severe  pain  was  complained  of  in  the  knee,  and 
which  arose  from  mal-position  of  the  fragments 
consequent  on  the  patient's  inquietude.  In  effect- 
ing re-adjustment  the  soft  parts,  against  which 
the  lower  end  of  the  femoral  shaft  had  been 
driven,  were  seen  to  be  much  ecchymosed,  and 
in  a  few  days — a  slough  having  formed  there 
and  separated — the  bone  protruded,  showing  at 
its  lower  surface  that  appearance  which  charac- 
terizes the  part  for  attachment  with  the  articu- 
lar extremity.  Various  means  were  adopted  with 
the  view  of  keeping  the  parts  properly  set ;  but 
in  consequence  of  the  severe  nature  and  painful 
state  of  the  scalp  wound,  the  boy,  besides  his 

feneral  restless  state,  was  continually  throwing 
is  body  towards  the  opposite  side  of  the  inju- 
ry, so  that  his  head  might  recline  sideways  on 
the  pillow ;  hence  the  femur  was  proportionatelv 
directed  outwards,  protruding  through  and  im- 
tating  the  wound,  by  which  it  had  so  lately  found 
egress.  Suppuration  soon  took  place,  and  threat- 
ened to  become  profuse ;  constitutional  irritation 
ran  high;  the  appetite  had  failed;  sleep  could 
hardly  be  procured;  indeed,  it  became  evident 
that,  unless  some  decisive  measure  were  speedily 
instituted,  the  patient  would  die. 

Under  these  circumstances  Mr.  Canton,  in  pur- 
suance of  the  conservative  surgery  of  the  present 
day,  determined  to  excise  the  knee-ioint.  The 
incisions  formed  together  an  H*  ^^  opening 
already  described  being  included  in  the  outer 
one.  After  the  joint  ends  of  the  femur  and 
tibia,  together  with  the  patella,  had  been  re- 
moved, a  verv  thin  piece  was  sawn  from  the  free 
end  of  the  thigh-bone,  so  that  more  even  adap- 
tation with  the  tibia  might  be  ensured.  The 
patient  during  the  operation  was  under  the  influ- 
ence of  chloroform.  No  attempt  at  primary 
union  took  place.    The  continual  Testleasneaii  of 


the  patient  defied  all  the  means  adopted  to  aiiiet 
his  system  and  maintain  the  limb  at  rest.  Abont 
an  inch  of  the  femur  projected,  and  conld  in  no 
manner  be  kept  reduced;  and  it  becoming  evi- 
dent that  this  part  tended  greatly  to  the  main- 
tenance of  irritation, at  the  same  time  that  it  was 
quickly  passing  into  a  state  of  necrosis,  Mr.  Can- 
ton removed  it  with  a  small  hand-flaw.  The 
edges  of  the  wound  could  now  be  again  brought 
together,  and  were  so  maintained,  whitet  an  open- 
ing was  preserved  on  the  outer  side,  so  aa  to 
allow  freedom  of  exit  for  the  discharge,  which 
shortly  began  to  assume  a  more  healthy  charac- 
ter. Since  this  period  the  little  patient  has  pro- 
gressed most  favourably,  and  the  wound  has  now 
nearly  healed  up. 


SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

Case  i(f  Sudden  Pre^opia  in  a  Boy  Ten  Yean  ef 
Age, 
(Under  the  care  of  Mr.  Holthouse.) 

Ws  avail  ourselves  of  the  following  cases  from 
the  notes  of  Mr.  G.  Gill,  the  resident  medical 
ofiBcer : 

£.  R ,  aged  ten,  a  healthy-looking,  fresh- 
coloured  boy,  was  brought  to  the  hospital  on  the 
29th  of  April,  1858,  for  impaired  vision,  which 
had  come  on  suddenly  a  fortnight  previously. 
He  stated  that  while  he  was  in  school  a  cloiid 
seemed  to  come  over  both  his  eyes,  eo  that  he 
could  no  longer  see  to  read  or  write.  This  was 
accompanied  by  dark  muscso,  which  he  still  suf- 
fered from. 

At  present  the  boy  cannot  read  the  largest 
type,  though  he  can  distinguish  the  letters  on  a 
coffee-house  sign  on  the  otner  side  of  the  street 
The  pupils  are  dilated  and  movable  under  varia- 
tions of  light,  though  somewhat  more  sluggish 
than  natural.  No  other  abnormal  appearances 
are  perceptible.  The  tongue  is  foul,  and  the 
countenance  somewhot  heavy.  An  emetic  was 
ordered. 

May  3d. — ^The  emetic  acted  well,  bat  did  not 
improve  the  symptoms.  The  pupil  of  one  eye 
having  been  dilated  with  a  solution  of  atrophine, 
a  dark  purple  hue  was  reflected  from  the  bot- 
tom of  the  eye,  caused  probably  by  intense  ven- 
ous congestion.  Two  leeches  were  ordered  to 
each  temple,  and  two  grains  of  calomel  with 
eight  of  rhubarb  were  prescribed  every  other 
night. 

lOth. — ^The  leeches  bled  well,  and  the  pow- 
ders acted  freely,  but  there  is  no  improvement 
of  vision.  The  boy  looks  pale,  he  feels  ill,  and 
complains  of  pain  in  the  abdomen. 

The  patient  was  not  seen  again  till  the  20tli, 
having  had  measles  in  the  interim,  and  lost  a 
brother  and  sister  from  the  same  complaint  He 
now  feels  much  better,  and  his  sight  he  thinb 
a  little  improved,  but  he  looks  delicate  and  feels 
weak.  Half  a  grain  of  quinine,  with  five  drops 
of  dilute  sulphuric  add,  were  preaoEBMd  tluee 
times  a  day* 
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27tb. — ^The  patient  looks  and  feels  much  bet- 
ter, and  his  sight  is  greatly  improTed.  Repeat 
nixxtnre. 

June  dd. — He  is  quite  well,  and  sees  as  well 
as  he  ever  did.  He  can  read  the  smallest  type 
with  the  greatest  ease.    Discharged  cured. 

Partial  Lon  qf  Vition  <^  the  Right  Eye. 
(Under  the  care  of  Mr.  HoLfBomn.) 

L  T ^  aged  forty-three,  fruit-porter,  applied 

at  the  hosf]^^  on  the  9th  of  February  last,  for 
partial  loss  of  Tision  of  the  right  eye,  which 
came  on  suddenly.  On  looking  at  any  object 
with  that  eye,  a  black  patch  covered  its  centre, 
but  there  was  ** daylight  all  around  ^  the  patch. 
While  waiting  to  l>e  seen,  he  had  amused  him- 
self in  trying  to  read  the  large  print  on  the  walls 
of  the  hospital,  and  found  he  could  distinguish 
black  letters  on  a  white  ground,  but  not  white 
letters  on  blacL  The  pupil  of  th6  eye  affected 
was  sluggish  in  its  movements,  but  dilated  on 
cloaing  rae  good  eye.  Atrophine  having  been 
dropped  into  the  eye,  when  the  pupil  was  fully 
under  its  influence  the  patient  said  he  saw  bet- 
ter, and  that  the  black  patch  had  vanished,  but 
there  was  a  haze  instead.  The  ophthalmoscope 
revealed  no  extravasation,  but  the  vessels  were 
numerous  and  much  enlarged. 

The  man  gave  the  following  curious  history  of 
this  attack : — ^Ten  davs  fu^o,  when  he  was  about  to 
rise  in  the  morning,  ne  relt  very  ill  and  uncom- 
fortable on  the  left  side  of  his  chest,  ''  as  if  his 
heart  was  bleedine,"  and  at  the  same  time  there 
was  a  great  throl^ing  at  the  temples  and  swell- 
ing of  the  veins  of  the  head.  Immediately  after- 
wards he  became  insensible,  and  his  friends  told 
him  on  his  coming  down  stairs  three  houn  after- 
wards that  he  had  nad  a  terrible  fit  He  felt  ill  the 
whole  of  that  and  the  following  day,  suffering 
from  pain  in  the  head  and  Bmbs,  but  did  not  per- 
ceive anything  the  matter  with  his  eyes.  The 
third  day  after  the  fit,  on  waking  in  the  morning, 
whilst  lying  on  his  left  side,  he  opened  his  right 

2e  to  see  whether  it  was  daylight,  but  found 
at  he  could  not  see  with  that  eye;  and  on  eet- 
ting  up  he  asked  all  his  neighbors  whether  they 
saw  anything  in  the  eye,  but  nothin|r  could  be 
seen.  He  went  about  his  work  on  this  day,  but 
narrowly  escaped  Ming  off  the  planks  into  the 
rfver  whilst  going  fh)m  one  vessel  to  another 
with  fruit  A  few  days  afterwards,  on  going  to 
his  nephew^s  to  sew  shoes,  which  ht  was  in  the 
habit  of  doing  when  not  otherwise  occupied,  he 
found  he  could  not  see  to  do  it ;  he  could  not 
make  the  hole  with  the  awl  in  the  right  place, 
and  putting  the  bristles  through  he  ^  could  not 
manage  at  all  ;**  he  therefore  came  at  once  to  the 
hospital. 

A  blister  was  applied  to  the  right  temple,  and 
ordered  to  be  dressed  with  savine  cerate.  A 
gentle  aperient  was  prescribed  every  other  morn- 
ing. 

Feb.  2<Hh. — ^The  field  of  vision  is  becoming 
la^erand  the  central  patch  less  dark;  objects 
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can  now  be  seen  through  the  patch,  indistinctly 
and  coloured ;  white  paper,  he  says,  appears  like 
very  old  paper.  Both  eyes  were  to-day  exa- 
mined with  the  ophthalmoscope;  the  vessels  of  the 
good  eye  are  smaller  than  those  of  the  other, 
and  a  something  morbid  is  seen  towards  the 
outer  side  of  the  optic  nerve  6f  the  bad  eye ;  it 
has  a  gKstemng,  micaceous  appearance,  as  if  a 
smidi  quatktity  of  blood,  brain  matter,  and  choles- 
terine  were  mixed  together;  this  peculiarity  is 
not  seen  in  any  other  part  of  the  retina.  Order- 
ed quinine  mixture,  one  ounce,  three  times  a  day. 
March  4th. — ^The  vision  continues  improving, 
though  a  haziness  still  obscures  the  eentre  of  all 
objects  gazed  at  He  is  now  in  good  general 
health,  and  considers  his  sight  nearly  i^tored. 
He  mentioned  to-day  that  at  the  time  of  the 
atta)ck  he  was  snffering  frctm  a  bad  cou^h,  and 
that  during  eaeh  paroxysm  he  was  obliged  to  put 
his  hand  to  his  rig^t  eye  and  press  it  forcibly  in- 
wards, aa  it  felt  as  if  it  would  be  forced  out  of 
its  socket  The  same  sensation  was  experienced 
in  the  other  eye,  but  in  a  less  degree. 


Cfitdral  ftet0t%0. 


IMPACTION    Ot  THS    FRAOMSKTB   OF   A   MULBERRY 
OALOULVS. 

Iv  speaking  of  obstacles  to  the  operation  of 
lithotnty,  Mr.  Coulson  says,  in  his  work  on  the 
BiAject :  ^Aa  for  caionli  which  are  bot^  hard  and 
of  very  large  size,  they  present  obstacles  that 
cannot  be  overcome  without  rreat  risk  to  life, 
and  are  tiierefore  by  nniversiS  consent  reserved 
for  lithotomy.'*  It  may  happen,  however,  that 
the  surgeon  cannot  determine  the  true  character 
of  the  stone  until  it  is  actnidly  between  the  bcMsks 
of  the  lithotrite ;  but  if  he  then  finds,  from  the 
extreme  resistance  offered  to  its  crushing,  tibat  it 
is  the  mulberry,  he  will  get  rid  of  it  by  lithoto- 
my. We  have  the  opportunity  of  relating  a  case 
in  illustratioa,  but  with  the  addition  dat  the 
stone  was  broken,  and  a  firanient  becoming  im- 
pacted in  the  urethra  necessitated  lithotomy. 

A  man,  twenty-nine  years  of  age,  was  admitted 
into  Guy's  Hospital,  under  Mr.  Birkett's  care, 
with  a  stone  in  his  bladder,  which  had  been  pre- 
sent for  some  years,  but  he  had  laboured  under 
symptoms  of  that  affection  as  long  as  he  could 
remember.  The  size  of  the  stone  appeared  to 
be  suitable  for  crushing,  and  he  was  submitted  to 
that  (^ration  on  two  occasions.  At  the  first, 
the  resistance  offered  was  such  that  althouffh  the 
lithotrite  actually  booty  yet  the  stone  would  not 
break;  it  was  grasped  a  second  time,  moA  when 
the  crushing  powers  of  the  instrument  were  ex* 
erted  to  the  utmost  a  sudden  loud  snap  was 
heard ;  so  loud,  in  fact,  as  to  be  audible  through- 
oat  a  very  large  ward,  and  it  was  thought  for  the 
moment  that  the  instrument  had  broken,  but  ex- 
amination showed  that  it  was  the  calculus  which 
had  yielded.  It  was  composed  of  oxalate  of  lime, 
and  this  accounted  for  its  extreme  hardness.    Af- 


886 


GUNIGAL  RECOBBa 


ter  the  second  crashing  a  flat  fragment  got  im- 
pacted in  the  prostatic  portion  of  the  urethra,  and 
conld  only  be  got  rid  of  by  lithotomy,  which 
was  performed  on  the  24th  of  August,  when  the 
stone  (broken  in  two)  and  this  fragment  were 
removed,  having  become  slightly  encrusted  with 
phoi^phatic  deposits  since  the  crashing.  There 
were  no  small  fragments,  such  as  are  met  with  in 
crnshing  an  ordinary  calculus.  In  consequence 
of  the  impaction  which  had  taken  place  the  pa- 
tient suffered  considerably  from  symptoms  of  dis- 
ease of  the  bladder  itself,  and  Mr.  Birkett  deemed 
it  safer  to  remove  the  stone  by  lithotomy. 

NARCOTIC   INJECTION   TO   RBUXYS  PAIN, 

In  our  •*  Clinical  Records'*  we  gave  a  descrip- 
tion of  an  attempt  to  remove  the  supposed  re- 
mains of  a  rusty  nail  fW>m  the  back  of  the  hand 
of  a  lad  of  eighteen,  in  University  College  Hos- 
^  pital,  by  Mr.  Erichsen.  He  had  been  a  sufferer 
from  constant  pain  in  that  situation  latterly, 
which  was  relieved  for  a  short  time  after  the  opera- 
tion, but  returned  asain  in  full  force.  So  severe 
was  the  pain  now  that  the  lad  was  a  great  suf- 
ferer indeed;  and  to  give  him  the  chance  of 
obtaining  permanent  relief,  a  plan  was  tried  by 
Mr.  Henry  Thompson,  on  the  Ist  of  August,  re- 
commended by  Dr.  Alex.  Wood,  of  Edinburgh, 
in  1855 — namely,  of  injecting  a  few  drops  of 
morphine  over  the  seat  of  de  affected  aerve. 
This  was  hardly  a  fair  case  to  try  this  method, 
because  it  is  intended  to  prove  serviceable  in 
cases  of  neuralgia  of  a  different  character  to  that 
in  the  present  instance.  By  means  of  a  small 
syringe,  about  twelve  drops  of  solution  of  mor- 
phine of  the  Edinburgh  Pharmacopceia  were 
injected  beneath  the  skin,  close  to  the  seat  of 
pain,  which  was  so  severe  that  the  lad  could 
scarcely  bear  his  hand  to  be  touched.  The  old 
wound  had  perfectly  healed.  Immediately  after 
this  operation,  the  pain,  if  anything,  was  increas- 
ed, and  no  amelioration  ensued.  In  hct,  as  Mr. 
Wilkinson,  the  house-sui^eon,  informed  us,  the 
pain  the  next  day  was  so  great  that  the  hand  felt 
as  if  starting  forwards.  The  pain  in  this  case 
hardly  rans  along  the  course  of  the  nerve,  but 
seems  to  be  fixed  in  the  one  spot,  as  if  in  the 
centre  of  one  of  the  metacarpal  bones,  and  there- 
fore does  not  strictly  come  within  the  category 
of  those  in  which  anodyne  injections  are  consi- 
dered proper.  But  as  the  boy's  sufferings  were  so 
great,  Mr.  Thompson  thought  he  would  try  this 
new  plan,  which  has  not  succeeded.  Belladonna 
and  other  means,  we  believe,  had  been  tried  here 
without  success. 


mUOOAL  XPlTHKLIOlf  A BILYXR  STTTURXfl. 

A  wsLL-MARKED  casc  of  this  foHU  of  cauccr, 
affecting  the  right  side  of  the  mouth  and  cheek, 
was  treated  by  operation  by  Mr.  Wordsworth,  at 
the  London  Hospital,  on  July  27th.  The  disease 
was  rather  extensive,  and  engiaged  the  whole  of 
the  angle  of  the  mouth,  encroaching  somewhat 
upon  the  Ups.    The  surroundii^  integuments  of 


the  cheek  were  of  a  deep  crimson  colour,  althon^ 
not  ulcerated.  The  patient  was  a  labourer  in  the 
London  Docks,  fifty-two  years  of  age,  and  had 
been  an  inveterate  smoker,  consuming  ordinarily 
as  much  as  half  an  ounce  of  tobacco  per  daj, 
and  the  stem  of  the  pipe  being  invariably  placed 
at  the  present  seat  of  the  cancer,  which  first 
commenced  to  show  itself  about  ten  months  ago. 
There  was  no  hereditary  predisposition,  and  the 
general  health  was  good.  A  lai^  V  iociaion 
was  used  to  remove  the  disease,  and  the  edg» 
of  the  wound  were  brought  together  bj  means 
of  the  silver-wire  sutures.  Union  by  adhesion 
ensued,  and  when  we  saw  him  on  the  8th  of  An- 

fust  the  wound  was  quite  healed ;  the  mouth, 
owever,  was  small,  but  not  too  small  for  his 
ordinary  wants,  nor  was  there  any  perceptible 
deformity  beyond  the  discoloration  of  the  cheek. 
Our  only  fear  is  that  the  disease  may  return  at  a 
later  period,  in  consequence  of  this  condition  re- 
maining persistent. 


AMBV8TIAL  DBFORMITIBS   OT  THB   FACE. 

These  were  two  instances  of  deformity  of  the 
face  and  neck,  resulting  from  the  contraction  of 
the  cicatrices  of  old  bums.     One  of  them,  poa- 
sessing  features  of  interest  from  the  extent  of  the 
contraction,   occurred    in   a  young    woman    in 
King's  College  Hospital,  who  was  in  a  deplorable 
state  when  first  seen.    A  large  cicatrix   from  a 
burn  existed  on  the  right  side  of  the  neck,  and 
the   contraction  was   so   great  as  to  draw  the 
mouth  to  the  middle  part  of  the  neck.     An  at- 
tempt had  been  made  by  Mr.Fergusson  to  relieve 
this  condition,  and  a  band  of  membrane  existed 
at  the  lower  margin  of  the  lower  jaw,  which 
gave  the  appearance  of  two  mouths,  the  head 
being  drawn  also  to  one  side.    The  tissues  w^re 
freely  divided,  and  a  change  for  the  better  was 
effected,  the  lower  part  of  the  mouth  being  closed 
up  altogether,  and  the  saliva,  which  before  was 
constantly  dribbling,  now  flowed  from  the  right 
angle  of  the  mouth  only.    The  operation  per- 
formed on  the  14th  of  ^gnst  (which  consisted 
in  remonng  a  V  portion  of  the  right  angle,  and 
bringing  the  edges  together)  was  for  the  purpose 
of  closing  this  passage  at  the  side  of  the  mouth, 
and  thus  prevent  the  further  flowing  of  the  sali- 
va, at  the  same  time  improving  the  patient's  per- 
sonal appearance ;  and  it  will  be  a  great  matter  for 
the  ptx>r  girl  if  these  desirable  ends  are  attained. 

The  second  instance  was  in  a  little  girl  at 
Guy's  Hospital,  the  left  angle  of  whose  mouUi 
was  drawn  downwards  in  consequence  of  a  bum, 
with  the  formation  of  a  thick  band  of  tissue  ex- 
tendingto  the  margin  of  the  ramus  of  the  lower 
jaw.  This  band  was  divided  by  Mr.  Cock  three 
months  ago,  but  without  success,  as  the  contrac- 
tion recurred  as  healing  ensued.  He  therefore, 
on  the  I7th  of  Au^t^  took  away  a  V  portion 
of  the  lip  at  the  left  angle,  including  in  it  this 
band  of  fibrous  tissue,  bringing  the  parts  together 
by  sutures,  and  the  result  lus  been  qnite^  satis- 
factory. 
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These  operatioDs  for  the  remoTal  of  deformi- 
ties are  very  frequently  performed,  and  the  sno- 
cesa  varioB  with  the  extent  of  snrftu^e  denuded. 
As  a  mle,  it  is  better  to  manipnlate  with  por- 
tions only  at  a  time,  and,  when  tnej  have  healed 
vp,  then  with  others,  until  the  entire  deformity 
is  cured.  There  is  great  risk  of  sloughing  if  too 
great  a  surface  is  eiqpoeed  at  one  operation. 

THX     BSaULTS     OF     STPHIL18   ON  THE   MOUTH   AND 
ANUS. 

It  is  somewhat  singular,  in  the  history  of  sy- 
philis, that  we  should  find  many  examples  of  the 
disease  travelling  out  of  its  natural  channel  and 
invading  others  to  which  it  ought  to  be  a 
stranger.  Instances  of  the  kind  come  under  the 
notice  of  almost  every  hospital  surgeon.  Some 
of  these  we  have  previously  adverted  to  in  our 
**  Clinical  Records,'  in  which  chancrous  ulcera- 
tions were  present  on  the  lips  in  one  patient, 
and  in  the  rectum  in  another,  the  latter  attended 
by  an  amount  of  inflammation  and  irritation 
which  would  hardly  be  expected.  T^ere  is  a 
female  in  the  Magdalen  ward  of  St  Bartholo- 
mew's Hospital,  forty-two  years  of  age,  under 
Mr.  Coote's  care,  who  now  has  carcinoma  of  the 
rectum,  with  stricture  of  the  gut  some  inches  up. 
She  was  admitted  on  the  27th  of  August,  but  it 
is  believed  she  had  been  previously  under  treat- 
ment for  syphilitic  disease,  more  especially  as 
there  seem  to  be  distinctive  traces  of  it  about 
her  person  just  now.  We  think  it  questionable 
whether  the  rectal  disease,  as  true  carcinoma, 
was  idiopathic,  and  not  preceded  by  the  remains 
of  syphilis  which  had  undergone  malignancy. 
We  by  no  means  offer  a  positive  opinion,  but 
simply  throw  it  out  as  a  suggestion.  It,  how- 
ever, recalls  to  mind  a  case  of  stricture  of  the 
rectum,  with  a  vesico-vaginal  fistula,  under  Mr. 
Curling's  care,  in  the  London  Hospital,  which 
was  the  result  of  sy{)hilitic  disease  in  that  part 

In  the  same  ward  is  a  young  woman,  with  dis- 
tinct and  well-marked  elevated  patches,  situated 
on  the  very  centre  of  the  tongue.  They  have 
been  jpresent  but  two  months,  and,  as  Mr.  Coote 
statecf,  are  quite  characteristic  of  the  disease. 

Not  less  curious  is  the  case  of  a  female,  in  the 
Koyal  Free  Hospital,  at  the  present  time,  under 
Mr.  de  M6ric's  care,  who  has  quite  a  profusion 
of  warts  about  the  genital  organs,  and  which 
extend  backwards  to  the  anus,  and  are  present 
within  the  rectum. 

There  is  this  much  to  be  said  about  the  ano- 
malous situations  of  the  venereal  disease  iust  re- 
ferred to,  that  they  are  found  only  in  the  very 
lowest  orders,  and  generally  in  the  most  aban- 
doned. 


COKBERTATIVB    BURGBRY. 

We  have  not  unfreqnently  placed  before  our 
readers  examplea  of  diseased  joints  in  which  re- 
section had  been  successfully  performed — in  cases, 
too,  which  many  surgeons  wonld  not  have  hesi- 
tated to  treat  by  amputation.    Conservative  sur- 


gery so  ha  was  of  inestimable  value  in  saving 
the  limbs.  Yet  we  must  observe,  that  other 
means  besides  excision,  will  do  good  occasionally, 
and  equally  save  limb  and  joint,  which,  perhaps, 
had  already  been  condemned  to  amputation.  In 
St  Bartholomew's  Hospital  there  are  several 
cases  of  diseased  joint — ^the  hip,  the  knee,  and 
the  elbow — which  seem  to  be  doing  well  under 
the  treatment  pursued.  In  those  wherein  con* 
traction  of  the  knee  has  ensued,  straightening  is 
being  accomplished  by  ,the  use  of  Ferguson's 
irons  and  baot,  as  employed  in  the  Royal  Ortho* 
psedic  Hospital. 

There  is  a  little  boy  in  Abemethy  ward,  ten 
years  of  age,  who  received  a  blow  with  a  poker 
a  year  ago  upon  his  right  knee,  which  pene- 
trated the  joint  This  was  followed  by  inflam- 
mation, destructive  disease,  and  ulceration  of  the 
cartilage.  All  the  symptoms  of  disorganization, 
suppuration,  d^c,  were  present,  and  the  leg  was 
condemned  for  amputation.  It,  however,  was  re- 
served as  an  illustration  of  true  conservative  sur* 
gery  by  Mr.  Skey,  who  treated  the  boy,  so  that 
he  recovered  wiUi  a  bent  knee.  He  was  lately 
under  Mr.  Coote's  care,  who  has  used  the  boot 
and  irons  in  common  use  at  the  OrthopsBdic 
Hospital,  with  a  cog-wheel,  ^c,  and  the  leg  is 
not  only  straight,  but  the  boy  can  walk  a^ut 
the  ward  with  the  utmost  fiicility,  and,  so  far  as 
we  can  judge,  is  quite  cured. 

There  is  another  child,  a  little  girl,  eight  years 
of  age,  in  the  hospital,  in  whom  excision  of  the 
left  Icnee-joint  was  contemplated  for  extensive 
disease,  the  result  of  a  fall  ten  months  before, 
with  the  formation  of  an  abscess  in  the  calf  six 
weeks  ago,  evidently  in  connexion  with  the  joint 
She  was  admitted  on  the  28th  of  April,  the  joint 
had  become  contracted,  and  the  absc^  spoken 
of  formed  while  in  the  hospital ;  and  yet  under 
careful  treatment  this  child  has  got  quite  fat  and 
hearty,  with  a  good  complexion,  and  the  limb  is 
becoming  straight  under  gradual  extension  by 
the  same  means  as  in  the  previous  case. 

These  cases,  and  many  others,  show  what  can 
be  done  to  save  both  joints  and  limbs;  it  matters 
not  what  method  is  chosen,  so  that  the  desired 
end  is  attained. 


IKJURT  TO   THE   WRIST. 

On  the  l7th  ultimo  a  man  was  brought  into 
Guy's  Hospital,  about  thirty-four  years  of  age, 
who  had  an  hour  before  sustained  an  injury  to 
his  right  wrist.  It  appeared,  from  the  history 
which  ho  gave,  that  he  was  driving  a  g|ig,  and 
was  turning  a  comer  rather  sharply,  holding  the 
whip  in  the  injured  hand  at  the  time.  He  was 
suddenly  thrown  out  and  fell  on  his  hand  and 
wrist  and  his  side.  The  wrist  was  much  deform- 
ed; there  was  a  considerable  projection  outwards, 
which  was  due  to  displacement  of  the  lower  end 
of  the  ulna,  which  formed  a  prominent  point; 
whilst  the  radius  itself  was  broken  in  several  bits 
about  two  inches  from  the  joint,  the  fracture  run- 
ning in  a  somewhat  oblique  instead  of  a  trans^ 
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Tene  direction.  Then  was  no  ditiBcnHj  ib  dhig* 
nosing  the  true  nature  of  the  injury  here.  There 
was  an  entire  absenoe  of  the  nnmittakaUe  «fi4' 
pearancea  obeenred  in  Co)Ua*8  fracture  of  ^the 
wristi  aa  there  waa  no  projection  either  in  front 
or  rear,  but  aolelj  at  the  aides,  and  the  crepitua 
waa  Tery  diatanct  Mr.  Birkett  set  the  fraeture 
and  reduced  the  dislocated  ufaia  under  chloro- 
form, and  placed  the  hand  and  forearm  on  a 
pistol  splint)  carefully  bandaging  it  in  its  proper 
position,  and  the  man  waa  idlowed  to  ratum  to 
nia  home. 


MSUUtoi  Slttiwiatinuu 


▲   TASMAKIAN   BANITAIIIUII. 

To  the  sick  man  tossing  on  the  bed  of  petn 
there  comes  often  a  vision  of  green  fields;  and 
aa  the  ftery  pangs  abate,  and  health  advancea  to 
him  with  slow,  uncertain  steps,  that  which  waa 
a  wandering  fancy  of  de£rium,  often  grows  to 
be  a  passionate,  earnest  longing  for  the  fragfant 
breeze  and  verdant  glory  of  the  country.  ^  Ob, 
that  I  were  in  the  country  ^gain,  I  am  sure  that 
I  should  then  soon  be  well !"  is  a  familiar  cry  in  the 
ears  of  every  hospital  sofffeon,  and  one  with 
which  he  sympathiaea  and  tacitly  aoqvieaoea. 
The  ihirat  for  such  gentle  influences  aa  Nature 
only  gathers  around  them,  is  a  foithfnl  instinct  with 
the  convalescent.  These  are,  indeed,  the  swiftest 
and  the  surest  agents  of  t^eir  cure.  After  a 
time,  residence  in  an  hoapita],  although  surround*- 
ed  by  the  moat  skiHul  adaptationa  that  talent 
and  ezperiflBoe  can  deviae,  ceases  to  be  a  boon. 
It  becomes  then  a  curse.  When  mediciBe  lias 
soothed  the  aclure  mAammation  which  threat- 
ened  to  destroy ;  when  surgery  has  presided  over 
the  union  of  Uie  fracture  or  the  healing  of  the 
wound,  there  cornea  a  time  when  the  patienti 
though  still  in  sore  need  of  tendance,  of  super- 
vision, and  repose*  suffers  more  from  the  miasm 
of  an  ^  hospital  atmosphere"  than  he  can  gain 
by  the  medical  care.  Hence  the  utiliW  of  a 
''sanitarium"  to  all  large  hospitals.  But  to 
army  hospitals  they  are  an  imperative  necessity. 
From  the  institutions  of  London,  the  patient  may 
be,  and  often  is,  borne  to  the  pleasant  and  be- 
neficent retreat  at  Walton — to  that  admirable 
institution  at  Margate.  They  are  received  by 
friends  and  relatives  into  farm-houses  for  removed 
from  urban  pollution.  Not  only  are  army  hos- 
pitals of  necessity  deficient  during  emergent 
periods  of  war-^as  now  in  India — ^m  the  com- 
foit>  the  fireshness,  and  comparative  purity  of 
those  yte  possess  in  London,  but  the  soldier  must 
pass  from  the  hospital  to  the  ranks,  or  to  the 
transport  ship.  The  Journey  from  India  to 
England  is  feaHully  long  and  mortally  exhaustive 
to  a  certain  proportion  of  the  invalids.  Hence 
the  urgent  necessity  for  military  sanitaria  at  easv 
distances  from  India,  where  the  enfeebled,  though 
convalescent)  men  might  recruit  their  strengUi. 


ThaA  this  want  was  present  to  the  mindi  of  tlie 
authorities  at  an  early  period  of  the  wsr,  vn 
made  evident  by  the  aelection  of  Aden  fsr  tiie 
purpose — a  place  ao  stagnant^  so  desertsd,  sad  n 
unhealAy-^that  we  were  mcml  te  pnMk  vitk 
eiectual  vigour  agahist  its  adoption  ss  a  lite  fiv 
such  an  establiahment 

It  would  seem  that  now^-late  indeed,  bat  lOI 
in  time  for  some  good  use— the  people  of  IW 
mania  have  been  preparing  to  call  the  stkestwi 
of  the  Government  to  the  fiicilities  and  adrin. 
tages  which  they  can  offer  for  the  erectioB  of 
such  an  institution.  The  soldiers  would  fiid 
there  a  beautiful  country,  blessed  with  s  ten- 
perate  climate.  All  thia  was  occupied  bj  csi- 
victs ;  but  is  now  no  longer  so.  The  Tasmaniaii 
have  in  this  proposal  a  shrewd  eye  to  bonso^ 
which  would  be  mightily  promoted  bv  an  isflu 
of  troops  and  Government  officials.  JBot  btriBf 
an  eve  to  the  interests  of  the  srmy,  ws  tbiu 
that  It  miffht  indeed  be  a  most  valui^s  resort, 
and  would  urge  the  consideration  of  its  claim 
upon  theauthoritiea* 

KLSCTBO-DSimaTRT. 

Ten  proverbial  torture  of  the  toothache,  vlidi 
^  no  philosopher  could  ever  yet  bear  pstieiitlj " 
stmt  It  as  they  will  with  stoic  pride,  poiots  vidi 
a  lively  interest  to  the  American  suggestion  for  io- 
ducing  electric  aassstheaia  in  extraction.  Its 
well  known  to  physiolo^sls,  that  a  contioTied 
galvanic  current  along  the  course  of  a  nam  de- 
stroys its  sensibility.  It  is  on  tiiis  principle  tint 
the  dental  operator  jM^ceeds,  when  he  sendi  i 
current  through  the  tooth  at  the  moment  of  ex- 
traction. There  are  obvionsly  many  difficoitMS 
in  the  perfection  of  the  nnechanical  details.  T!^ 
lett^a  addressed  to  The  Timet  by  variooB  gentle* 
men  of  late  have  rather  the  aspect  of  the  poff 
oblique  than  the  character  of  useful  BcientHie 
communications.  Obviously  the  pi^  of  s  dvlj 
journal  are  not  thoae  best  fitted  for  we  discnnoo 
of  a  question  of  professional  practice ;  and  i- 
though  these  letters  may  serve  the  pnrpoee  of 
publishing  the  names  and  addresses  of  some  half 
dozen  dentists  who  are  seeking  practice,  thej  tre 
neither  likely  to  advance  ihe  interests  of  the  ait 
nor  to  heig^iten  the  reputation  of  tiie^n*** 
We  publish  an  interesting  communicatioB  froo 
<<A  Member  of  the  College  of  Dentists  of  BBg)«D<l 
on  the  subject,  and  have  received  some  hnpoitttt 
practical  notes  from  Mr.  Adolphus  Hart  ln« 
subject  cannot  fiul  to  tittrset  the  attention  of  o^ 
most  eminent  practical  dentists,  and  the  vsloe  of 
this  meana  will  be  completely  tested. 

▲  MIBACLB-MOVeXlk 

W«  are  so  frefuently  accustonad  ^^^^ 
selves  in  the  {>resence  of  mirade-mongeij  •■» 
have  so  often  witnessed  the  rapid  series  of  pw- 
nomena  by  which  these  gentry  fcde  ^J^ 
proud  aspect  to  the  humWed  fVont  of  detedw 
impostors,  that  we  present  the  snbjoinedapeo" 
men  of  the  craft  with  a  leas  surprised  indignatioB 
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than  that  wbkh  eTideiitiy  moved  the  mind  of 
the  excelleot  gentleaum  who  forwarded  it  to  us. 
M  Hamaaitas'*  addrcatH  tke  editor  of  the  JTory- 
port  Advertuer  thvB  { 

'^SiB — ^Mr.  Hultoii,  a  geDtleiBaii  who  a  few 
weeks  ago  took  np  a  tempofary  reeidfeoce  at 
bathing  quarters  at  Flimby,  and  there  was  led  to 
notice  cripples  oa  cmtchea)  immediately  applied 
hia  skill  to  their  relief  His  &me  soon  became 
so  aotorioQs  in  the  Tillasre  and  neichboarhood, 
that  his  lodgincB  were  daily  beset  wi&  the  maim- 
ed. Whence  he  has  derived  his  knowledge  of 
bones  and  joints  I  care  not  to  know,  but  the 
marvelloas  facts  that  have  come  to  my  know- 
ledge of  the  relief  he  has  afforded  to  snffering 
Inimsnity  demand  notice.  I  shall  give  yon  a 
lew  samples  of  his  cares.  A  boy,  named  Thomp- 
son^ of  Mawbray,  had  been  eight  weeks  under 
two  professional  men,  and  walked  very  lame  with 
the  aid  of  a  crutch  and  a  stick.  The  bandages 
and  pasleboardis  which  were  manifold,  were  re- 
moved^ and  the  limb  simply  submitted  to  a  warm 
bath,  so  as  to  relax  the  rigiditv  of  the  muscles, 
and  the  dislocated  ankle,  which  had  been  n^- 1 
lected  for  eight  weeks,  pat  in  at  once,  and  the  < 
young  man  walked  away,  leaving  his  crutch  and 
stick  Dehind  1  Robert  Mayes,  who  was  so  severe- 
ly crushed  between  two  vessels  in  the  harbour, 
a  few  weeks  ago,  and  had  been  a  great  sufferer, ' 
moving  with  great  pain  and  difficulty,  was  sub- 
mitted to  the  Qsual  warm  bath,  and  then  with 
the  greatest  ease  in  the  world,  the  dislocated 
joints  were  placed  in  their  sockets,  and  the  man 
walked  through  the  streets  of  Maryport,  bearing 
his  crutches  across  his  shoulder !  This  poor  man 
had  both  thighs,  a  knee,  and  an  ankle  dislocated; ' 
and  Mr.  Hutton,  having  set  all  these  bodily  de- 
rangements to  rights,  quaintly  said — *  Now,  my 
man,  let  me  bee  if  your  neck  is  is  not  out  of 
joint  also/  Joseph  Uangh,  who  has  been  lame 
for  the  last  four  years,  from  brutal  usage  he  re- 
ceived when  a  policeman,  has  been  by  the  same 
simple  remedy  perfectly  restored,  and  has  cast. 
away  his  sticK.  A  poor  man,  named  Fletcher, ' 
who  may  have  been  seen  going  on  crutches  at 
Flimby  for  the  last  three  years,  and  receiving 
parochial  relief^  was  subjected  to  Mr.  Button's 
talismanic  bath;  and  when  the  rigid  muscles 
were  sufficiently  relaxed,  the  leg  was  gently 
raised  lall  the  thigh-bone  dropped  into  its  socket, 
and  the  poor  sufferer  walked  forth  at  once  re- 
stored to  perfect  strength,  and  is  now  able  to 
follow  his  work!  The  son  of  Mr.  Dalsell,  of 
Stainbnm  Hall,  who  has  been  far  and  near  under 
some  who  are  esteemed  celebrated  bone-setters 
and  surgeons,  put  himself  under  the  treatment 
of  Mr.  Button,  and  is  now  M  right  I  What  say 
yoQ  to  old  Mffa  Brown,  eighty-seven  years  of  age, 
who  has  been  so  lams  for  the  last  few  years  tMit 
she  had  to  be  borne  up  stairs ;  and  yet  the  same 
psraedy,  m  tixe  elnlful  hands  of  this  modem 
worker  of  miracle^  enabled  Mfk  Brown,  in  a  few 
mrinates;,  to  walk  down  stairs  and  get  into  her 
eart  without  assistance !  I  cooid  go  on  enume- 
rating upwards  of  a  hundred  cases  that  have 


been  successfully,  treated  during  Mr.  Button's 
three  weeks'  residence  in  Flimby.  In  one  day 
he  had  eleven  at  Flimby  before  leaving  his  lodg- 
ings; and,  on  reaching  Maryport,  there  were 
twenty-nine  more  waiting  for  him,  all  of  whom 
he  sent  home  rejoicing  without  their  artificial 
means  of  locomotion.'' 

We  need  not  continue  the  quotation.  Such 
an  epistle  can  have  but  one  termination,  and  that 
by  publicly  sending  round  the  plate.  The  editor 
Mgely  suggests  that  two  or  three  of  what  he  very 
naively  (mTIs  ^  the  most  flagrant  cases  of  curci 
should  accompany  the  collectors  of  subscriptions." 
Flagrant  cases,  indeed,  they  are  in  this  story; 
but  probably  he  has  suggested  almost  the  only 
condition  with  which  it  would  be  impossible  to 
comply. 

CHLOROrORM  IV  BURGSIfcT. 

Tmi  question  of  the  administration  of  chloro- 
form in  the  various  operations  of  surgery  has  been 
necessarily  much  discussed  in  connexion  with  the 
recent  catastrophes  at  Epsom  and  at  Dorking. 
The  discussion  has  not,  however,  been  carried  on 
with  great  acuieness  or  deliberation,  nor  has  any 
suggestion  been  made  public  which  deserves  to 
be  considered.  A  consulting  surgeon  addressed 
IVie  Times  in  a  letter,  which  for  some  strange 
reason  was  afforded  the  prominence  of  large 
type,  but  which  certainly  had  none  of  the  ments 
which  should  entitle  it  to  that  distinction.  The 
great  deduction  which  is  to  be  drawn  from  the 
recital  of  these  accidents  appears  to  be,  that  this 
dangerous  but  most  blessed  vapour  should  never 
be  administered  in  uncontrolled  quantitv  and 
strength  upon  a  napkin.  Dr.  Snow  has  left  us 
the  instrument  i^bich  bears  his  name,  by  which 
the  quantity  administered  can  be  most  accurately 
regulated  and  registered,  and  the  dilution  of  the 
vapour  ensured  up  to  any  point  But,  on  the 
other  hand,  when,  chloroform  is  administered 
upon  a  napkin  or  upon  a  handkerchief  its  dilution 
cannot  be  controlled.  At  one  breath  it  is  swal- 
lowed almost  pure,  and  at  the  next  greatly  ad- 
mixed with  air,  while  the  patient  is  surrounded 
by  an  atmosphere  of  chloroform,  which  is  attended 
with  great  danger.  If  we  know  that  we  have  a 
dangerous  weapon,  our  rational  impulse  will  cer- 
tainly be  not  to  discard  it  or  to  disuse  it  when 
needful,  but  to  study  the  means  of  controlling  it 
and  disarming  it  of  its  terrors.  Chloroform  on  a 
napkin  is  a  dangerous  and  uncontrolled  agent; 
administered  through  Snow's  inhaler,  it  is  robbed 
of  half  of  its  danger,  by  the  more  perfect  manner 
in  which  we  can  control  its  inhalation. 


Hmom  anb  TSoikeB  ^  MmUm. 


PtOkohgie  nnd  TTktrapU  der  Mu9hell&hmuna.  Ton  Dr. 
HsaicAmr  FaiB>BB«k  Mifc  4  tsfeln  ^bildungM. 
Waimsr.  pp  848. 

Axt  i>rms  of  paralysis  not  offering  immediate 
mechanical  or  traumatic  causes  for  their  produc- 
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tion  were  at  one  time  regarded  as  dependent  npon 
some  morbid  influence  affecting  the  nerves  at 
their  cerebral  or  spinal  centres,  or  between  these 
and  the  paralysed  part  Afterwards,  however,  it 
became  evident  that  many  cases  of  loss  of  volan- 
tary  motion  could  not  be  traced,  so  far  as  morbid 
anatomy  guided  us,  to  lesions  of  the  nervous 
centres,  or  of  the  great  nervous  cords,  and  that 
the  history  of  the  Icedentia  and  juvantia  went 
to  show  that  the  peripheral  extremities  of 
the  minute  divisions  of  the  nerves  were  the 
parts  first  affected.  Hence  was  established  an 
excentric,  as  well  as  a  concentric,  form  of  paralysis. 
In  still  later  times,  cases  were  recorded  in  which 
the  paralysis  was  so  general,  the  atrophy  of  the 
muscular  tissue  so  considerable,  the  want  of  any 
evidence  of  the  operation  of  external  influences  on 
the  centric  and  peripheral  expansions  of  nerves 
BO  apparent  that  many  pathologists  regarded  such 
cases  as  rather  of  primarily  muscular  derangement 
than  of  nervous  debility.  Hence  arose  a  muscular 
paralysis,  as  well  as  concentric  and  excentric  ner- 
vous forms  of  the  affection.  A  muscular  paralysis, 
however,  appeared  to  many  so  vague,  if  not  so 
impossible  a  thing,  that  it  was  affirmed  that, 
although  it  must  be  admitted  the  muscular  tissue 
in  these  cases  was  either  degenerated,  atrophied, 
(fee,  &c.,  very  early  in  their  course,  and  helped  to 
maintain  the  disease,  especially  negativing  benefit 
from  treatment,  yet  that  the  origin  of  the  disease  was 
truly  in  the  nervous  system,  but  was  of  such  a  cha- 
racter as  directly  induced  the  derangement  of  the 
muscular  tissue  as  a  secondary  result  The  nutrition 
of  the  muscle  was  bad,  and  greatly  helped  in  giving 
rise  to  the  symptoms,  but  such  lesion  of  nutrition 
only  ensued  because  of  some  pre-existing  lesion  of 
the  nervous  system.  Romberg,  Virchow,  Cruveil- 
hier,  Yalentiner,Cohn,  Leubuscher,  and  others,  more 
or  less  supported  this  view  of  the  case,  referring  the 
primary  nervous  lesion  to  atrophy  of  the  roots  of 
the  anterior  spinal  nerves,  neurotic  atrophy,  har- 
dening of  the  grey  central  substance  of  the  spinal 
cord,  &c.  But  a  more  careful  inquiry  into  these 
instances  under  the  direction  of  modern  physiolo- 
gy and  pathology,  have  led  several  observers  to 
adhere  to  the  doctrine  that  the  paralysis  is  one 
essentially  and  primarily  arising  in  the  muscular 
system.  Aran,  Bouvier,  Oppenheimer,  Wachs- 
mutb,  Hasse  (?),  Meryon,  &c.,  have  supported  this 
view,  respectively  adopting  muscular  atrophy, 
fatty  degeneration  of  the  muscles,  excessive  irrita- 
bility of  the  muscular  tissue,  disturbed  nutrition, 
&c.,  as  the  primary  mischief.  A  "  critic,"  how- 
ever, of  the  whole  matter  was  greatly  wanting, 
hence  nothing  could  really  be  accepted  save  the 
probable  truth  that  there  existed  a  myopathic 
paralysis — ^a  paralysis  ex  alienata  musculorum  nu- 
tritumey  as  well  as  a  neuropathic  paralysis,  but 
what  its  exact  nature  consisted  io  we  did  not  know. 
Dr.  Friedberg's  treatise  comes  to  our  assistance 
in  this  difficulty.  It  is  a  critic  of  the  whole  mat- 
ter. It  results  in  showing  that  there  truly  exists 
a  "•  myopathic"  paralysis,  in  which  the  lesion  of 
nutrition  of  the  muscular  tissue  is  a  primary  phe- 
nomenon, and  not  a  secondary  occurrence,  as  in 


neuropathic  forms.  This  'Metion  of  nutrition"  k, 
according  to  our  author,  essentially  a  '^genoioe 
inflammation"  of  the  muscular  tissue  It  may  be 
induced  in  different  ways — e.  g.,  by  contioDity  of 
action  from  diseased  neighbouring  organs,  by 
injury,  by  a  sudden  change  of  temperatare,  by 
certain  blood  diseases,  by  muscular  hsemic  ple- 
thora, anaemia,  &c.  The  results  of  this  mnsculv 
inflammation  are — pain,  muscular  relaxation,  lo« 
of  power,  atrophy,  hvidity  and  coldness,  anomaiieg 
of  movement  and  of  position,  myopathic  contne- 
ture,  abnormal  relations  ^and  their  conaeqnencet) 
of  the  affected  muscles  with  the  joints,  myopathic 
luxation,  &c. 

Finally,  after  a  lengthened  inquiry  into  iti 
nature,  the  author  discusses  the  method  of  trat- 
ment  of  this  myopathic  paralysis.  In  it  electri- 
city is  made  to  constitute  a  most  important  iton. 

We  have  much  pleasure  in  being  able  to  intro- 
duce Dr.  J^Viedberg  to  the  notice  of  our  readers, 
and  to  recommend  to  them  the  perusal  of  Iub 
book,  which  must  be  admitted  to  be  the  most 
complete  treatise  we  as  yet  possess  upon  this  ob- 
scure yet  interesting  subject 

On  the  Nature,  Cautes,  StatisUca,  and  Trwtnmlt  cf  Sft 
npelaa.  By  Petcb  Hinckbb  Bixd^  F.R.a&  (by  Kuid.) 
Ac.    Svo.  pp.  60.    Loodon :  ChurchUL 

Is  this  essay  the  writer  states  that  what  he 
particularly  desires  to  insist  on  is  that  the  cha- 
racteristics of  ervsipelatous  inflammation  may  be 
manifested  in  otffer  tissues  than  the  skin  or  sub- 
cutaneous cellular  membrane — in  fact,  that  ery- 
sipelas often  affects  the  internal  oi^gans  of  the 
body,  and  he  appeals  in  support  of  his  opinion  to 
a  remark  of  John  Hunter  (On  the  Blod,  1704, 
p.  270).    He  says — 

**Th6  result  of  obMrvatione  I  bare  made  on  the  is- 
tegament  of  patients  who  have  died  of  this  disetse  ii, 
that  in  the  moet  superficial  form  it  is  seated  in  the  pt- 
pillary  layer  of  the  dennio,  and  that  as  the  diiewe  be- 
eomea  more  complicated  the  more  deeply  seated  wrh 
are  involved.  Thua^  beginning  at  the  papillsry  Isyer 
of  the  dermis,  it  extends  into  the  deep  strstomoreo- 
rium,  then  to  the  adipose  or  cellular  tissae;  it  Dty 
thence  involve  fascia,  muscles,  and  intermuscular  eellu- 
lar  tissue.  In  simple  errsipelas,  there  is  merely  Berwa 
effusion ;  in  complicated  eryaipelas,  destruction  of  tM 
capillaries,  and  an  the  tisa;ues  it  inyades."— p.  IS. 

As  to  the  treatment,  little  that  ia  new  is 
laid  down.  The  author's  experience,  howerer, 
does  not  lead  him  to  speak  in  favour  of  ^^JJ^ 
vaunted  remedy,  tincture  of  the  sefquichloride  of 
iron,  although  he  admits  it  may  be  a  usefiil  ad- 
junct to  alcoholic  stimulants,  and  is  tepecmj 
indicated  in  albuminuria  coincident  with,  ^  ^^ 
sequent  on,  general  erysipelas.  In  an  *PP!"J^'' 
which  is  much  longer  than  the  essay  it«wf,  jw 
author  states  that,  although  it  is  supposed  W 
women  are  more  liable  to  erysipelas  at  wo  c**" 
menial  periods  than  at  other  times,  from  an  owb 
experience  he  concludes  that  such  k  a  mere  acci- 
dental circumstance.  Amongst  the  numerona  «»■ 
tistical  tables  scattered  through  the  ^^^ 
one  showing  that  tiie  respiration  is  nearly  »i'^«yj 
increased  in  frequency  during  the  firat  *^^- 
the  disease,  though  it  afterwards  dedinea  in  iw- 
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quency.     The  essay  contains  abandant  notes  and 
other  references  to  authorities  on  erysipelas. 

ChayUrg  o»  JMieal  Pk^fnolooy,  By  Sir  HwmT  Hol- 
I.AMO,  Bart,  M.D.  8«^nd  Edition,  Beyised  and  En- 
larged.    Fcapu  8vo.     pp.  847.     London:  Longman 

This  is  the  second  edition  of  a  work  founded 
chiefly  on  chapters  contained  in  the  celebrated 
production  of  the  author,  entitled  ^  Medical  Notes 
mnd  Reflections."  The  present  differs  little  from 
the  former  edition,  except  in  occasional  slight 
changes  in  the  order  of  the  chapters.  It  is  un- 
necessary to  dwell  at  any  length  upon  the  con- 
tents of  this  volume.  They  evince  profound 
learning  without  pedantry,  and  it  may  be  fairly 
said  of  them,  that  if  not  conclusive  upon  all 
points  on  which  they  treat,  they  may  be  regard- 
ed as  a  masterly  exposition  of  a  very  difficult 
subject. 

On  the  Treatment  of  BpraiTied  Ankle,  By  P.  Hood, 
KR.CSw    London :  Churchill,    pp.  80. 

A  VERY  troublesome  injury  which  the  surgeon 
has  to  treat,  one  which  remains  uncured  some- 
times  for  a  long  period,  is  a  sprained  ankle.  Mr. 
Hood  recommends  a  very  simple  and  most  effica- 
cious plan  of  treatment,  which  consists  in  strap- 
ping the  foot  with  plaster  from  the  toes  to  some 
inches  above  the  ankle-joint ;  a  bandage  is  then 
applied  over  the  whole  foot.  This  is  repeated 
for  three  or  four  days,  with  modification  accord- 
ing to  the  severity  of  the  sprain,  until  a  cure 
is  effected.  The  author  states  that  his  experience 
bears  him  oat  in  recommending  the  plan  adopted. 

Saopere  Physiciani  Vade-Meeum.  By  "W.  A.  Gut, 
M.D.  Sixth  Edition.  Foolscap  8  vo.  pp.696.  Lon- 
don :  Benshaw. 

This  edition  of  Hooper's  useful  "Vade-Mecum" 
contains  all  the  information,  improvements,  and 
discoveries  in  medicine  since  the  publication  of 
the  last  edition.  It  is  unnecessary  to  say  more 
of  a  work  so  well  known  and  appreciated. 

An4U€my,  Dteeriptwe  and  SwrgieaL  By  Hxnkt  Okat, 
F.B.S.  Leetnrer  on  Anatomy  at  St  Georoe's  Hob- 
pitaL  Illustrated  by  868  larga  Woodeuta,  from  Ori- 
ginal Drawings  by  &.  V.  Cartkb,  M.  D.,  Professor  of 
Anatomy  in  Queen's  College,  Bombay,  late  Demon- 
strator of  Anatomy  at  St  George's  Hospital.  The 
Dieseetiona  jointly  by  the  Author  and  Dr.  Cai 


pp.  78a.    London :  J.  W.  Parker  d(  Son,  West  Strand. 

Thb  student  of  anatomy  and  surgery  of  the 
present  day  enjoys  a  great  advantage  over  his 
predecessors,  in  having  at  his  command  works 
on  the  subjects  of  his  studies,  which  not  only 
facilitate  his  labours,  but  enable  him  to  pursue 
his  investigations  in  a  scientific  and  practical 
inaoner.  We  are  bound  to  say  that  no  treatise 
that  has  issued  from  the  press  for  a  great  nnm* 
ber  of  years  is  more  calculated  than  Sie  present 
one  ^  to  furnish  the  student  and  practitioner  with 
an  accurate  view  of  the  anatomy  of  the  human 
body,  and  more  especially  the  application  of  this 
science  to  practical  surgery."  The  work  is  di- 
vided into  the  following  sections  i^-*^  Osteology, 


the  Articulations,  the  Muscles  and  Fascism,  the 
Arteries,  the  Veins,  the  Lymphatics,  the  Nervous 
System  and  Organs  of  Sense,  the  Viscera,  Re 
gional  Anatomy,  and  Microscopical  Anatomy." 

AH  these  subjects  are  treated  of  and  illustrated 
in  such  a  manner  as  reflect  the  highest  credit 
upon  the  author  and  draughtsman,  and  the  know- 
ledge of  anatomy  conveyed  to  the  student  is  ren- 
dered more  valuable  by  the  introduction,  under 
each  subdivision  of  the  work,  of  such  observa- 
tions on  practical  points  of  surgery  as  show  the 
necessity  of  an  accurate  acquaintance  with  the 
part  under  examination.  It  is  the  first  time  that 
such  an  endeavour  has  been  made  by  an  English 
anatomist.  It  is  a  work  of  no  ordinary  labour, 
and  demanded  the  highest  accomplishments,  both 
as  anatomist  and  surgeon,  for  its  successful  com- 
pletion. We  may  say  with  truth,  that  there  is 
not  a  treatise  in  any  language,  in  which  the  re- 
lations of  anatomy  and  surgery  are  so  clearly  and 
fully  shown. 

The  author,  in  the  section  on  '^  Osteology,"  haa 
wisely  adopted  the  plan  first  pursued  by  Mr.  Hol- 
den,  by  showing,  in  dotted  lines,  the  attachments 
of  each  muscle.  For  this  aid  to  the  student,  Mr. 
Holden  is  justly  entitled  to  be  considered  as  an 
able  and  successful  inventor,  and  the  thanks  of 
the  student  in  osteology  are  eminently  due  to 
him  for  this  useful  suggestion.  Of  all  the  subse- 
quent sections  of  Mr.  Gray's  '^Anatomy,"  it  is 
impossible  to  speak  in  any  terms  excepting  those 
of  the  highest  commendation.  The  descriptions 
are  admirably  clear,  and  the  illustrations,  copied 
from  recent  dissections,  are  perfect  If  we  wished 
to  point  to  any  portion  of  the  work  which  por- 
trays extraordinary  excellence,  we  should  give  as 
an  example,  the  section  on  ^  Regional  Anatomy." 
This  is  at  once  concise  in  expression,  and  full  in 
detail.  It  is  recommended  not  less  by  its  no- 
velty than  by  its  high  utility  to  the  student  and 
to  ^e  surgeon.  But  each  department  of  the 
work  shows  an  e<jual  care,  and  a  like  acquaint- 
ance with  all  that  is  newest  in  anatomical  science, 
and  most  useful  in  anatomical  teaching.  The 
description  of  the  development  of  bones  is  most 
original  and  simple;  the  articulations  are  de- 
scribed with  a  perfection  of  system  hitherto  con- 
fined to  French  authors.  The  significance  of  the 
knowledge  of  muscular  origins  and  insertions  is. 
devclopcKl  in  each  case  in  connexion  with  frac*- 
tures  and  with  tenotomy,  The  lymphatics  are 
figured  and  described  for  the  first  tame  in  English^ 
after  the  splendid  researches  of  Mascagni.  Not 
any  department  of  anatomy  and  its  relations  is. 
left  untouched. 

Works  like  the  present,,  however,  are  not  with^ 
out  their  drawbacks  of  usefulhess  and  value. 
They  are  but  too  apt  to  be  regarded  most  im- 
properly by  the  student  as  the  only  means  of 
conveying  to  him  that  knowledge  which  will 
enable  him  to  practise  his  profession  with  advan- 
tage to  himself  and  to  his  patients.  If  they  be 
80  misused,  they  may  be  the  means  of  inflicting^- 
serious  injury.  No  book,,  howe^r  ably  written* 
and  accurately  illustrated,  can  ever  enable  tbe^ 
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student  to  dispense  with  the  necessity  of  the 
actual  dissection  of  the  human  body,  and  the 
study  of  disease  at  the  bedside.  It  is  in  the 
dissecting-room  and  the  wards  of  the  hospital 
only  that  anatomy  and  surgery  can  be  practically 
learnt  The  student  who  trusts  solely  to  books, 
however  excellent  they  may  be,  will  find  him- 
self in  the  hour  of  trial,  theoretically  learned,  but 
practically  inefficient.  But  as  aids  to  his  labori- 
ous investigations,  when  pursued  in  a  proper 
spirit,  works  like  the  one  under  consideration, 
are  justly  entitled  to  be  regarded  as  of  the  high- 
est value.  The  late  regulations  of  our  corporate 
bodies  have  for  their  object  more  practical  ex- 
aminations than  heretofore.  Works  like  this  of 
Mr.  Gray  materially  assist  the  student ;  they  are 
not  intended  to  dispense  with  that  important  and 
trustworthy  knowledge  which  results  from  actual 
dissection  and  the  study  of  disease  at  the  bed- 
side. On  the  contrary,  this  book  is  intended  to 
cherish  and  foster  a  diligent  study  of  the  subject, 
by  showing  at  every  step  how  closely  even  sniall 
details  are  bound  up  with  the  precepts  and  prac- 
tice of  surgery ;  while  it  facilitates  tne  labour  by 
its  exact  description  of  the  tissues,  which  at  once 
enables  the  student  to  recognize  the  part  expos- 
ed. As  a  full,  systematic,  and  advanced  treatise 
on  anatomy,  combining  the  various  merits  of  the 
volumes  of  many  countries,  scientifically  excel- 
lent, and  adapted  to  all  the  wants  of  the  student, 
we  are  not  acquainted  with  any  work  in  any  Ian- 

fuage  which  can  take  equal  rank  with  the  one 
efore  us. 


Conversatwiu  <m  Katmol  PhUotcpk^,  in  «^fcA  the  EU- 
menu  of  that  Science  are  familiarly  explained  and 
adapted  to  the  Comprehention  of  Young  Pereone,  By 
Mrs.^  Makcet.  niaftrated  with  pUtes.  ThirteentA 
Edition.  Foapi  8vo.  pp.  604.  Xondon:  Longman 
and  Go. 

Rbw  writers  have  succeeded  so  completely  as 
Mrs.  Marcet  in  conveying  to  the  general  reader 
scientific  truths  in  a  simple  and  pleasing  style. 
This  edition  differs  from  former  ones  in  the  intro- 
duction into  its  pages  of  the  chapters  on  Heat  and 
Electricity,  which  formed  a  portion  of  the  author- 
ess's ^  Conversations  on  Chemistry."  The  work 
has  thus  been  rendered  more  complete,  and,  con- 
sequently, more  valuable.  The  text  has  been 
carefully  revised  throughout,  and  as  many  addi- 
tions have  been  made  on  the  subject  of  electricity, 
this  portion  of  the  work  may  be  regarded  as  alto- 
gether new.  The  great  merit  of  Mrs.  Marcet's 
production  is  its  applicability  as  a  volume  of  study 
to  all  persons  who  may  seek  to  obtain  a  know- 
ledge  of  natural  philosophy  conveyed  to  them  in 
a  most  frucinating  manner. 


Tte  Ajnuarian.  Naimaliel :  a  Maamal  for  the  Setheide. 
By  TBOMAS  Rtmke  JoinB»  F.R.S.  Fcap^  8vo.  pp.  624^ 
l^ndon:  Van  Voorst 

At  a  time  like  the  present,  when,  the  aquarium 
forms  an  article  of  furniture  in.  a  vast  number  of 
drawing-rooms  in  this  country,  the  appearance  of 
il  work  like  the  present  will  be  hailed  with  much 


satisfaction  by  a  great  number  of  persons,  ptrtioi- 
larly  ladies.  The  object  of  the  author  is  thui 
expressed  in  his  preface : — 

•*  Wo  hMW  ootteotod  the  prinoipia  fiMtooonisetedintk 
tho  ■•o«rtaiD«d  habits  ind  aoonomy  of  variou  raevcf 
soiinali  inhsbitiiig  our  own  thona,  with  a  vi«wof  diNit. 
iog  the  attention  of  the  lunateur  natordist  to  iiilg«ti 
most  likely  to  afford  materials  for  xnttvl  and  iDstraetire 
observation,  and,  likewise  in  the  hope  of  aapplybg  tlM 
student  of  Nature  with  a  manual  enffieienUy  oonpi«. 
hennre  to  serve  as  the  basis  and  foundation  of  men 
elaborate  research.  In  the  treatment  of  oar  MljiMt,  w 
have  sought,  as  fiur  as  poasibl^  to  steer  a  mid<Ue  eoom 
between  the  two  extremes  of  mere  elementary  ihailow- 
neas  on  the  one  hand,  and  science  technicality  on  tiit 
other;  omitting,  it  is  hoped,  little  that  will  be  decond 
of  importance  by  the  general  reader,  and,  at  the  mm 
time,  studiously  avoidina  «aoh  dataiU  as  might  be  snia- 
telligible^  ezeept  to  the  mitiate^" 

In  the  objects  thus  stated,  the  author  hsssdmi- 
rably  succeeded.  A  number  of  well-execated  co- 
loured plates  not  only  add  to  the  beauty  of  tbs 
volume,  but  afiord  a  material  aid  to  the  reader. 


2>tf  Thfphne  de  VArmke  ^Orient,  Par  le  Doetenr  Fmz 
Jaoquot,  M^eoin-Major  de  Premiere  Claase,  ex  liededa 
des  Hdpitaux  d*Algerie  et  de  Rome,  Ac  Parii^  xm. 
pp.  440.    Victor  Mssmb. 

Both  in  the  Crimea  and  at  Oonstantinople  the 
French  and  English  armies  were  attacked  by,  snd 
suffered  very  severely  from,  fevers  of  almost  all 
kinds.  Typhus,  typhoid,  relapsing,  remittent  tod 
intermittent  fevers,  were  met  with.  Bat  of  dieK 
several  affections  it  was  typhtu  that  played  mdi 
fearful  havock  with  the  French,  and  iypiioid  vith 
ourselves.  Amongst  the  Russians,  typhus,  it  ii 
known,  raged  most  destructrvely,  as  it  did  in  the 
English  army  before  1855.  In  the  Grimes,  two 
epidemics  of  typhus  broke  oat  amongst  onr  sllio. 
The  first  made  its  appearance  with  the  inteiM 
cold  of  December,  1854 ;  the  second  with  thstof 
December,  1855.  The  disease  in  each  instance 
was  exported  to  distant  hospitals  a  month  after 
each  outbreak  of  it  in  the  Criipea.  It  extended 
to  all  the  French  hospitals,  and  did  not  spare  o« 
own  at  Scutari  in  the  fi.rsi  instance,  which  it  did 
in  the  second  outbreak,  when  all  the  French  W 
pitals  were  fearfully  decimated.  It  was  caioed 
beyond  Constantinode  to  Gallipoli  and  Nagsrsos 
the  Dardanelles.  The  transport  vessels  were  at- 
tacked, and  the  disease  wpeared  imported  stthe 
hospitals  of  Karseilles,  Toulon,  Poif^neiolleB,  do 
Frioul,  d' Avignon,  de  Val  de  Gr4oe,  m  Paris,  and 
isolated  cases  occurred  at  Chalonsur  Sadne,  Nenf- 
chateau,  4c  The  mortalij^  at  Constantiao^ 
was  50  per  cent  of  those  a&cted,  and  there  sod 
in  the  Crinaea  tagather  m<»e  than  6000  sokiien 
of  the  Fveoch  army  fell  victims  to  this  sisgla 
complaint 

The  purport  of  M.  Jaoqaot's  work  is  maiaif 
to  show  that  this  fever,  from  which  the  Frentf 
anny  suffered  so  severely,  was  really  ty[rfinfl)  sad 
not  typhoid,  nor  anytibing  ^ao.  Several  other  isi^ 
portant  pointa  are  discussed^  all  tending,  howevsiv 
to  prove  the  doctrine  now  so  generally  admitted 
in  Endand,  that  typbos  and  typhoid  msst  be  le^ 
gardcd  as  different  diseases.    M.  Jaequot  coosiden 
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bk  sobject  under  three  heedi :  1.  Variability  of 
the  Forms  and  Characters  of  l^phns.  2.  His- 
tory and  Description  of  the  Epidemics  ooenrring 
in  the  Army  of  the  East  d.  Variability  of  the 
Forms  and  Characters  of  the  Typhns  of  the  Army 
of  the  East  in  respect  to  Season,  Locality,  dsc 
M.  Jacqnot's  treatise  fonns  a  very  satisfiictory  con- 
tribution to  the  history  of  a  roost  important 
mdady,  and  is  well  worthy  the  attention  of  snch, 
in  parUcnlar,  as  are  interested  in  the  dehateable 
pathology  of  typhus  and  l^phoid  fevers. 

We  deeply  regret  to  have  to  add,  that  the 
talented  author  was  taken  by  death  from  Lis 
&mi1y,  his  friends,  and  from  science,  immediately 
after  he  had  prepared  his  manuscript  for  the  press. 


The  Kew  Medical  Act,  vUk  JBxplanMar^  N<Am  for  the 
(hndanet  of  the  Medical  Practitioner  and  Btudent. 
By  a  IL  Glovee,  M.D.,  P.R.8.E..  L.R.C.P. ;  and  J.  B. 
PxYipsoH,  KA.,  of  linoolnVinn,  Bsniat«rst-Uw. 
pp.  64.    London :  Henry  Renshsw. 

This  is  a  very  able  and  lucid  exposition  of  the 
New  Medical  Act 


work  should  be  consnlted  by  every  practitioner 
who  has  cases  of  diabetes  to  treat 


The  BHHeh  Armif  in  India:  it»  Premrvalion  hy  cm  Ap- 
propriate Clothing,  Homing^  Locating,  RecreaHw  Bmr 
j^c^pnent,  and  Hopeful  Sneouragement  of  the  Troope, 
with  sn  Appendix  on  India,  Ac.  By  Julius  JEFraKTs, 
F.B.8.,  formerly  Staff-Snrgeon  of  Gawnpore  and  Civil 
Boifson  of  Fattehgnrh.     pp.  898.     London :  Long- 


On  the  JwKoUia  and  jAtdentta  in  Diabetes.    By  John 
11  Caxfuk.  31IX,  F.La    London :  ChiurahilL 

Ik  January,  1855,  Dr.  Camplin  communicated 
to  the  Boyai  Medical  and  Chirurg^cal  Society  of 
London,  a  paper,  ^On  Diabetes,"  under  the  above 
title,  and  whidi  was  subsequently  published  in 
the  Society's  *^  Transactions."  Dr.  Camplin's  pre- 
sent work  consists  of  a  reprint  of  the  memoir  in 
question,  together  with  much  additional  matter 
in  relation  to  diabetes.  The  author's  attention 
was  specially  directed  to  the  study  of  diabetes, 
in  oonseqoeace  of  his  having  himself  been  the 
subject  of  that  formidable  disease.  This  led  him 
to  study  its  treatment,  and  particulariy  to  watch 
the  effects  of  diet  One  important  feature  in  his 
treatment  ia  to  remove,  aa  much  as  possible,  from 
the  diet  articles  containing  considerable  quanti- 
ties of  starch,  as  bread  and  potatoes,  and  to  sub- 
stitute his  bran  cake  in  jplace  of  bread.  The 
effect  of  this  change,  combmed  with  general  care 
in  diet,  and  the  exhibition  of  suitaUe  medicines, 
has  been  to  effect  a  cure  in  his  own  and  many 
other  cases. 

Dr.  Camplin  refers  incidentally  to  eases  of  din* 
raab  and  diabetes  insipidus :  these  cases  are  still 
i&Tolved  in  much  obscurity.  We  believe  with 
Dr.  Hassall  that  many  cases  of  diuresis  are  reallj 
eases  of  insipident  diabetes,  in  which  sogar  is 
present  in  small  amonnt,  but  in  which  it  is  not 
detected  according  to  the  old  and  usual  methods 
of  analysis  pnnniM.  It  is  singular  that  scarcely 
any  of  onr  writers  on  urinary  diseases,  with  the 
exception  of  Dr.  Hassall,  treat  of  diabetes,  except 
in  ila  eooirmed  and  fully-developed  foim,  m 
which  the  urine  has  acquired  a  very  high  spo- 
eific  gravity,  1040  or  tiiereabonts.  Now  enables 
Biay  exist  for  a  very  long  period  before  snaar  is 
formed  to  thia  eatent,  and  it  is  at  this  pmod  that 
the  disease  most  readily  yields  to  troatment 

Dr.  Camplin's  work  is  eminently  practical ;  the 
instmctions  on  diet  possess  much  valne,  and  the 


Ma.  Jrwrxts,  well  known  from  his  mechani- 
cal abilities  and  inventions,  has  here  fully  enter- 
ed into  the  subjects  of  the  construction  and  manu- 
facture of  head  and  body  dresses  for  our  soldiers 
in  India.  He  bases  his  practice  upon  scientific 
demonstrations,  and  his  views  will  be  well  worthy 
the  attention  of  the  medical  department  of  the 
new  Council  for  India.  Mr.  Jeffreys  dedicates 
his  book  to  Mr.  Banald  Martin,  of  whom  he 
says — 

"  Having  propounded  more  advanced  views  on  tropi- 
cal patholoj^,  yon  have  establitbed  them  by  the  surest 
means, — an  extensively-snceessfnl  practice;  and  yon 
have  shown  during  the  many  years  since  your  return 
to  Europe  that  professional  tamt  aud  benevolence  are 
not  limited  in  their  sphere  to  one  dime  alone,  but  are 
general  in  their  efficiency  and  aetioo. . .  .For  more  gene- 
ral information  of  a  sanitary  character  relatiDg  to  the 
army,  the  reader  is  referred  lo  the  labours  of  the  vari- 
ous military  medical  officers  who  have  written  on  the 
subject;  more  especially  to  those  of  Mr.  ICartin  eon- 
neeted  with  India,  in  which  it  is  difficult  whether  to 
admire  most  the  judgment  or  the  energy  displayed. 
Such,  likewise,  would  appear  to  be  the  character  of  the 
'  Beport  of  the  Array  Sanitary  Commission,'  of  which  he, 
with  others  of  distingfuished  ability,  is  a  member."— 
p.  ix. 

We  can  strongly  recommend  the  perusal  of  Mr. 
Jeffrey's  work  to  all  our  readers,  and  most  espe* 
cially  to  ofScers  of  the  Indian  medical  service. 

Hygiene  or  Health  as  depending  upon  the  Conditione  of 
the  Atmoephercj  Foods,  and  Drinks,  Sc  By  Jaxeb 
H.  Pnkjokd,  M.  0.    Lond<« :  GhurehilL 

Sanftart  reform  is  just  now  so  anxiously  dis- 
cussed, and  measures  of  public  and  private  hv- 
giene  have  been  naade  so  jMK>minentJy  the  sub* 
jeets  of  debate  and  deliberation,  that  Dr.  Pick- 
ford's  publication  must  be  considered  very  well 
timed.  His  scheme  is  very  comprehensive.  The- 
present  volume  treats  of  the  pnysics  of  the  at- 
mosphere, the  seasons,  temperature,  rain,  wind% 
and  pressure;  the  respiration  of  plants  and  ani*» 
mals,  the  circulation  of  the  blood,  the  chemistry 
of  respiration  and  animal  heat ;  infection,  conta- 
gion, malaria,  sewerage,  dradna^e,  ventilation,  and 
climate  in  connexion  with  disease.  A  second 
and  third  part  are  intended  to  follow.  The  se- 
cond part  will  include  diaestion,  foods,  and  drinksi 
their  impurities  and  adulterations.  The  third 
and  last  part  will  include  motion  and  rest,  sleep 
and  wakefulness,  secretions,  excretions  and  reten- 
tions, mental  emotions,  clodiing,  bathing,  ^e: 
The  present  volume  is  illed  wil£  condensed  in- 
formatiott  on  the  subjects  of  which  it  treats.  The 
reader  suffers  only  from  n  want  of  connexion 
between  the  paragraphs,  which  give  to  the  book 
the  aspect  of  a  '^  collection "  on  the  snbjeets  of 
which  it  treati,  rather  than  of  a  finished  literary 
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compoBition.  This  very  defect  is  coupled,  how- 
ever, with  the  attendant  advantage  that  the  dis- 
jointed facts  so  commanicated  are  separately 
nambered  in  short  paragraphs,  and  thus  reference 
is  facilitated.  This  part  is  copious  and  accurate. 
The  last  additions  to  our  knowledge  in  physical 
science  have  been  carefully  collated,  and  are 
enunciated  in  clear  language.  Those  who  are 
interested  in  hygiene,  and  who  are  not  sufficient- 
ly skilled  in  the  French  language  to  consult  the 
admirable  treatises  which  it  contains,  will  do  well 
to  possess  themselves  of  this  manual,  as  the  best 
which  we  possess  in  our  own  tongue. 

Hu  Journal  of  Piyehohgieal  Medicine  and  Mental  Pa- 
thology.  Edited  by  Fobbes  Winslow,  M.D.,  D.C.L., 
Ac  New  Series,  Ko.  XL  July,  1858.  London: 
Chnrchill. 

The  present  number  of  our  intelligent  and  in- 
teresting contemporary  contains,  amongst  other 
subjects,  the  following  articles,  viz :  "  On  the 
Causes  of  Idiocy,"  "On  Suicide,"  "On  the  Pa- 
ralysis of  the  Insane,"  <&;c. 


Edinburgh  Veterinary  Review,  and  AnnaU  of  Comparor 
five  Pathology.  Published  Qaarteriy.  No.  L  Jnly, 
1858.     Edinburgh :   Sutheriand  A  Knox. 

We  greatly  regret  that  this  the  first  number 
of  a  new  and  able  serial  .should  have  yet,  in  one 
point,  evinced  such  bad  taste  'and  ill-feeling  on 
the  part  of  its  conductors  in  being  made  the 
means  of  an  attack  upon  the  able  author  of  a 
recent  tract  upon  the  "  Evil  results  of  Over-feed- 
ing Cattle."  The  oflFence  on  the  part  of  the  lat- 
ter gentleman  evidently  is,  that  he,  not  being  a 
veterinary  surgeon,  has  chosen  to  teach  veterina- 
ry practitioners. 


AMPUTATION  OF  THE  NECK  OF  THE  UTERUS,  INSTEAD 
OF  REDUCTION  AND  THE  USE  OF  PESSARIES. 

M.  HuouisR,  surgeon  to  the  Beanjon  Hospital 
in  Paris,  has  lately  published,  in  the  Gazette 
Hehdomadaire^  a  paper  with  the  following  title : 
"Remarks  on  the  Hypertrophic  Lengthening  of 
the  Uterus,  and  especially  of  its  Neck,  in  the 
Affection  improperly  called  Prolapsus  and  Proci- 
dentia of  the  Womb ;  and  on  the  Treatment  of 
that  Hypertrophic  Lengthening  by  means  of  the 
Amputation  of  the  Neck  of  the  Uterus,  or  the 
Inferior  Portion  of  the  whole  organ,  according  to 
the  degree  of  the  affection." 

M.  Huguier  thinks  that  he  is  the  first  surgeon 
who  ventured  upon  this  operation,  his  series  of 
amputations  havmg  commenced  abont  nine  years 
ago.  He  considers  that  the  pathological  state 
designated  by  the  name  of  Prolapsus  is  not  the 
result  of  a  dispbcement  of  the  uterus,  but  of  a 
general  or  partial  lengthening  of  the  organ.  The 
partial  lengthening  affects  the  portion  of  th^  neck 
situated  below  the  insertion  of  the  vagina  into 
the  cervix ;  the  general,  affects  the  whde  womb, 
or  at  least  the  whole  neck  both  within  and  above 
the  vagina.  In  neither  case  is  the  body  of  the 
utems  below  its  normal  sitnation,  bat  is,  on  the 


contrary,  drawn  up  the  pelvis,  and  even  into  the 
abdomen. 

Up  to  the  present  period,  M.  Hugoior  has  ope- 
rated upon  thirteen  patients ;  but  we  do  not  find 
in  the  author's  article  satisfactory  details  respect- 
ing the  result  of  all  these  operations,  hia  object 
evidently  being  to  set  matters  right  regardii^ 
the  question  of  priority.  M.  Huguier  was  induced 
to  put  forth  this  claim  in  consequence  of  a  paper 
by  M.  Mayer,  a  German  surgeon,  who  lately  per- 
formed the  operation,  and  looked  upon  hioiself 
as  the  pioneer  of  these  decollations. 
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VARIOUS  MEDICAL  SCHOOLS  OF  LONDON, 
At  the  Opening  of  the  Sesnon  185d-9. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

INTRODUCTORY   ADDRESS   BY   MR.  HOLMES   COOTK. 

The  introdnctory  lecture  to  the  Medical  Sssaion 
was  delivered  in  the  theatre  of  this  institntion 
last  Monday  evening  by  Mr.  Holmes  Coote,  before 
a  numerous  audience,  amongst  whom  we  oheerred 
Sir  George  Carroll ;  the  President  and  R^islnr 
of  the  Royal  College  of  Physicians;  the  Treasurer, 
and  the  medical  and  surgical  staff  of  the  hospital 

The  lecturer  commenced  by  welcoming  tboee 
gentlemen  who  were  about  to  commence,  as  well 
as  those  who  were  to  resume,  their  professional 
studies  within  the  walls  of  that  hospital,  which 
was  connected  with  so  many  interesting  historical 
recollections.  For  (continued  the  lecturer)  we 
stand  upon  no  common  spot  There  was  a  time, 
indeed,  ere  cifilization  first  flowed  to  these  shores 
in  the  shape  of  Roman  legions,  when  Smithfield 
was  but  a  grassy  mound  occupied  by  a  few  hni^ 
and  surrounded  by  a  boundless  forest  Bat  at  a 
▼ery  early  period,  even  under  Saxon  rule,  it  be- 
came the  selected  abode  of  those  religious  founda* 
tions  to  whose  fostering  care  was  entnisted,  during 
the  periods  of  turbulence,  all  that  remained  ^ 
arts,  of  literature,  and  of  science.  He  passed  an 
eloquent  elogium  on  Rahere,  the  founder  of  the 
institution,  whom  he  described  as  being  a  pleasant 
witty  gentleman,  sometimes  miscalled  a  jest^  or 
minstrel  to  Henry  I.,  a  sort  of  Richard  B.  Sheri- 
dan of  his  day,  one  admirably  calculated  by  his 
ready  wit  to  amuse  a  court,  and  who  conceived 
the  idea  of  founding  a  priory,  Smithfield  being 
chosen  for  its  site.  After  alluding  to  the  curri- 
culum of  the  examining  bodies,  the  prize  system, 
and  the.Ohristmas  vacation,  the  lecturer  spoke  of 
those  gentlemen  who  had  been  educated  at  St 
Bartholomew's,  and  who  had  distinguished  them- 
selves in  the  public  service,  particularly  Mr.  Boe- 
tock,  who  after  leaving  the  hos(»tal  entered  as 
surgeon  in  the  Scots  Fusilier  Guards,  and  was 
engaged  with  his  regiment  in  deadly  conflict  with 
the  Sikhs.    After  returning  home  from  India  be 
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was  appointed  to  ono  of  her  Majesty's  regiments  Tme  ones.     Harvey  was  the  great  midwife  in  the 


of  Foot  Guards,  and  he  again  left  England  with 
his  regiment  and  encamped  in  the  pestilential 
plains  of  Bulgaria,  and  by  his  skill,  energy,  and 
example,  supported  his  ailing  comrades.  He  was 
also  present  in  the  Crimea,  and  witnessed  the 
ever  memorable  battles  of  the  Alma  and  Inker- 
man  n,  and  once  more  returned  to  England,  with 
shattered  health,  but  with  a  breast  covered  with 
decorations  worthily  gained  in  the  field.  Mr. 
Coote  concluded  a  lecture  which  had  been  listened 
to  throughout  with  the  greatest  attention,  and 
which  was  constantly  interrupted  by  vociferous 
cheering,  by  stating  that  a  good  surgeon  should 
.have  a  sound  preliminary  education,  a  cultivated 
mind,  free  from  prejudice,  should  have  a  know- 
ledge of  the  dead  languages,  and  be  familiar  with 
those  of  France,  Germany,  and  Italy;  and,  he 
continued,  *'  let  me  recommend  you  to  follow  in 
the  path  of  Percival  Pott,  rather  than  in  that  of 
John  Abernethy ;  or  if  I  were  to  select  a  living 
example,  I  would  point  you  to  William  Law- 
rence." 


CHARING-CROSS  HOSPITAL. 

MR.    BARWBLL^S   INTRODUCTORY    LBOTURB. 

Tub  lecturer  explained  the  difference  between 
the  university  student  who  goes  up  to  college  to 
complete  studies  which  he  has  commenced  at 
school,  and  the  medical  student,  who,  on  entering 
at  the  hospital,  has  generally  left  behind  him  the 
restraint  of  boyhood,  who  has  to  enter  upon  quite 
new  studies,  and  in  about  three  years  to  carry 
them  so  far  as  to  make  him  a  junior  practitioner 
of  the  most  difficult  art  that  falls  to  the  lot 
of  man  to  practise.  In  a  medical  school,  and  in 
three  years,  the  rudiments  only  of  the  science 
can  be  taught;  the  rest,  and  its  application, 
might  be  learned  upon  battle-fields  or  upon  de- 
serts, within  the  tropics  or  at  the  poles ;  for  Eng- 
lishmen travel  everywhere,  and  wherever  they  go 
there  are  found  the  medical  fraternity  labouring 
amongst  the  helpless  and  the  poor,  and  canying 
civilization  and  the  practical  Christianity  of  good 
deeds  amongst  savages  and  outcasts.  Into  the 
doctor's  hands  man  falls  at  the  moment  of  his 
birth  ;  from  his  hands  he  falls  to  death.  Through- 
out his  earthly  course  he  is  obliged  to  trust  his 
life,  his  health,  perhaps  his  very  honour,  to  the 
doctor's  care;  how  carefully*  then,  should  each 
medical  aspirant  educate  himself  for  so  responsi- 
ble a  career ! — ^responsible  and  difficult  wherever 
practised;  for  whether  in  towns  or  villages, 
amongst  rich  or  poor,  black,  white,  or  red  men, 
are  found  only  different  spheres  for  exercising  the 
lame  skill  and  the  same  virtues. 

In  old  times  the  study  of  medieine  was  less 
severe  tiian  now,  being  a  mixture  of  quaint  though 
often  practical  apothegms  from  Hippocrates  and 
others,  and  of  judicial  astrology  and  magic.  After 
reading  a  few  quotations  from  some  such  au- 
thors, the  lecturer  proceeded  to  show  that  about 


the  time  of  the  Reformation,  and  shortly  after, 

all  false  sciences  began  to  be  taken  in  labour  of  |  one  for  that  sort  of  life  that  ^all  render  you  strong 


case  of  Medicine,  and  by  proving  the  circulation 
of  the  blood  set  up  the  commencement  of  true 
medical  knowledge,  which  is  now  so  vast  and 
complicated  as  to  require  the  use  of  all  other 
sciences  as  ladders  whereby  to  surmount  its  diffi- 
culties. Anatomy,  physiolo^,  and  chemistry 
were  then  alluded  to  as  the  tnpod  whereon  medi- 
cal knowledge  stands.  The  student  was  recom- 
mended to  work  at  them  well ;  in  all  things  to 
be  earnest  and  steadfast,  and  to  avoid  a  sauntering 
and  lounging  method  of  losing  time.  The  use  of 
the  microscope  was  also  shown  to  be  necessary  at 
the  present  day.  The  practice  of  taking  notes  of 
cases  in  the  wards,  and  of  going  through  each  set 
of  diseases  thoroughly  and  accurately  was  par- 
ticularly insisted  upon. 

The  lecturer  having  thus  shown  how  to  acquire 
the  skill  which  he  said  the  medical  man  must  ex- 
ercise, next  spoke  of  his  virtues  and  their  attain- 
ment. The  mission  of  the  profession  being  to 
relieve  suffering  whenever  called  upon,  its  vota- 
ries must  be  always  ready  to  give  up  their  enjoy- 
ment or  repose  at  the  desire  of  all  sufferers, 
whether  poor  or  rich.  He  has  not  two  qualities 
of  advice — one  good  for  the  rich,  another  less 
good  for  the  poor ;  but  gives  to  any  who  are  sick 
the  most  precious  of  his  time,  and  the  best  results 
of  his  studies.  Often  without  remuneration,  or 
even  hope  of  it,  he  toils  either  for  private  poverty 
or  for  his  country's  good.  The  virtues  above  all 
other,  that  such  a  man  must  possess,  are  self-denial 
and  self-devotion,  not  only  to  carry  him  through 
the  slights  and  crosses  in  his  career,  but  also  to 
render  him  above  all  and  every  sort  of  temptation, 
that  he  may  always  be  the  perfectly  reliable 
repository  of  personal  or  family  honour: — "This 
reliability  is  of  all  parts  of  the  medical  man's 
character  the  most  essential.  No  talent,  no  skill, 
no  genius,  even,  can  make  up  for  its  absence ; 
and  though  I  would  willingly  have  you  fail,  gen- 
tlemen, in  no  part  of  your  profession,  yet  would  I 
rather  see  you  make  an  obvious  blunder  in  diagno- 
sis or  treatment  every  month  in  the  year,  than 
once  in  the  whole  course  of  your  lives  fail  in  pro- 
fessional honour  and  integrity.  The  qualities  which 
support  the  medical  moral  character  are  not  by 
nature  strong  enough  to  keep  it  uninjured  through 
all  its  trials.  As  you  now  beffin  your  intellectual, 
begin  also  your  moral  training.  You  will  find 
London  full  of  temptations.  Means  of  amusement 
swarm  around  you ;  some  vicious,  some  only  evil 
if  they  occupy  too  much  of  your  thoughts  and 
time.  You  may  play  a  game  of  billiards,  or  take 
a  row  on  the  river  now  and  then  with  advantage, 
or  you  may  become  amateur  markers  or  barge- 
men. You  may  take  healthful  exercise  in  Uie 
streets,  or  turn  your  walks  into  seasons  of  debauch- 
ery. A  man  may  well  resist  evil  without  dulness 
of  wit  and  a  lugubrious  aspect  Enjoy  your  youth 
wisely,  and  do  not  close  the  sporting4loor  of  your 
heart  against  mirth  and  good-fellowship  in  their 
season.  I  am  no  advocate  for  sombre  thoughts 
and  a  disfigured  countenance ;  but  I  am  a  sealoos 
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in  the  way  I  have  mentioned,  which  fihall  make 
Toa  ^Feiitfmm,  not  merely  in  manner  and  peution, 
bnt  in  npright  tnithfQUie8a  of  heart— -in  that 
charity  which  desires  to  injure  the  fedings  of  no 
one,  however  poor  and  lowly,  and  in  that  virtue 
which  shall  make  sacred  any  £sult  or  any  inno- 
cence that  may  be  entrusted  to  your  keeping." 


ST.  GEORGE'S  HOSPlTAt 

INTBODUOTORT  ADDRESS   BT   BR.  BARCLAY. 

Br.  Barclay  b^an  with  a  few  words  of  wel* 
come  to  those  assembled  on  the  occasion,  apdo- 
gising  for  his  own  inexperience  as  a  lecturer,  and 
claiming  for  the  custom  the  advantage  of  its  offer- 
ing an  opportunity  on  which  friends  could  meet, 
and  wish  each  oUier  happiness  and  prosperity, 
while  it  served  the  purpose,  with  those  more 
immediately  engaged  in  the  business  of  the  ses- 
sion, of  a  prompter's  bell,  to  announce  the  rising 
of  die  curtain  and  the  commencement  of  the 
drama;  and,  with  such  an  object  in  view,  he 
resurded  its  very  insignificance  as  its  chief  merit 

He  called  on  the  younger  part  of  his  audience 
to  consider  seriously  what  was  comprehended  in 
the  employment  of  the  word  study-^abstraction  of 
thought,  concentration  of  ideas,  earnestness  of  pur- 
pose, industry,  energy,  determination;  and  while 
urging  them  to  brinff  tiiese  necessary  requisites  to 
the  tuk  on  which  they  were  entering,  he  remind- 
ed them  that  they  could  not  really  study  medicine 
in  the  time  allotted  for  their  curriculum ;  they 
were  only  now  to  learn  the  grammar  and  vocabu- 
lary of  that  new  language  in  which  the  thoughts 
of  their  after  life  were  to  be  clothed. 

The  study  of  medicine  he  defined  as  the  invee- 
tigation  of  the  behaviour  of  each  separate  moleoule 
of  which  the  body  is  composed,  under  every  pos- 
sible circumstance  in  which,  durine  life^  it  can  be 
placed ;  illnstrattng  tbis  definition  by  the  changes 
going  on  in  the  necessary  processes  of  thought 
and  attention  in  wkich  they  were  then  engaged. 
He  expressed  his  beHef  that  all  the  arrangements 
of  matter,  all  the  struetiireB  of  the  body,  all  the 
ebanaes  it  undergoes,  were  originally  constituted 
in  subservience  to  this,  the  highest  function  of 
man's  beii^  $  and  pointed  out  how  these  mole- 
coles  ef  matter  became  incorporated  into  the 
M  Ego  "which  th|oughont  its  existence  reraaias 
one,  unchangeable,  indivsible — that  sentient  being 
who  feeb  bis  own  identity,  whose  sentiments  and 
affectiona,  whose  Umbs  and  organs,  are  verily  and 
indeed  his^  a  part  of  his  being, — although  not  an 
atom  of  that  matter  which  gave  expression  to  the 
one  or  fonn  to  tlie  other  a  few  years  ago  now 
Fsmains  in  his  body. 

Me  next  proceeded  to  advert  to  the  necessity  for 
acqviring  a  knowledge  of  feets  as  l^e  only  bans 
for  philosophical  reasoning  on  these  higher  parts 
of  the  study  of  medicine,  and  reminded  his  hearers 
tbait  their  express  duty  now  was  to  acquire  a 
knowledge  of  facts,  warning  them  agmnst  wasting 
tine  which  on^ht  to  be  appropriated  to  this  pur- 
pose, in  fetiowing  out  m^^umcs  which,  in  their 
proper  place,  and  at  their  right  time,  might  be  the 


most  certain  to  lead  them  to  a  better  knowiedgia 
of  their  profession. 

A  considerable  portion  of  the  lecture  was  oceft- 
jed  in  attempting  to  illustrate  what  was  mesat 

a  feet,  and  in  what  the  feUacy  of  fects  eoii- 
swted«  The  lecturer  endeavoured  to  show  that  as 
any  atom  of  matter,  standing  alone  in  infinite 
space,  having  no  sensible  quwities  and  affectiiig 
no  other  atom  of  matter,  was  not  a  fect»  so  the 
very  term  ^  feet"  implied  of  neeessity  a  relatioa 
past  or  present  between  two  or  more  snbataDces ; 
and  it  was  impossible  to  represent  any  occurrence 
in  nature  in  language  which  did  not  imply  the  ex* 
istence  of  such  relations.  He  reminded  them  that 
before  Newton  solved  his  problem,  why  the  i4>ple 
fell  to  the  ground,  no  one  knew  that  the  moon 
gravitated  to  the  earth  by  the  same  force  which 
caused  the  apple  to  fall ;  and  that  the  feet  that 
the  moon  did  not  fell,  would  have  been  set  againat 
the  assertion  that  she  does  gravitate  ;  and  it 
would  have  been  alleged  that  as  the  one  was  tme^ 
the  other  must  be  fUse :  whereas  the  felsehood 
lay  only  in  the  misinteipretation  of  the  relaifeioii 
between  these  bodies.  Eie  also  attempted  to  show 
the  difference  between  the  acknowledged  relationa 
constituting  the  fact,  and  the  explanation  of  such 
relations  constituting  the  theory,  by  reference  to 
the  phenomena  of  sound  and  the  hypothceit 
of  an  undvdatory  movement  in  the  air,  which, 
though  carrying  with  it  all  the  probability  of 
truth,  might  yet  be  wholly  overturned  withoet 
altering  the  fects.  He  apolo^aed  for  insisting  on 
these  somewhat  obscure  points,  on  the  grooiid 
t^at  the  progress  of  medical  science  was  so  much 
hindered  by  the  absolute  ignorance  of  too  manj 
medical  thinkers  and  writers  with  respect  to  the 
right  principles  of  reasoning ;  urging  his  heaicta 
to  lose  no  opportunity  of  making  themselves  ac- 
quainted with  the  M^ject  He  put  to  tiiera  as  e 
test  of  their  acquaintance  with  tne  method  of  rea- 
soning by  induction,  whether  they  could  answer 
the  question,  why  hundreds  of  instances  of  any 
disesse  (say  pneumonia)  which  had  recovered 
after  the  administration  of  any  particuUir  remedy 
(say  calomel),  afforded  no  proof  whatever  tbi2t 
that  remedy  had  any  power  to  cure  the  disease^ 
and  only  suggested  the  barest  probability  that  il 
had  any  ben^cial  infiuence  whatever. 

Dr.  Barcby  then  endeavoured  to  show  then 
how  they  were  to  proceed  in  the  acquisition  of  the 
knowledge  of  fects,  which  was  their  present  bnsi- 
nes%  advising  them  rather  to  exercise  their  minds 
in  the  study  of  the  phenomena  of  disease  than  in 
the  complex  problem  of  the  effect  of  remedies ; 
recommending  them  te  take  upon  trust  dm 
teaching  ef  the  physicians  and  surgeons  of  the 
hospital  as  to  the  powers  el  drags  in  the  cure  cf 
disease,  and  when  they  had  done  this  well  they 
woidd  be  best  prepared  to  unravel  tiiese  mysteries 
when  Ihey  began  to  think  and  stady  for  them- 
selves, after  the^  had  said  ferewell  to  their  present 
instructors.  ^  touched  very  lightly  on  the  rdn- 
tive  duties  of  their  subsequent  career  as  practi- 
tioners of  medicine ;  bnt  took  the  opportunity  of 
raninding  them  that  they,  no  less  that  their  p»> 
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^ents,  bore  within  their  breasts  the  germs  of  an 
immortal  life.  He  called  on  them  to  allow  this 
feeling ;  to  measure  Hie  estimate  whieh  they 
formed  of  the  pleasares  and  triiUs  of  a  day ;  to 
act  now  as  they  knew  they  mast  wish  thev  had 
done  when,  after  the  lapse  of  centoriesy  in  another 
state  of  existence,  woald  rise  np  before  them,  in 
the  long  vista  of  the  past,  the  vivid  reooHection 
of  these  their  early  years  of  life.  And  again, 
urging  them  to  be  honest,  indnstrioos,  and  consci- 
entions,  he  invited  them  to  the  friendship  of  their 
teachers,  the  companionship  of  their  fellows,  and 
bid  them  heartiljr  Ood-speed  in  setting  ont  on 
their  jonmey  of  life. 

GROSVENOR-PLACE  SCHOOL  OP 
MEDICINE. 

DR.   TBUDIOHUIC'S    INTBODUCTOBT   LXOTURK. 

Tbk  Ibeatre  was  well  filled,  and  the  lactmrer 
kept  the  andienoe  in  attentive  good  Iramoar 
throoghout  Dr.  Thudtohnm  to<^  up  the  subject 
of  method  in  the  study  of  medioine  as  his  theme. 
He  dwelt  on  the  study  of  anatomy,  smgery,  phy- 
aiolojy^,  chemistry,  forensic  medicine^  materia 
mediea,  and  botany.  In  these  descriptions  the 
lectnEer  introdaced  stores  of  kindly  and  pleasant 
wit,  which  kept  the  ^  benches  in  a  roar ;"  bat 
later,  as  he  approached  the  end,  he  entered  on 
more  serions  ar^ment»  aad  eloquently  pobted 
oat  the  difficaltiea  ia  the  way  <^  the  student  i 
tbenode  in  which  these  are  to  be  met;  thereali- 
taes  of  tree  science,  and  the  necessity  of  dnly 
ezercisiag  probity  and  honoor  in  the  profes* 
aional  strife.  Aa  the  lecturer  conclnded,  the  en- 
thusiasm <tf  the  audience  was  loudly  evinced,  and 
long  oontiaaed* 

GUY'S  HOSPITAL. 

laTRODDOTOBT  ADDBBSS  B7  MB.  TUBK KB,  TRBASimaR 
TO  THE  BOSMTAU 

Trb  loetnrer  stated  that  he  addressed  liie  stn- 
dents  as  the  representative  of  the  hospital  authori- 
ties, under  whose  superintendence  and  direction 
tike  school  necessarily  fells.  After  making  some 
general  observations,  he  remarked  that  tne  go- 
vernors were  not  insensihie  to  the  reciprocal  advan- 
tages which  tJie  patients  derive  feem  the  presence 
of  the  students  amongst  them ;  not  only  through 
the  direct  aid  afforded  by  such  of  the  pupils  as  are 
actually  engaged  in  their  relief,  but  also  through 
the  watchfulness  and  intelligence  of  tthose  who 
are  simply  employed  in  examining  their  symp- 
toms and  observinr  their  progress.  Nor  were 
they  indiflforent  to  uie  lustre  derived  by  the  hos- 
pital from  the  distinctioB  and  r^ntation  of  its 
students.  On  the  subject  of  the  lectures,  he  en- 
joined the  students  to  consider  their  teachers  as 
their  friends,  and  to  appl^  to  them  at  all  times  for 
the  solution  of  difficulties  which  might  present 
themselves  in  the  course  of  their  studies.  He 
dwelt  upon  the  neeessity  of  carrying  the  know- 
ledge obtained  at  the  lectures  to  liie  dissectinr- 
Toom  and  the  wards,  so  as  thoroughly  to  quali^ 


tiiemselves  &»*  file  management  of  their  fellow- 
creatures.  He  goarded  them  against  devoting 
their  attention  to  the  most  i^mavated  cases  in  the 
wards^  to  the  neglect  of  simpb  accidents  and  dis- 
orders. On  the  subject  of  instruction,  there  could 
be  little  doubt^  the  lecturer  thought,  that  oral 
instruction  was  more  important  than  that  gleaned 
from  books,  because  the  information  was  gained 
fresh,  the  benefit  of  the  very  last  discovery  and 
the  results *of  the  most  recent  investisations  were 
obtained,  and  the  living  \xK3k  (as  the  lecturer  may 
be  called)  can  both  qnestiott  and  be  questioned  bj 
his  pupiis.  The  advantages  of  tiie  leetnre-rooia 
were  ntKMt  felly  |one  into  and  considered.  Oa 
the  subject  of  then:  studies,  and  tiie  spirit  in  whieh 
^bffj  should  be  pursued,  much  importance  was 
attached  by  Mr.  Turner  to  anatomy.  This  was 
the  foundation  of  the  knowledge  df  the  human 
frame,  and  too  much  labor  could  not  be  bestowed 
in  acquiring  a  knowledge  of  this  branch,  not  with 
the  aid  of  the  knife  alone,  but  also  with  the  aid 
of  chemical  science ;  for  when  the  knife  and  tlie 
scalpel  have  completed  their  share  of  the  ittvest^- 
gation,  the  laboratory  of  the  chemist,  carries  on 
and  comnletes  the  work.  The  human  body  is,  in 
fect»  pacBed  in  every  part  with  chemical  labora- 
tories ;  its  whole  life,  whether  in  health  or  disease, 
is  a  series  of  chemical  processes ;  and  it  is  by  the 
light  of  cheraistiy  alone  that  the  pupil  can  hope 
to  understand  the  fonctions  or  nature  of  either,  to 
deal  with  them  aright,  or,  if  he  mistook  not,  to 
make  any  material  advance  m  medical  seienee. 

Mr.  Turner  recommended  his  bearers  to  join 
the  Physical  Society  of  Guy's  Hospital,  which 
would  greatly  help  towards  attanninff  precision 
and  accuracy  of  ideas,  on  which  he  had  descanted 
at  some  length ;  and  he  enjoined  upon  them  the 
necessity  of  avoiding  estravaganee,  and  ef  regu- 
latiog  their  expenditure  so  as  not  to  exceed  mkr 
resources.  Mr.  Turner  then  considered  the  voca- 
tion of  the  physician,  as  contrasted  with  that  of 
the  advocate  and  tiie  divine,  and  felicitously 
showed  tbeie  could  be  bo  more  noble  study,  none 
more  elevating  to  the  understaindtng,  nor  better 
fitted  to  refine  and  purifv  the  heiwt,  than  the 
investigation  of  the  works  of  Him  who  has 
stamp^  the  whole  creation  with  the  impress  of 
his  power,  his  wisdom,  and  his  love.  He  showed 
also  Uiat  the  medical  man  was  not  simply  an 
explorer  of  truth,  but  a  dispenser  of  its  benefits; 
that  it  is  his  occupation  to  apply  his  knowledffe 
to  the  service  of  his  fellow-creatures,  and  that  in 
his  daily  walk  he  is  following  the  footsteps  of  our 
blessed  Saviour,  who  himself  selected  the  cure  of 
man's  bodily  diseases  and  infirmities  as  his  cre- 
dentials in  that  wonderfol  mission  of  meroy,  for 
the  accomplishment  of  which  be  exchanged  the 
glories  of  heaven  for  the  contempt  and  hatred  of 
an  ungratefel  world. 

After  alluding  to  the  advantages  and  disadvan- 
tages of  the  medical  profession  as  a  means  of 
livelihood,  tile  lecturer  concluded  with  some  ob- 
servations on  the  final  purposes  for  which  life  is 
given  to  us  all.  He  entreated  h!s  hearers  to  he 
constantly  on  their  guard,  to  have  always  before 
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them  the  end  of  their  being,  and,  above  all,  to 
seek  earnestly  the  aid  of  Uiat  Spirit,  through 
whose  assistance  alone  the  corrupt  propensities 
of  our  nature  can  be  withstood  and  subdued. 


KING'S  COLLEGE. 

PROFESSOR  BLOXAm's  INTRODUCTORT  LECTtJRK. 

After  adverting  to  the  improvement  which  has 
taken  place  in  the  general  education  of  the  medi- 
cal student  as  well  as  in  the  substitution  of  the 
habits  and  manners  of  the  gentleman  for  those  of 
the  conventional  type,  the  lecturer  proceeded  to 
offer  some  friendly  remarks  on  the  course  of  edu- 
cation they  were  about  to  commence.  In  discus- 
sing the  different  modes  of  imparting  instruction, 
he  drew  a  parallel  between  that  derived  from  at- 
tendance on  lectures  as  compared  with  the  results 
of  reading  only,  and  whilst  far  from  undervaluing 
the  latter,  he  was  desirous  it  should  be  used  as  an 
auxiliary  to  the  former.  ^  The  great  advantage 
of  teaching  by  lectures  resides  in  the  opportunity 
which  it  gives  to  the  teacher  of  bringing  his  pro- 
positions before  the  student  with  greater  force 
and  distinctness  than  can  be  attained,  without 
tedious  circumlocution,  in  writing.  In  the  ordi- 
nary affairs  of  every-day  life,  we  all  acknowledge 
the  advantage  of  a  personal  interview  over  a  wnt- 
ten  communication,  when  we  desire  to  elucidate 
some  complicated  business.  The  expression,  into- 
nation, and  action  of  a  speaker  often  enable  us  to 
understand,  in  an  instant,  an  explanation  which 
we  might  have  read  again  and  again  with  the 
sole  effect  of  increasing  peiplexity."  The  Pro- 
fessor advocated  the  practice  of  taking  down 
merely  the  heads  of  lectures  in  the  note-book,  and 
this  most  especially  in  the  sciences  which  were 
more  essentially  demonstrative;  and  stated  that 
this  practice  ^  enabled  the  student  to  prevent  that 
occasional  wandering  of  the  thoughts  over  which 
the  most  conscientious  auditor  has  no  control." 

At  the  present  time,  owing  to  the  recent 
changes  in  the  curricula,  it  was  of  the  highest  im- 
portance that  that  well-known  and  ^  melanchol v" 
habit  of  postponing  all  serious  application  till  the 
third  and  last  year  of  the  curriculum  should  be 
abandoned.  He  believed  that  the  misspent  time 
of  the  first  and  second  years  cannot  be  redeemed 
by  a  system  of  cramming,  inasmuch  as  the  recent 
changes  at  examination  in  introducing  practical 
demonstration  on  the  subject  will  necessarily 
neutralize  the  anatomical  information  which  has 
merely  been  acquired  by  the  exercise  of  an  acute 
memory.  By  earnest  study  in  the  dissecting-room, 
and  in  the  wards  of  the  hospital,  they  would  be 
prepared  to  meet  these  new  and  important  re- 
quirements of  the  time. 

^^  When  we  regard  the  immense  and  daily  in- 
creasing importance  of  the  sciences  which  are  es- 
sential though  collateral  branches  of  a  medical 
education,  it  must  be  obvious  that  their  number 
and  extent  is  so  great  that  they  cannot  possibly 
take  a  firm  root  in  the  mind  during  the  short 
period  of  three  yean.    It  would  be,  therefore, 


clearly  of  incalculable  advantage  if  the  early  edu- 
cation were  so  directed  that  the  elements  of 
sciences,  such  as  botany  and  pure  chemistry,  were 
more  generally  taught  as  a  part  of  ordinary  edu- 
cation, and  that,  as  far  as  coidd  be  ascertained,  the 
training  of  a  boy  should  have  some  relation  to 
his  future  pursuits.  Could  this  be  carried  out,  the 
pupil  would  at  an  early  age,  when  most  minds  are 
in  a  highly  inquisitive  state,  be  imbued  with  i 
large  amount  of  most  serviceable  knowledge,  and 
fittid  for  the  reception  and  appreciation  of  the 
value  of  the  sciences  more  purely  medical.'' 

In  speaking  of  that  department  which  it  wm 
his  more  immediate  province  to  teach  [in  Eing'i 
Coll^re  School,  the  professor  proceeded  to  say  :— 
^  If  chemistry  owes  much  to  medicine,  she  is  now 
in  a  position  to  repay  the  debt  with  interest,  sod 
the  medical  man  avails  himself  of  her  aid  at  ereiy 
step  of  his  practice.  By  acquainting  him  with 
the  composition  of  different  varieties  of  food,  sod 
of  the  excretions  from  the  body,  chemistry  ena- 
bles him  to  draw  the  most  important  inferences 
as  to  the  true  nature  of  that  very  complex  alte^ 
nation  of  destruction  and  reparation  which  we  os- 
derstand  by  the  term  life.  By  a  chemical  analy- 
sis of  the  secretions,  the  proximate  causes  of  ce^ 
tain  forms  of  disease  are  pointed  ont;  asd 
although  it  must  be  confessed  that  we  are  yet  &r 
from  possessing  so  perfect  a  knowledge  of  the 
chemical  changes  taking  pUce  within  the  b(M^ 
as  to  enable  us  at  once  to  point  out,  npon  cheoi* 
cal  principles,  the  appropriate  treatment,  enoorii 
has  been  learnt  to  prove  that  we  are  in  the  right 
path,  and  to  enconn^  the  physiologist  to  pnisoe 
his  researches  by  the  light  afforded  him  by  the 
chemist,  in  the  hope  of  ultimately  resolving  into 
scientific  principles  the  rules  laid  down  by  expe- 
rience, and  of  thus  compieting  the  elevation  of 
the  art  of  healing  and  the  dignity  of  the  science 
of  medicine." 

After  pointing  out  the  completeness  of  the 
means  at  the  disposal  of  the  student  for  the  ac- 
quisition of  sound  professional  knowledge,  in  the 
arrangements  of  this  school,  and  of  the  excellest 
hospital  in  connexion  with  it,  the  lecturer  con- 
cluded an  address,  of  which  our  limits  permit  n 
to  give  but  an  imperfect  sketch,  by  ^aliodingto 
a  circumstance  which  has  afforded  the  greatest 
satisfaction  to  all  connected  with  King's  College- 
I  mean  the  high  position  which  was  taken  by  ov 
students  at  the  recent  examination  for  the  degree 
of  Bachelor  of  Medicine  at  the  University  of  Lon- 
don. On  that  occasion  there  were  tweoty-eigM 
successful  applications  for  honours,  and  no  fewtf 
than  ten  of  these  were  made  by  gentlemen  who  had 
received  their  medical  education  in  this  college' 
Out  of  six  gold  medals  in  the  different  branches 
of  studies,  four  were  carried  off  by  Kiog's  College 
students ;  and  whilst  sincerely  congratulating  the 
general  body  of  students  on  having  been  so  well 
represented  at  this  examination,  I  earnestly  en- 
treat them  to  let  this  day  inaugurate  such  a  coone 
of  study  as  may  enable  them  to  earn  similar  lanreto, 
and  thus  still  to  augment  the  prestige  which  at- 
taches to  the  title  of  a  student  of  King's  College. 
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The  lecture,  which  was  received  with  ffreat 
attention  throughout,  and  with  many  marks  of 
approbation,  was  followed  bj  a  dinner,  given  by 
the  principal  and  professors  of  the  Collie,  in  the 
ball,  at  which  a  large  number  of  visitors  and  as- 
sociates enjoyed  a  most  agreeable  evening. 


LONDON  HOSPITAL, 

INTR0DUC3T0RT    ADDRESS,    BY    DR.   GIBBON. 

The  lecturer  commenced  by  alluding  to  the 
fact,  that  in  being  deputed  to  deliver  the  Intro- 
ductory Lecture,  he  was,  in  fact,  commissioned  to 
inagurate  an  important  alteration  made  by  the 
examining  bodies  in  the  curriculum  of  medical 
education.  The  diminution  in  the  attendance  on 
lectures  generally  he  considered  a  great  boon  to 
students,  out  in  the  case  of  physiology,  it  was  a 
question  whether  they  would  not  benefit  by  a 
more  prolonged  attendance  than  is  now  required, 
aince  this  subject  seemed  to  be  peculiarly  fitted 
for  oral  instruction. 

The  lecturer  tendered  the  thanks  of  himself  and 
Lis  colleagues  to  the  authoritet  of  the  London 
Hospital  for  the  attention  they  were  continually 
bestowing  upon  the  school,  and  for  the  admirable 
means  of  practical  instruction  in  the  wards^  which 
they  had  thrown  open  to  students.  He  more  par- 
ticularly referred  to  a  recent  alteration  in  the 
terms  of  the  appointment  of  a  resident  medical 
ofiScer,  whereby  many  more  students  would  be 
enabled  to  reap  the  advantages  of  this  most  valu- 
able office.  While  alluding  to  the  various  house 
appointments,  the  lecturer  forcibly  admonished 
those  students  appearing  for  the  first  time  to  make 
it  their  most  anxious  care  to  obtain  for  themselves 
at  least  one  of  those  appointments.  It  might  also, 
he  thought,  be  found  advantageous  to  hold  a 
clinical  office  in  the  medical  wards  before  assum- 
ing the  important  duties  of  dresser  to  the  surgical 
patients. 

In  conclusion,  Br.  Gibbon  strongly  advised  all, 
both  those  entering  upon,  and  those  already  en- 
gaged in,  their  professional  studies,  to  give  them- 
selves up  most  carefully  to  the  observation  of  dis- 
ease, and  not  to  allow  themselves  to  be  led,  by  a 
glittering  offer  of  prizes,  from  that  important  study 
of  disease,  the  opportunities  for  which  would  only 
be  afforded  them  during  their  studentship. 


ST.  MARFS  HOSPITAL. 

DR.   BIBSOn's   introductory   LECTURE. 

Dr.  Sibson  availed  himself  of  the  new  regula- 
tions of  the  College  and  Hall,  which  appoint  a 
practical  examination  at  the  end  of  the  second, 
and  another  at  the  end  of  the  third  year,  to  nree 
upon  the  student  the  necessity  of  working  closely 
in  the  laboratory,  the  dissecting-room,  and  the 
wards,  especially  the  medical  wards.  While  he 
is  acquiring  the  various  elementary  sciences,  he 
ought  never,  even  from  the  first,  to  lose  sight  of 
what  will  be  of  use  to  him  afterwards  in  practice. 
The  use  of  the  microscope  in  examining  healthy 
and  morbid  structures  and  fluids  has,  more  than 


anything  else,  led  to  the  recent  advances  in  our 
knowledge  of  disease.    Surgical  anatomy  has  had 
an  especial  influence  on  the  improvement  of  sur- 
gery and  medical  anatomy,  and  is  exercising  a  simi- 
lar influence  on  the  advance  of  medical  diagnosis. 
An  exact  knowledge  of  the  relative  position  of  the 
internal  oreana,  and  of  the  effect  of  disease  upon 
their  situation,  as  well  as  of  respiration  and  diges- 
tion, is  needfbl  in  the  practice  of  auscultation, 
percussion,  and  the  other  helps  to  physical  diag- 
nosis.   Without  that  knowledge  the  diagnosis  is 
confused  and  obscure;  with  it,  precise  and  clear. 
The  main  object  of  the  address  was  to  induce 
the  student  to  spend  the  greater  part  of  his  time, 
during  the  third  year  especially,  in  the  medical 
wards.    The  present  movement  on  the  part  of 
the  Court  of  Examiners  will  inevitably  and  speedily 
lead  to  the  bedside  test  of  the  practical  knowledge 
of  the  candidate.    They  will  require  him  to  make 
out  and  record  actual  cases  in  the  wards,  and 
give  the  diagnosis  and  treatment.    Thus  only  can 
they  satisfy  themselves  as  to  the  fitness  of  the 
candidate  to  practise  our  profession.    By  far  the 
larger  proportion  of  cases  of  internal  disease,  are 
simple  in  their  nature,  easy  ofdiagnosis,  and  tend 
strongly  to  recovery.    Such  cases  may  be  made 
out  easilv,  and  with  but  little  attendance  in  the 
wards ;  it  is  not  so  with  the  more  important  but 
less  frequent  class  of  cases,  which  present  difficul- 
ties in  diagnosis  that  are  always  ereat  and  some- 
times insuperable.    These  difficidties  may  arise 
from  the  constant  and  remarkable  variety  pre- 
sented by  the  same  disease  in  different  cases, 
lliis  applies  not  only  to  those  cases  which  are 
chiefly  recognised  by  the  seneral  symptoms,  but 
to  those  also  which  are  made  out  by  the  physical 
signs — or  from  the  complications  which  so  fre- 
quently obscure  the  more  important  disease,  which 
often  goes  overlooked,  when  the  minor  ailment 
caused  by  the  major  is  erroneously  put  down  as 
the  sole  malady.    This  great  source  of  difficulty 
applies  with  even  greater  force  to  cases  of  physical 
diagnosis.    Again,  it  is  often  extremely  difficult  to 
mark  the  stage  of  the  disease  at  the  time  it  is  first 
seen,  yet  unless  this  be  done,  a  case  that  is  of 
itself  rapidly  recovering,  may  be  injured  by  ill- 
timed  and  therefore  misdirected  treatment    The 
last  important  difficulty  alluded  to  was  the  re- 
markable number    of   different^  often   opposite 
diseases,  in  which  the  same  symptom  is  the  most 
prominent  feature ;  thus  sickness  may  be  due  to 
stomach  affection,  to  injuries  or  diseases  of  the 
abdominal  oreans  and  lower  limbs,  and  to  the 
several  often  fatal  affections  of  the  brain  and  spinal 
marrow. 

After  urging  on  the  students  the  close  study  of 
disease  in  the  wards,  the  lecturer  concluded  the 
address  by  impressing  upon  them,  that  while  the 
necessity  for  an  income,  the  approval  of  others, 
the  love  of  fame,  the  desire  to  do  good,  a  strong 
sense  of  duty  and  a  high  feeling  of  honour,  are  aU 
of  them  proper,  some  of  them  high,  motives  to 
action,  the  highest  incentive  of  all  is  the  love  of 
our  profession.  ^  With  that  as  your  leading  mo- 
tive, and  the  others  as  your  incentives,  your  prac- 
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tical  sense  will  be  qniekefied ;  yoa  will  bring  to 
bear  your  best  faculties  witii  continaom  force 
upon  each  patient^  and  yon  will  unravel  and  bring 
to  a  successful  issue  many  a  case  that  would  other- 
wise be  obscured  by  almost  insuperable  diffi- 
culties." 


MIDDLESEX  HOSPITAL. 

MR.    BSBT&Et's    ADDRSSS. 

Thb  introductory  lecture  was  delivered  by  Mr. 
Bentley,  Professor  of  Botany,  to  a  very  full  thea- 
tre of  anditon.  The  lecturer  ^poke  of  the  first 
of  October  as  the  great  day  of  the  year  for  tiie 
medical  profession,  and  then  of  the  special  interest 
which  it  had  for  students^  practitioners,  and  teach- 
ers. He  remairked  that  some  years  ago  the  pro- 
fession was  beHered  to  be  overstocked,  but  he 
could  not  regard  such  as  any  longer  the  case,  see- 
ing the  number  of  students  that  now  flocked  to 
the  medical  schools,  and  considering  that  many 
new  appointments  had  been  created,  as  medical 
officers  of  health,  Bcc,;  and  also  that  the  East 
India  Oompainy  had  opened  the  door  to  an  ac- 
cession of  its  medical  employSs^  granting  appoint- 
ments merely  lor  the  amount  of  medical  science 
possessed,  and  not  simply  on  the  nomination  of 
directors.  This  arrangement  was  criticised  by  the 
lecturer,  who  believed  that  disappointment  had 
ensued  from  the  class  of  men  who  have  recently 
entered  tiiat  service,  not  being  up  to  the  average 
standard  of  merit  in  certain  particulars.  He  be- 
lieved that  this  would  be  but  temporary;  still  he 
tdiought  it  would  have  been  better  that  only  half 
of  the  East  India  medical  appointments  should  be 
conferred  for  proficiency  in  medical  science  as 
proved  by  oompetition,  and  that  the  other  half 
should  be  secured  to  those  connected  by  associa- 
tion with  the  directors  and  Indian  interests.  He 
alluded  to  the  great  event  of  tiie  past  session  of 
Parliament  affectingthe  medical  body,  the  achieve- 
ment of  an  Act  of  Medical  Reform ;  and  canvassed 
the  recent  alterations  in  the  regulations  of  the  ex- 
amining boards.  In  this  part  of  his  discourse,  the 
lecturer  announced  what  he  considered  would 
have  been  improvements  in  these  r^ulations : 
advocating  the  abolition  of  apprenticeship  by  the 
Society  of  Apothecaries ;  also  that  medical  prac- 
titioners should  not  dispense  their  own  medicines, 
but  leave  this  doty  to  the  licentiates  of  the  Phai> 
maceutical  Society,  or  other  druggists.  He  also 
^ve  his  ideas  of  a  model  medical  curriculum 
He  praised  the  dmsion  of  the  general  examination 
into  two  parts,  and  the  rendering  compulsory  a 
preliminary  examination  to  test  the  knowledge  of 
candidates  for  the  profession  in  general  branches 
of  science;  and  he  recommended  the  students 
who  felt  their  general  knowledge  deficient  to  lose 
no  time  in  endeavoring  to  repair  the  deficiency, 
•ven  whilst  pursuing  their  medical  studies.  [This 
recommendation  was  diametrically  opposite  to  one 
which  we  recollect  hearing  in  a  splendid  oration 
at  St.  Bartholomew's  Hospital,  a  few  years  since, 
from  Mr.  Page^  who,  as  we  think,  wisely  advised 
students,  if  their  general  education  were  insuffi- 


cient, to  be  content  for  the  time  with  what  tbej 
had,  for  that  their  whole  attention  ought  then 
for  some  years  to  be  absorbed  m  their  professloiial 
pursuits.  However,  qtiot  homines  tot  tenteniUe^ 
The  students  must,  we  conceive,  have  been  quite 
overwhelmed  with  the  number  of  studies  amongst 
which,  according  to  their  lecturer,  they  ought  to 
divide  their  attention,  turning  afterwards  to  TOtsuij 
as  a  recreation.  The  latter  half  of  the  lecture 
was  occupied  with  a  panegyric  on  that  science, 
not  only  as  one  of  the  most  useful  and  agreemble 
allied  to  medicine,  but  also  as  calcidatedto  pr«>- 
mote  health,  and  in  a  high  degree,  by  fostering 
close  observation  and  discriminadon,  to  discipline 
the  mind  for  studies  more  strictly  medical. 

The-  assemblage,  at  the  termination  of  the  lec- 
ture, met  by  invitation  in  the  board-room  of  the 
hospital,  where  a  conversazione  was  hdd,  invigo- 
rated by  corporeal  refreshments. 


ST.  THOMAS'S  HOSPITAL. 

IirrRODUOTORT  LBCTfJRB   BY  BA.  BBIBTOirB. 

ArrsR  a  few  introductory  remaAx,  the  lecturer 
addressed  himself  to  those  who  were  about  to 
enter  on  their  hospital  career.  He  recommended 
them,  ere  they  plunged  into  the  new  life  that 
was  before  them,  to  pause  a  little,  and  consider 
what  they  had  gained  in  that  which  they  had 
already  passed  Uirough.  He  reminded  them 
that  ^ey  had  acquir^  a  considerable  amount 
of  elementary  knowledge,  they  had  made  some 
progress  in  literature  and  science,  and,  above  all, 
nad  been  well  grounded  in  the  principles  of 
morality  and  religion.  He  urged  tnem  to  pre- 
serve all  those  lessons  of  knowledge  and  of  good, 
to  the  acquisition  of  which  their  previous  Kfe 
had  been  devoted,  and  not  to  throw  them  aside 
as  useless  lumber,  fbr  they  would  find  them 
useful. 

Br.  Bristowe  then  passed  on  to  the  considei^ 
ation  of  the  future.  He  begsm  by  recommend- 
ing them  to  be  careful  in  the  choice  of  com- 
panions, and  pointed  out  that  the  chief  danger 
arose,  not  so  much  fipom  positively  vicious  com- 
panions, as  from  those  who  were  unsuitable— 
nrom  those,  on  the  one  hand,  who  were  idle  and 
careless,  and  from  those,  on  the  other,  ^o  had 
money  at  their  command,  and  who,  though  inno- 
cent themselves,  led  by  example  those  with  less 
means  into  thoughtless  and  cnmind  expenditure. 
He  urged  them,  therefore,  to  reserve  their  friend- 
ships, for  that  in  good  time  they  would  find 
themselves,  without  any  effort  of  their  own,  drawn 
into  the  society  of  those  whom  community  of 
thought  and  interest  was  guiding  along  the  same 
road  as  themselves,  and  whose  companionship 
would  be  advantageous  to  them.  The  lecturer 
next  proceeded  to  explain  that  medical  know- 
ledge was  to  be  acquired  by  three  separate,  yet 
mutually  illustrative  means — by  lectures,  readin|^ 
and  attendance  in  the  wards  and  other  practical 
departments  of  the  hospital.  He  observed  that 
it  was  a  common  remark  that  students  were 
over-lectured,  to  which  remark  he  gave  a  quali- 
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fied  assent  Belieying  that  students  were  really 
required  to  attend  too  many  lectures,  he  yet 
thought  that  they  were  by  no  means  out  of  pro- 
portion to  the  subjects  which  had  to  be  learnt, 
but  that  the  subjects  themselves  were  too  nume- 
rous and  too  extensive  for  the  limited  time  allot- 
ted to  their  acquisition.  He  advised  them  strong- 
ly, however,  to  be  constant  and  attentive  at  lec- 
tures, and  to  store  up  everything  there  explained ; 
for,  regarding  every  branch  of  Knowledge  as  an 
unknown  wilderness  to  those  who  were  entering 
on  it  for  the  first  time,  he  characterized  lectures 
as  guides  which  conduct  them  safely  through, 
pointing  out  the  objects  of  interest,  and  leaving 
them  masters  of  a  route  whence  future  investi- 
gations might  safely  diverge. 

The  lecturer  then  dwelt  on  the  importance 
of  reading  as  a  means  of  acquiring  knowledge, 
pointing^  out  that  lectures  and  reading  were,  after 
all,  merely  accessory  to  the  practical  knowledge 
which  was  to  be  acquired  in  the  laboratory,  the 
dissecting-room,  the  dead-house,  and  the  wards 
of  the  hospital,  and  insisted  on  the  importance 
of  students  availing  themselves  of  all  the  oppor- 
tunities which  were  offered  them.  He  went  on 
to  show  the  necessity  of  acquiring  experience,  but 
warned  them  against  misunderstanding  the  mean- 
ing of  the  word.  He  characterized  experience  as 
the  constant  prop  of  false  theories  and  facts,  and 
explained  that  it  is  so  in  daily  life,  because  it  is 
generally  founded  on  facts  imperfectly  observed, 
imperfectly  remembered,  and  imperfectly  com- 
pared by  minds  already  prejudiced.  True  expe- 
rience, that  which  he  wished  them  to  strive  after, 
was  obtained,  not  by  length  of  years,  but  by 
close,  accurate,  continued,  and  recorded  observa- 
tion; he  recommended  them,  therefore,  not  to 
be  anxious  to  observe  much,  but  rather  to  work 
thoroughly,  exhaustively,  at  a  few  things.  In 
their  intercourse  with  their  teachers  they  were 
likely  to  be  influenced  to  a  great  extent  by  them ; 
but  while  recommending  them  to  learn  all  they 
could  from  them,  and  to  copy  as  far  as  possible 
their  good  qualities,  he  warned  them  against  mis- 
taking their  peculiarities  and  faults  for  excellen- 
ces. He  then  advised  them  to  cultivate  modesty 
of  demeanour,  which  he  considered  to  be  not 
only  becoming,  but,  in  those  who  were  students, 
essential.  At  the  same  time,  he  pointed  out  that 
humility  need  not  render  them  mean-spirited  or 
deprive  them  of  that  relative  self-respect  which 
enabled  them  to  retain  their  position  amongst 
their  neighbours;  for  that,  compared  with  per- 
fection, others  were  equally  insignificant  with 
themselves. 

Dr.  Bristowe  then  proceeded  to  urge  them  to 
contend  for  the  prizes  that  were  offered  by  the 
authorities  of  the  medical  school.  He  argued 
that  the  prize  system  was  a  good  one,  though 
liable  to  abuses;  that  it  was,  in  fact,  a  part  of 
that  system  by  which  the  whole  proceedings  of 
mankind  were  regulated — a  system  by  which  the 
Almighty  had  rendered  this  life,  not  a  continuous 
painful  effort  with  one  final  reward  alone,  but  a 
succession  of  efforts  and  rewards,  culminating  in 
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that  final  one  of  eternal  rest.  He  urged  them, 
therefore,  to  contend  for  the  prizes,  not  making 
them  the  exclusive  objects  of  their  ambition,  but 
employing  the  encouragement  they  offered  as  an 
aid  and  incentive  to  the  performance  of  their 
duty.  He  lastly  addressed  himself  to  the  stu- 
dents who  were  about  to  leave  the  hospital,  and 
chiefly  to  those  who  had  contended  for  the  prizes. 
The  lecture  was  concluded  by  a  few  general  re- 
marks, which  were  loudly  cheered. 


UNIVERSITY  COLLEGE. 

ORATION   BY   PR0FBS80K   WALSHK. 

To  an  audience  of  between  three  and  four  hun- 
dred attentive  listners,  who  filled  a  large  portion 
of  the  great  theatre  in  this  College,  Professor 
Walshe  this  year  delivered  an  admirable  oration 
in  a  very  graceful  and  attractive  style.  His  ob- 
ject was  the  alleged  degeneration  of  the  human 
race  from  causes  dependent  on  civilization  or 
otherwise ;  and  one  inference  that  he  drew  from 
the  consideration  of  the  question  was,  that  the 
medical  profession  was  peculiarly  the  body  to  de- 
termine the  actual  state  of  the  case.  "  Condor- 
cet,"  he  said,  **  during  the  fury  of  the  French  Re- 
volution, set  himself  calmly  to  study  the  destiny 
of  mankind,  and  arrived  at  the  conclusion  of  man's 
infinite  perfectibility.'*  But  in  the  brief  space 
of  time  that  had  elapsed  since  the  researches  of 
Condorcet,  little  had  been  shown  to  prove  an  ap- 
preciable advance  to  that  millennium.  In  intel- 
lectual qualities  we  had  apparently  not  advanced 
since  the  times  of  antiquity  ;  in  morals,  it  was  de- 
clared that  we  had  retrograded;  in  physical 
qualities,  that  we  had  deteriorated.  Modern  French 
novels  revealed  what  is  the  picture  of  society  in 
one  of  the  leading  countries  of  modern  times ;  and 
from  their  pages  the  medical  observer  could  only 
anticipate  the  prevalence  of  nervous  effects  result- 
ing in  insanity,  the  deterioration  of  the  procrea- 
tivo  power  in  man,  and  of  fecundity  in  the  female. 
Insanity  was  found,  in  fact,  to  be  on  the  increase, 
coincident  with  the  fierce  conflict  of  minds  en- 
tailed by  advanced  civilization  and  political 
changes ;  and  Esquirol,  the  French  Conolly,  had 
declared  that  he  could  write  the  history  of  the 
French  Revolution,  from  observing  tho  different 
phases  presented  by  that  disease  at  different 
periods  of  that  terrible  epoch.  Insensate  notions 
had  not  vanished  from  men's  minds.  If  a  belief 
in  witchcraft  was  less  rife  than  formerly,  except 
in  some  very  backward  districts,  the  belief  m 
spirit-rapping,  table-turning,  and  the  follies  of 
mesmerism,  had  taken  its  place,  as  well  as  that 
medical  delusion  which,  in  defiance  of  Euclid,  who 
had  said  that  a  part  was  not  equal  to  the  whole, 
maintiuned  that  the  decillionth  portion  of  a  quan- 
tity was  more  potent  than  the  entire  amount  In 
form  and  figure  the  human  race  was  believed  to 
have  become  degenerated  in  our  day.  But  the 
opinion  of  Robert  Knox,  who  held  the  contrary, 
the  lecturer  considered  more  worthy  of  being 
trusted,  and  that  the  fine  statues  which  had  come 
down  to  us  firom  antiquity  were  no  more  than 
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ideal  models  of  beauty;  that  no  on  p  /with  the 
fabulous  strength  of  Milo,  of  Crotona,  had  existed  j 
and  that   the   English  prize-fighter,  who  would 
doggedly  bear  to  be  pummel  led  for  hours,  was 
probably  superior  in  courage  to  the  ancient  gladia- 
tor of  the  Roman  circus.    The  duration  of  life  had 
increased  in  modern  times  so  much  that,  within 
the   last  century,  the  deaths  occurring  under  a 
year  after  birth  had  diminished  fifty  per  cent.; 
and  if  the  Carlisle  tables  were  to  be  depended 
upon,  lives  which  were  then  worth  but  eighteen 
years,  had  been  increased  to  forty-three  years  in 
our  day.    The  lecturer  combated   the  idea   of 
essentially  degenerated  and  morbid  races  of  men 
the  very  characteristics  of  which,  he  said,  must 
cause  the  cessation  of  their  existence.     He  refer- 
red to  some  tables  in  which  he  had  indicated  the 
causes  of  degeneration  of  the  masses  not  depend- 
ing   on    civilization — alcohol,    opium,    tobacco, 
noxious  food,  malaria,  and  morbid  diathesis ;  and 
causes  dependent  thereon — the  great  town-system, 
mental  excitement,  struggle  for  existence,  delete- 
rious trades,  the  factory-system,  and  colonization. 
As  respects  alcohol,  he  considered  it,  in  modera- 
tion, not  injurious ;  but  he  regarded  the  tendency 
to  take  it  in  excess  as  probably  dependent  on 
peculiar   organization,   which    it  is   well   worth 
while  to  investigate.     He  denied,  however,  that 
any  deteriorated  alcoholized  race  of  people  ex- 
isted.    He  spoke  of  the  increase  of  heart-disease, 
apoplexy,  convulsions,    and   other    accidents   of 
dentition,  parturient  diseases,  and  cancer,  in  mo- 
dern times;   and  asserted  that  softening  of  the 
brain  now  came  on  earlier  in  life  than  ^rmerly. 
There  was,  however,  no  distinct  evidence  that  the 
brute  strength  of  the  human  race  had  declined, 
though,  as  to  intellect,  there  was  no  proof  that  the 
brain  had  improved  in  quality  since  the  time  of 
Plato ;  and,  in  morals,  it  was  a  drawn  battle  be- 
tween ancient  and  modern  times.    To  the  medi- 
cal profession  it  legitimately  belonged  to  investi- 
gate the  real  truth  in  ail  such  controversial  ques- 
tions ;  and  we  might  well  point  to  our  deeds  in 
repelling  with  scorn  the  assertion  in  a  political 
quarterly  review  that   no  sanitary  improvement 
need  be  looked  for  from  the  medical  profession, 
whose  interests  were  too  much  bound  up  in  the 
prevalence  of  disease  to  cause  them  to  be  hearty 
sanitary  reformers!     The   lecture   was  received 
with  hearty  and  continued  applause. 


interest  were  displayed  on  the  tables.     Refreah- 
ments  were  served  in  an  adjoining  room. 


List  op  thb  Prizemen  for  the  Session  1857—68- 

Clinkal  Surgery:  Prize,  Mr.  T.W.  Trend.  Chem- 
istry: Medal,  Mr.  T.  R.  Adams ;  certificate,  Mr.  J. 
W.  Middleton.  Anatomy:  Medal,  Mr.  T.W.  Trend ; 
certificate, Mr. John M'Cann.  Physiology:  Medai, 
Mr.  T.W.  Trend ;  certificate,  Mr.  T.  R.  Adams.  iSi*r- 
gery:  Medal,  Mr.  J.  C.  Harris ;  1st  certificate,  Mr.  T. 
W.  Trend ;  2nd  certificate,  Mr.  C.  F.  Squire.  Medi- 
cine :  Medal,  Mr.  C.  F.  Squire ;  certificate,  Mr.T. 
W.  Trend.  Dental  Surgery:  Prize,  Mr.  John 
March  ;  certificate,  Mr.  J.  W.  Middleton.  Botany: 
Medal,  T.  R.  Adams ;  certificate,  Mr.  A.  C.  Judges. 
Materia  Medica  :  Medal,  Mr.  T.  R.  Adams.  I'o- 
rensic Medicine  :  Medal,  Mr.  T.W.  Trend  ;  certifi- 
cate, Mr.  J.  C.  Harris.  Midwifery:  Senior  Class, 
Medal,  Mr.  T.  W.  Trend ;  certificate,  Mr.  J.  C. 
Harris;  Junior  Class,  Medal,  Mr.  T.  R.  Adams; 
certificate,  Mr.  Samuel  Matthews.  Clinical  Mid- 
wifery :  Prize,  Mr.  T.  W.  Trend.  Practical 
Chemistry  :  Prize,  Mr.  T.  W.  Trend. 


WESTMINSTER    HOSPITAL. 

The  winter  session  commenced  at  this  hospital 
on  the  1st  inst.,  with  an  address  by  Dr.  F. 
Bird,  which  was  received  with  marked  attention 
and  applause  by  a  very  numerous  auditory  as- 
sembled in  the  lecture  theatre.  The  Dean  of 
Westminster  presided.  The  meeting  afterwards 
adjourned  to  the  Boardroom,  where  the  Very 
Rev.  the  Dean,  after  a  short  but  eloquent  and 
feeling  address,  distributed  the  medals,  certificates, 
and  prizes  to  the  successful  competitors  in  the 
previous  examinations.     Many  objects  of  scientific 


iSliscellaneottd  (Sorresponbence,  ^c, 

GALVAOTSM  IN  DENTISTRY. 
To  the  Editor  of  The  Lancet. 

Sir — The  application  of  galvanism  in  the  ex- 
traction of  teeth  is  likely  to  occupy  much  atten- 
tion, and  as  this  new  agent  for  producing  local 
anffiBthcsia  can  be  employed  without  danger^  a 
great  boon  will  be  secured  to  the  world,  should 
the  invention,  after  standing  the  test  of  experi- 
ence, realize  the  sanguine  anticipations  of  the 
originator.  This  being  the  case,  perhaps  yon 
will  kindly  allow  me  space  to  give  the  history  of 
the  introduction  of  the  agent  into  this  country. 
Some  statements  have  been  made  upon  the  sub- 
ject in  lay  journals,  which,  I  think,  should  have 
been  reserved  for  professional  publications ;  how- 
ever, as  these  statements  have  been  but  partial,  I 
will  proceed  to  narrate  how  the  invention  was 
introduced  to  the  notice  of  the  profession  in  this 
country. 

The  first  public  mention  of  galvanism  as  ap- 
plied to  tooth-extraction  is  to  be  found  in  the  last 
July  number  of  the  (London)  Quarterly  Journal 
of  Dental  Science  (p.  264),  wherein  Dr.  Berry, 
of  Philadelphia  (TJ.  S.),  writes  that  some  few 
dentists  had  adopted  the  agent  in  America ;  and 
that  a  gentleman,  a  fellow-citizen,  claimed  to  be 
the  inventor,  but  that  he  was  under  an  impression 
that  this  was  a  mistake,  and  that  the  method 
of  operating  had  been  practised  in  England. 

The  next  that  we  hear  about  the  process  is  in 
the  American  Journal  of  Dental  Science^  which 
reached  England  about  a  month  ago.  From  this 
journal  it  would  appear  that  great  attention  has 
been  given  to  the  matter  in  the  United  States. 
Dr.  J.  B.  Francis  claims  to  be  the  inventor,  and 
has  secured  his  rights  as  such  by  letters  patent. 
A  committee  of  the  Franklin  Institute  of  Penn- 
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sylvania,  had  been  appointed  to  investigate  the 
value  of  the  discovery.  In  the  course  of  the 
report  of  this  committee  the  following  observa- 
tions are  made: — "One  hundred  and  sixty-four 
teeth  were  extracted  in  the  presence  of  the  com- 
mittee."    "The  committee  is  satisfied that  in 

a  large  majority  of  cases  of  extraction  with  this 
apparatus,  7io  pain  whatever  is  felt  by  the  patient." 
**  To  test  whether  the  eflfect  might  not  be  merely 
mental,  the  current  was  broken  without  the  pa- 
tient being  aware  of  it<,  when  the  usual  pain  was 
experienced,  although,  in  the  same  patient  and 
on  the  same  occasion,  teeth  had  been  removed 
while  the  current  was  flowing  without  causing 
pain."  "The  operator  requires  no  new  instru- 
ments except  the  battery  and  coil." 

In  the  specification  of  the  patent,  which  is 
published  at  length  in  the  American  journal,  the 
modus  operandi  is  fully  given ;  and  it  would  ap- 
pear that  no  time  was  lost  in  this  country  in 
profiting  by  the  circumstauce,  testing  the  value 
of  the  process,  and  publishing  the  result  Can 
dour  to  our  transatlantic  brethren,  however,  de- 
mands that  the  source  from  which  the  idea  was 
produced  should  be  made  known,  in  addition  to 
the  mere  announcement  of  the  fact  that  galvan 
ism  has  been  successfully  employed  by  individu- 
als in  this  country. 

The  whole  subject  will,  I  trust,  be  sifted  by  the 
College  of  Dentists ;  in  the  meantime  whatever 
information  can  be  collected  by  the  medical  and 
dental  journals  will  be  of  interest  to  the  pro- 
fession, and  probably  prove  advantageous  to  the 
public.    I  am,  sir,  your  obedient  servant, 

A  Mjembea  of  the  College  of  Dentists 

8«pt,i898.  OF  England. 


ELECTRICITY  m.  CHLOROFORM. 

To  the  Editor  of  The  Lancet. 
Sir — Although  I  was  the  first  to  make,  take, 
and  administer  chloroform  this  side  the  Tweed, 
I  am  by  no^  means  sorry  to  find  that  it  is  likely 
to  be  superseded,  for  allaying  pain  in  dentistry 
and  other  minor  operations,  by  electricity,  which 
promises  great  results  without  danger.  I  have 
constructed  an  apparatus,  inexpensive  and  self- 
acting,  for  its  proper  application.  The  import- 
ance of  having  an  apparatus  self-acting  must  be 
evident  to  all,  so  that  the  hands  of  the  operator 
may  be  free  to  act,  and  the  operation  performed 
without  the  necessity  of  a  third  party.  A  few 
pence  per  week  will  keep  the  battery  charged. 
I  am,  Sir,  your  obedient  servant, 

William  Hooper,  Operative  Chemist. 

PtU-mall  East,  B«p^  1858. 

SANITARY  LITERATURE. 

[letter  FBOM  DB.  0.  J.  B.  ALDIB.] 

To  the  Editor  ofTws,  Lancet. 
Sir, — Having  met  with  a  Latin  thesis  on  "Pub- 
lic Health,"  published  at  Leipsic  in  iVTl,  by  Dr. 
John  Gottlieb  Arnold,  I  thought  that  a  notice  of 
its  contents  in  your  journal  might  interest  some  of 
your  readers.    It  is  entitled    "  De  Removendis 


Sanitatis  Publicae  Impedimentis,"  and  refers  in 
the  first  place  to  "  civitatum  felicitas" — a  subject 
which  shows  the  necessity  of  wisdom  and  art,  not 
only  in  constructing  a  state,  but  also  in  enlarging, 
preserving,  and  defending  it  when  founded  and 
built.  There  is  need  for  "  medicorum  consiliis." 
"  Medicorum  tamen  opus  quoque  est  consiliis,  si 
quidem,  ut  cives  fortunis  suis  tuto  et  constanter 
uti  possint,  efficiendum  fuerit.^'  A  note  to  this 
sentence  alludes  to  "Nicol.  Pageraann,  de  fide,  * 
quae  medicis  apud  Ictos  est ;  nee  non  Mich.  Al- 
berti,  do  tuenda  reipublicsB  sanitate,  per  bona  me- 
dicorum consilia," 

The  second  chapter  contains  remarks  upon 
"  Annonse  penuria,"  and  recommends  magistrates, 
in  order  to  establish  the  public  security  and  tran- 
quillity, to  be  examples  worthy  of  imitation,  as 
well  as  dispensers  of  salutary  laws,  taking  care 
that  there  is  an  abundance  of  the  necessaries  of 
life.  How  careful  the  Roman  aediles  were  in  re- 
jecting **  reprobas  raerces"  and  bad  meat ;  nor  did 
they  deserve  less  praise  who  enabled  the  poor  to 
purchase  food  at  a  less  price,  so  as  to  soften  their 
misery,  by  doing  which  they  were  esteemed  wor- 
thy of  an  oaken  crown.* 

The  third  chapter  treats  upon  "  Vinorum  cor- 
ruptio."  An  opinion  is  given  strongly  advising 
an  anxious  inquiry  into  all  kinds  of  dritoks  by 
skilled  medical  men ;  the  quality  of  wine  espe- 
cially deserved  more  attention.  By  far  greater 
danger  threatens  when  wine  is  impregnated  with 
astringent  or  corrosive  substances,  llien  follows 
a  long  list  of  articles  by  which  wine  was  adulte- 
rated, such  as  Brazilian  and  Santal  wood,  dragon's 
blood,  catechu,  bole,  alum,  sulphuric  acid,  ifecf 

The  fourth  chapter  relates  to  "  Aquarum  vitae, 
et  id  genus,  abusus.*'  It  appears  that  these 
^  waters  of  life"  suited  some  palates  better  than 
wine,  for  some  were  stronger  and  cheaper.  They 
had  various  enticing  names,  and  were  insidious  to 
many  on  account  of  their  beautiful  colour  and 
sweet  taste.  The  root  of  hellebore  was  put  into 
beer,  and  produced  excessive  vomiting  and  purg- 
ing. Then  follow  the  symptoms  and  diseases 
which  accompany  an  immoderate  use  of  wine, 
with  allusion  to  the  bad  habit  of  drinking  "  punch 
et  bishop  dicta,  plenis  pocillis,  et  ultra  sitim." 

The  fifth  chapter  includes  Luxury,  from  which 
most  unhappy  origin,  as  from  Pandora's  box,  nu- 
merous physical  evils  proceed.  Indeed,  "  luxuria 
omni  setati  turpis,  atque  maxime  gravibus  viris 
fsedissima  est."^ 

The  sixth  chapter  is  a  continuation  of  the  for- 
mer argument  How  much  loss  happened  to  the 
public  health,  at  the  time  of  the  Romans,  from 
taverns  and  tippling  houses  is  evident  from  the 
testimony  of  Suetonius  alone,§  qui  hoe  CBdilibus 
datum  fuisae   negotiij  refert  popinas  ganeasque 


*  Yoplscns  fn  Aurellan,  ct  Dlo  Casslus,  lib.  zUz. 
t  Turpe  et  ilUberalo  est  lacnim  mercatoris,  cam  vendit  Aieo0M 
et  fallaces  merct* s.    Georff.  Agricola  de  re  metallic^,  lib.  i 
X  Cicero  de  OfHc,  lib.  11. 

*'  Lnxnrlee,  pneducle  malnm,  quie  dedita  semper 
Oorporls  arbitriia,  hebetat  callglne  sensus, 
Membraque  Clrceis  effemiDat  acrlus  herbla.^ 

Claudlamu  de  Laade  Stiliconia,  lib.  iL  y.  188. 
S  InTltaBib6rii,cap.M. 
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iisgtie  eo  inhihendi^  ut  ne  opera  quidem  pi&toria 
vanalia  proponi  sinerent. 

The  seventh  chaptef  notices  chemists'  shops, 
the  need  of  an  excellent  quality  of  drugs,  aptly 
prepared.*  The  danger  to  the  public  health  be- 
came so  great  from  ignorant  chemists  prescribing 
that  this  liberty  was  interdicted  by  the  Elector  of 
Bavaria  in  1750,  and  dispensing  medicines  in 
monasteries  was  also  prohibited,  because  the  per- 
sons employed  were  not  sufficiently  skilful. 

The  eighth  chapter  has  reference  to  "  Quae  gra- 
vidis  nocere  poterant."  The  ninth  is  an  interest- 
ing chapter  upon  the  care  of  children.  The  tenth 
chapter  comprises  injuries  arising  from  animals, 
dogs,  and  swine,  the  former  producing  rabies,  and 
the  latter  contaminating  rivers,  so  as  to  destroy 
the  fish  and  injure  the  public  health. 

It  is  also  stated  that  not  many  years  previously 
stables  containing  cattle  were  much  celebrated  in 
France  for  the  cure  of  consumption,  which  was 
not  confirmed  by  the  results. 

The  eleventh  chapter  is  the  "  Condusio,"  which 
ends  with  the  following  appropriate  motto  : — 

**  Nftm,  qaldqaam  utlliiu  Tix  arblbos  arbitror  esae, 
Corpore  qaam  soao  popalo  si  vlyUur  oznnL" 

I  am,  Sir,  your  obed't  serv't, 

C.  J.  B.  A1.D1S,  M.D., 

Medical  Office;  of  Health  fbr  St.  George's,  Ilaxiover-sq. 


THE  TREATMENT  OF  BURNS. 
To  the  Editor  of  Tub  Lancet. 

Sir, — A  short  time  since,  when  commenting  on 
a  case  of  severe  burn  then  under  treatment  in  the 
Royal  Free  Hospital,  you  suggested  as  worthy  of 
trial  in  our  hospitals  a  plan  of  treatment  pursued 
in  Massachusetts,  consisting  of  the  application  of 
a  thick  mucilage  of  gum  acacia  over  the  recent 
burn,  and  then  dashing  this  well  with  dry  powder. 
Some  time  ago,  while  a  resident  officer  in  King's 
College  Hospital,  I  tried  a  method  which  in  some 
sort  resembles  this,  but  which,  on  the  whole,  I 
think  possesses  some  advantages  over  it.  At  that 
time  I  was  not  aware  that  any  similar  plan  had 
been  followed,  but  I  can  add  my  testimony  to  the 
very  efficient  way  in  which  it  acts. 

The  treatment  to  which  I  allude  consists  in  the 
application  of  a  mixture  of  collodium  and  castor 
oil,  in  the  proportion  of  two  parts  of  the  former 
to  one  of  the  latter.  It  will  be  found  that  these 
two  substances  mix  in  the  most  perfect  nifinner, 
and  do  not  afterwards  separate.  I  tried  many 
other  oils,  thinking  that  perhaps  the  irritant  prin- 
ciple of  castor  oil  would  act  prejudicially  on  an 
inflamed  surface ;  but  none  seemed  to  answer  so 
well ;  many  of  them,  indeed,  would  not  mix  at 
all ;  and  I  never  found  any  ill  effects  follow  its 
use.  The  mixture  may  be  kept  ready  for  use  for 
any  length  of  time  in  a  bottle  well  stoppered.  It 
should  be  used  thus ; — As  soon  as  the  accident 
happens,  the  parts  injured  should  at  once  be  well 
covered  with  the  mixture,  applied  with  a  camePs 
hair  brush.     In  a  few  minutes  this  will  have  com- 


•  Confer  A.  a  Bevlnf  Dlasertatio,  Da)  M^icamwioruim  Qffiel- 
narum  CeMura.   Leipste,  1701. 


pletcly  dried,  and  have  left  a  firm,  adhering  cover- 
ing. A  second  coating  should  then  be  applied. 
I  deem  this  advisable  to  make  it  more  efifectual. 
Nothing  more  need  be  done  at  present;  the  case 
may  be  left  quite  exposed,  and  no  fear  need  be 
entertained  of  air  reaching  the  wound ;  it  is  felt 
almost  as  if  a  new  skin  were  applied.  Now  and 
then  it  should  be  looked  at,  to  see  if  any  craclcB 
have  been  made  by  the  movement  of  the  parts ; 
and  it  is  well,  for  the  first  two  or  three  days,  to 
paint  it  over  with  the  mixture  night  and  morning; 
no  other  local  treatment  is  necessary.  In  a  few 
hours  it  will  be  found  that  the  inflammatory  action 
has  greatly  subsided,  and  in  a  few  days  auppo ra- 
tion will  be  sure  to  have  begun  under  the  artificial 
covering.  This  must  be  removed.  A  poultice, 
either  of  bread  or  linseed-meal,  will  readily  effect 
this;  one  generally  suffices.  A  clean,  healthy, 
granulating  surface  is  what  we  have  now  to  deal 
with,  and  this  may  be  dressed  as  any  ordinary 
wound ;  water  dressing  is,  I  think,  the  best,  bat 
simple  cerate,  or  any  other  mild  application,  may 
be  preferred  by  some. 

A  large  number  of  cases  have  been  treated  in 
this  way  at  King's  College  Hospital ;  indeed,  it  is 
now  quite  the  recognised  plan,  and  experience 
proves  its  superiority  over  the  older  methods. 
The  advantages  gained  by  it  are  these: — ^There  is 
almost  an  entire  freedom  from  pain.  I  have  seen 
it  applied  in  extensive  burns  of  children,  and  so 
great  was  the  relief  that  they  would  hold  oat 
their  arms  to  have  it  applied.  The  covering 
formed  is  much  more  complete  for  preventing  the 
contact  of  air  than  any  other,  and,  from  its  trans- 
parency, we  are  able  to  see  the  condition  of  things 
underneath,  without  at  all  disturbing  the  dressing, 
which  is  always  a  most  painful  proceeding  in  these 
cases.  Besides,  it  is  much  easier  of  apphcation, 
much  less  inconvenient  to  the  patient  than  ban- 
dies of  cotton  wool,  (especially  where  the  face  is 
the  part  injured)  cleaner,  and  more  agreeable 
than  the  old  carron  oil,  and  unquestionably  better 
than  the  application  of  powders,  which  always  in 
a  little  while  form  with  the  discharges  thick,  hard 
scabs,  very  painful  to  remove,  and  very  injurious 
if  allowed  to  remain.  In  the  after  treatment, 
too,  when  its  removal  is  necessary,  this  is  easily 
effected,  and  without  any  suffering  to  the  patient. 
contrasting  very  happily  with  the  immense  amount 
of  pain  and  trouble  which  cotton  wool  occasions. 
This  plan  is  applicable  in  any  case  where  treat- 
ment of  any  kind  can  be  followed. 

I  may  mention,  that  I  have  also  used  this  mea- 
sure in  the  local  treatment  of  erysipelas,  and  with 
the  happiest  result.  There  is  no  doubt  that  the 
contact  of  the  air  to  any  inflamed  surface  is  ex- 
ceedingly irritating,  nor  is  the  skin  free  from  this 
influence.  In  this  way  I  believe  it  is  that  by 
effectually  preventing  all  contact  of  air,  so  much 
good  results  from  its  application  in  cases  of  ery- 
sipelas; it  is  much  more  convenient  and  more 
effectual  than  covering  the  parts  with  flour,  starch, 
or  hot  fomentations  with  oil-silk,  which  serve  no 
other  purpose,  in  my  opinion,  than  that  mentioned 
above ;   of  course,  when  suppuration  has  began. 
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fomentation  or  poaltice  is  the  better  thing  to 
apply.        I  aiD,  Sir,  your  obedient  servant, 

A.  Meadows,  M.B.,  Lond, 

Mortimer-street,  Cayendldi-eqiiare,  1858. 


MEDICINE  BOTTLES. 

[lSTTSB  FBOM  DB.  TnOlCAB  p.  BE8L0P.] 

To  the  Editor  of  The  LiJfroET. 

Sib, — You  will,  perhaps,  not  think  it  beneath 
the  scientific  dignity  of  your  journal  if  I  venture 
to  draw  the  attention  of  the  profession  to  the 
question  of  medicine  bottles,  and  what  should 
regulate  their  size. 

A  few  years  ago  a  great  improvement  was  ef- 
fected in  fluid  measuies  by  the  adoption  of  the 
imperial  pint,  or  20  oz.,  instead  of  the  wine  pint, 
or  16  oz.    But  it  is  a  misfortune  that  the  Lon- 
don  College   of  Physicians  did  not  go  a  step 
further,  and  advise  the  medical  men  and  pharma- 
ceutists to  regulate  their  bottles  of  medicine  by 
the  new  standard.    The  time-honoured  8  oz.,  4 
oz.,  and  2  oz.  bottles  bear  no  longer  the  same  re- 
lation to  the  apothecary's  pint  as  in  times  of  yore. 
The  inconvenience  of  the  bottle  measures  com- 
monly employed  was  great  always,  inasmuch  as 
they  rendered  the   exact  division  of  medicines 
difficult,  and  their  apportionment  on  the  part  of 
the  attendants  of  the  sick  unnecessarily  compli- 
cated.   But  it  is  still  greater  now,  while  no  other 
reason  than  custom  can  be  offered  for  the  reten- 
tion of  a  sub-multiple  of  16,  which,  as  I  have 
already  shown,  is   an   anachronism.     I   suggest 
that  an  entirely  new  series  of  bottles  should  come 
into  use  for  medical  purposes,  and  that  the  basis 
of  their  arrangement  should  be  the  imperial  pint^ 
as  follows : — 


Four  tablespoonfuls.  .yV 
Two  „         ...-jV 

One  tablespoonful . . . .  yV 
One  desertspoonful 
One  teaspoonful . . . 


20  oz.. 

10  oz.. 

.6oz.. 
^.  ..2^oz. . 
TV..3i.  !". 


P. 
P. 

.20  drachms. 
.10  drachms. 


.11. 
•  il. 


Tlie  advantages  of  the  above  arrangement 
must  be  sufficiently  obvious  at  a  glance.  When 
the  physician  is  prescribing  powerful  drugs,  he  is 
often  perplexed  how  to  apportion  his  dose,  and 
his  work  is  embarrassed  by  thinking  of  y^s,  W 
J's,  &c.  Undoubtedly  greater  precision  would  be 
given  to  prescriptions  if  he  had 
how  much  of  his  remedy  a  tenth 
tute.  In  clinical  teaching,  it  would  greatly  facili- 
tate the  professor  in  his  efforts  to  communicate 
an  exact  knowledge  of  doses  to  his  classes  if  one 
unvarying  standard  could  always  be  referred  to, 
and  would  much  lessen  the  labours  of  the  learner 
in  the  acquisition  of  this  important  branch  of 
medical  education.  A  particular  dose  would  soon 
become  part  and  parcel  of  every  bottle  ;  and,  in 
this  way,  the  liability  to  error  on  the  part  of  the 
dispenser  might  be  lessened.  The  frequency 
with  which  such  mistakes  as  directing  one  table- 
spoonful  instead  of  two,  and  vice  vers&j  and  a 
dessert  instead  of  teaspoonful,  are  made,  is  a  very 


serious  matter,  and  anything  which  tends  even 
slightly  to  diminish  the  probability  of  error  in 
this  point  is  worthy  of  consideration. 

Another  valuable  element  in  the  proposed 
arrangement  would  be,  the  marked  difference  in 
size  of  the  different  bottles.  At  present  it  is 
notorious  that  constant  mistakes  occur  from  con- 
founding a  6  oz.  with  an  8  oz.,  a  4  oz.  with  a  3 
oz.,  a  1^  oz.  with  a  2  oz.  bottle.  These  numerous 
varieties,  near  each  other  in  size,  are  unnecessary 
and  perplexing.  Every  practical  purpose  can  be 
served  by  the  new  series. 

Independent  of  the  scientific  necessity  for  a 
re-arrangement  on  the  basis  mainly  of  a  sub- 
multiple  of  the  imperial  pint,  the  value  of  being 
able  always  to  direct  tenths  of  the  remedies  em- 
ployed, will  commend  itself  to  the  physician.  I 
take  it  for  granted  that  the  "  spoonful "  of  one 
sort  or  another  will  still  be  the  popular  mode  of 
administering  medicines.  It  would,  indeed,  be 
difiScult  to  suggest  any  measure  so  general  and  so 
accurate  which  would  have  the  slightest  chance 
of  displacing  it. 

In  the  last  column  of  the  Table  I  have  indi- 
cated the  manner  in  which  the  bottles  should  be 
marked.  I  think  it  very  desirable  that  they 
should  be  distinguished  in  some  way,  and  the  one 
suggested  will  be  the  easiest  to  understand  and 
the  least  costly.  It  is  especially  in  the  two 
smallest  bottles  of  the  series  that  the  new  plan 
will  be  found  to  work  best.  The  2^  oz.  may  well 
serve  in  the  place  both  of  the  3  oz.  and  4  oz.,  for 
children  from  seven  to  fourteen  years  of  age. 
This  bottle  being  exactly  20  drachms,  will  cer- 
tainly be  most  convenient  to  the  prescribcr ;  but 
even  less  so  than  the  next  in  size,  at  the  bottom 
of  the  scale.  The  10  drachm  bottle  will  be  of 
incalculable  service  in  prescribing  powerful  drugs 
in  small  quantities ;  it  may  take  the  place  of  the 
1  oz.,  1^  oz.,  and  2  oz.,  now  in  use,  and  efficiently 
perform  the  function  of  all ;  it  would  be  the  bot- 
tle of  infantile  life,  and  eminently  useful  for  the 
linctus,  sleeping-draughts,  liniments,  &c. 

It  will  doubtless  strike  the  reader  that  a  better 
plan  would  be  instituted  by  making  this  last  the 
unit  of  the  series,  and  all  the  others  simple  mul- 
tiples of  it.  This  could  not  be  denied  if  ten 
fluid  drachms  instead  of  eight  made  an  ounce. 
This  simple  change  would  be  of  immense  service 
to  the  physician.     The  half  pint  would  then  be 


only  to  reflect  100  drachms,  the  quarter  pint  60  drachms,  and 
;h  would  consti-  j  the  pint  200  drachms ;  the  unit  of  the  series 
being  10 — for  we  may  safely  leave  out  of  count 
the  minim.  It  is  to  be  lamented  that  the  Royal 
College  of  Physicians  has  not  the  power  to  de- 
clare that  their  fluid  ounce  means  ten  fluid 
drachms;  and  it  is  especially  provoking,  as  we 
are  the  only  persons  in  the  community,  except 
chemists,  who  use  any  fluid  measure  below  an 
ounce.  But  we  niay  well  despair  of  anything 
being  done  in  this  direction  for  many  years  to 
come ;  and  meanwhile,  for  the  purpose  of  remedy- 
ing a  grave  inconvenience,  I  propose  the  imperial 
pint  to  stand  to  us  much  in  the  same  relation  as 
the  pound  sterling  to  the  financial  reformer.     It 
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would  doubtless  be  better  to  start  a  system  of 
money  with  a  franc,  or  something  like  it,  and 
proceed  by  multiples  and  sub-multiples  from  it. 
but  all  reforms  of  a  permanent  nature  seem  to 
grow  like  the  trees  of  the  forest,  slowly.  We, 
like  the  bankers,  must  be  satisfied  with  an  instal- 
ment of  improvement.  If  ever  the  decimal  sys- 
tem in  measures,  weights,  and  coinage,  comes  into 
general  use  in  this  country,  it  will  only  be  after 
members  of  scientific  professions  and  educated 
persons  have  habituated  their  classes,  their  read- 
ers, and  their  own  minds,  to  the  system. 

I  submit  this  plan  of  medicine  bottles  to  the 
criticism  of  my  brethren  as  a  small  contribution 
to  a  great  reform,  and  as  a  remedy  for  an  experi 
enced  inconvenience. 

I  am.  Sir,  your  obedient  servant. 

Thos.  p.  Heslop,  M.D. 

Temple-row,  Birzningliam,  ISdS. 


JStmB  Items,  iStebical  iTads,  ^c. 

The  Belgian  Government  has  just  author- 
ized  the  hospitals,  bureau  de  bienfaisance,  and 
churches  of  Ghent  to  accept  legacies  of  200,000f., 
60,000f.,  and  30,0Q0f.,  left  them  by  a  M.  Lemmens. 


Corns  Cured  by  the  Tincture  of  Iodine. — 
Drs.  Varges  and  Wager  state,  in  the  Zeitung  far 
Med,  und  Chir,^  that  painting  inveterate  corns 
with  tincture  of  iodine  three  or  four  times  a  day 
with  a  camelVhair  brush  will  remove  them  in  a 
very  short  time.  When  the  corns  are  situated 
between  the  toes,  the  tincture  should  be  mixed 
with  glycerine,  and  the  resulting  fluid  be  spread 
on  some  German  tinder,  which  latter  is  then 
placed  between  the  toes. 


Amaurosis  Caused  by  the  Administration  of 
THE  DisuLPHATE  OF  QuiNiNE. — It  IS  wcU  known 
that  the  sense  of  hearing  may  be  variously  affected 
by  the  ingestion  of  the  above-mentioned  alkaloid ; 
but  examples  of  its  interfering  with  vision  are  not 
numerous.  Some  have,  however,  been  cited  by 
Messrs.  Trousseau  and  Pidoux,  by  M.  Briquet 
in  his  work  on  Peruvian  Bark,  and  by  M.  Nelaton. 
We  find  that  Prof.  Graefe,  of  Berlin,  has  met  with 
two  cases  of  the  kind.  In  one  the  sight  of  the 
right  eye  became  more  and  more  dim  as  the  doses 
of  the  quinine  were  increased.  Local  bloodletting 
and  setting  aside  the  use  of  the  quinine  soon  re- 
moved the  unpleasant  symptoms. 


One  tablespoonful  of  this  wine  contains  aboat 
fifteen  grains  of  pepsine,  and  may  be  given  aiter 
every  meal. 

A  Remedy  for  Gout. — Dr.  Belli  states,  in  the 
*' Gazzetta  Medica  di  Toscana,"  that  he  has  for 
many  years  succeeded  in  curing  gout  in  the 
following  manner.  He  gives,  for  two  or  three 
days  every  fortnight,  or  at  the  first  symptoms  of  fit, 
a  purgative  composed  of  from  ten  drachms  to  one 
ounce  of  Epsom  salts,  twenty-four  grains  of  nitrate 
of  potash,  and  about  one  grain  and  a  half  of 
sulphate  of  iron,  the  whole  dissolved  in  a  pint 
and  a  half  of  water.  W^ith  weak  subjects,  the 
purgative  is  given  only  every  other  day.  The 
fourth  part  of  the  whole  solution  is  given  every 
successive  half  hour,  with  a  few  cups  of  light 
broth,  or  an  infusion  of  althaea  officinalis,  tea,  or 
camomile.  An  excellent  adjuvant  to  this  method 
is  the  juice  of  the  wild  chicory,  of  which  three 
ounces  should  be  taken  every  morning,  fasting, 
during  the  greater  part  of  the  year,  or  the  whole 
twelve  months.  A  decoction  of  the  root  of  the 
same  plant  may  be  substituted,  and  either  should 
be  sweetened  with  an  ounce  of  wild  strawberry 
syrup.  (It  is  a  pity  Dr.  Belli  says  nothing 
of  diet.) 

<       ■  " 

Lock-jaw. — ^The  "  Abeille  M6dicale  "  details  a 
case  of  tetanus  treated  by  chloroform.     The  in- 
halations were  continued  at  intervals  for  seren 
days,  with  great  relief.     At  the  end  of  this  period  * 
:  the  spasms  assumed  a  remittent  type,  and  the 
:  cure  was  completed  by  the  administration  of  the 
sulphate  of  quinine.     A  curious  fact  occurred  in 
this  Case:    the    patient,  who,  when    in  health, 
I  laboured  under  a  slight  degree  of  deafness,  could 
during  his  illness  hear  all  that  was  said  in  the 
room,  even  in  a  low  whisper.     This  sensibility 
of  the  ear  gradually  disappeared   as  the  cure 
progressed. 


Pepsine  Wine. — ^We  find,  in  "L'Union  M6- 
dicale"  that  the  following  pepsine  wine  is 
extremely  agreeable  and  efficacious:  Take  of 
starchy  pepsine,  prepared  according  to  Messrs. 
Gorvisart  and  Boudault's  formula,  one  drachm 
and  a  half ;  distilled  water,  six  drachms;  white 
wine  (of  Lunel),  fifteen  drachms ;  white  sugar, 
one  ounce;  spirit  of  wine  (33°),  three  drachms. 
Mix  until  the  sugar  is  quite  dissolved,  and  filter. 


Case  of  Popliteal  Aneurism  Cured  by  Di- 
gital Compression  in  Twenty-four  Hours. — 
A  man  aged  fifty -two  was  admitted  into  the  hos- 
pital of  Louvania  (Belgium),  Dec.  14th,  1857, 
under  the  care  of  M.  Michaux,  with  a  popliteal 
aneurism,  three  inches  in  the  vertical  and  three 
inches  and  a  half  in  the  transverse  diameters.  On 
the  15th,  the  patient  was  bled,  and  put  on  low 
diet ;  he  had  besides  two  grains  of  powdered 
digitalis,  in  four  doses.  At  half-past  three  in  the 
afternoon,  digital  compression  was  begun  over  the 
crural  arch,  and  partially  carried  on  until  the 
next  morning  at  four,  when  a  little  and  hard  tu- 
mour, the  size  of  a  nut,  was  observed  in  the 
aneurismal  sac.  At  that  period,  total  compression 
was  begun,  and  at  half-past  eight  the  patient  had 
swimmings  in  the  head,  which  lasted  about  an 
hour  and  a  half,  whilst  the  body  was  bathed  in 
perspiration.  At  nine  o'clock,  the  posterior  tibial 
artery  had  ceased  to  beat ;  but  the  aneurismal 
tumour  pulsated  as  before.  At  eleven,  the  man 
complained  of  formication   in  his   feet.     From 
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eleven  to  one,  the  tumonr  became  hard ;  and 
at  four  o^clock,  all  pulsation  in  it  had  ceased. 
For  safety's  sake,  the  compression  was  carried  on 
until  nine  a.m.,  on  the  17th;  and  the  man  was 
discharged  quite  well  on  the  29th.  The  cure 
had  thus  been  completed  in  twenty-four  hours. — 
J'oumal  de  Med.  et  de  Chirur.  Prat,  May^  1858. 


Voltairb's  Brain.-:— The  French  Academy  has 
received  a  proposition  which  caused  them  much 
surprise.  M.  Verdier,  the  grand-nephew  of  one  of 
the  surgeons  who  embalmed  Voltaire,  became  by 
inheritance  possessor  of  the  brain  of  the  patriarch 
of  Ferney,  which  was  preserved  by  his  grand- 
uncle.  M.  Verdier  wished  to  make  a  present  to 
the  illustrious  assembly  of  the  brain  from  which, 
in  the  last  century,  a  complete  philosophical  revo- 
lution emanated.  But  the  Academy  found  itself 
under  the  necessity  of  declining  M.  Verdier's  offer 
on  the  ground  that  it  possessed  no  reliquaire  on 
which  it  could  place  this  unlooked  for  deposit. 


On  the  Tting  of  the  CEsophagus. — The  Aca- 
demy of  Medicine  of  Paris  have  lately  come  to 
the  conclusion  of  a  long  discussion  on  the  above 
subject.  The  ligature  of  the  canal  in  question  is 
stated  by  Orfila,  in  his  Treatise  on  Toxicology,  to 
have  been  applied  upon  dogs  in  more  than  fifty 
cases,  these  animals  having  survived  when  the 
thread  was  left  from  twenty-four  to  thirty-six 
hours.  It  seems  that  doubts  arose  in  the  minds 
of  two  professors  at  the  Veterinary  College  of 
Alfort,  near  Paris. — Messrs.  Bouley  and  Raynal ; 
experiments  were  made  upon  eight  dogs,  and  five 
of  these  survived  only  a  short  time.  Indeed,  one 
Jived  only  three  hours,  and  another  only  one  hour 
and  three  quarters.  With  two  of  the  dogs  the 
ligature  was  removed  in  two  hours,  and  these  did 
not  perish.  These  facts  were  brought  before  the 
Academy  by  Messrs.  Bouley  and  Kaynal ;  and 
that  learned  body  appointed  a  committee,  before 
whom  the  experiments  were  repeated  with  nearly 
the  same  results.  M.  Trosseau  has  reported  upon 
the  proceedings,  and  has  laid  down  ten  proposi- 
tions, of  which  the  fourth  is  the  most  important. 
Its  substance  is,  that  no  reliance  can  be  placed  on 
the  poisonous  properties  of  some  substances 
which  are  introduced  into  the  body  for  the  sake 
of  experiment  whilst  the  oesophagus  is  tied  ;  be- 
cause the  committee  are  convinced,  from  the  ex- 
periments made  before  them,  that  do^  may  die 
solely  in  consequence  of  the  tying  of  the  oesopha- 
gus. Hence  it  is  plain  that  the  toxicological  ex- 
periments which  Orfila  made,  after  putting  a  liga- 
ture on  that  canal,  require  revision  ;  and  that  his 
deductions  may  be  suspected  to  be  erroneous. 


Professional  Remuneration  in  France. — 
Much  sensation  has  of  late  been  caused  in  Paris 
amongst  medical  men  by  a  piece  of  injustice  on 
the  part  of  one  who,  from  his  place  on  the  Bench 
(where  nothing  h\it  justice  is  expected),  held  up  a 
professional  man  to  contempt  and  obloquy  for  an 
unproved  offence,  if  the  just  demands  of  a  surgeon 


for  remuneration  can  be  called  an  offence.  The 
facts  are  these  : — Dr.Nel,  practising  atVaugirard, 
near  Paris,  was  sent  for  in  a  great  hurry  to  dress 
the  foot  of  a  man  who  had  been  injured  in  a  quar- 
rel with  a  woman.  The  persons  who  called  in 
Dr.  Nel  had  applied  to  two  or  three  other  medi- 
cal men,  who  were,  however,  absent  from  home. 
The  wound  was  dressed,  and  the  surgeon,  when 
on  the  point  of  retiring,  was  requested  to  draw  up 
a  certificate  respecting  the  nature  of  the  injury, 
the  circumstances  of  the  case,  &c.  This  he  re- 
fused to  do  unless  he  were  at  once  paid  for  it ; 
and  asked  five  shillings  for  the  certificate,  and 
twenty  pence  for  the  visit.  As  no  money  was 
forthcoming,  and  merely  empty  promises  were 
made,  Dr.  Nel  took  his  departure  without  writing 
the  certificate,  and  of  course  losing  every  hope  of 
ever  seeing  the  very  moderate  twenty  pence  due 
for  the  surgical  attendance.  Some  time  after- 
wards, the  battery  case  was  brought  before  a 
police  court,  where  the  plaintiff  maintained, 
amongst  other  matters,  that  Dr.  Nel  had  refused 
to  dress  the  wound  without  being  paid  beforehand. 
Upon  this  theme  the  worthy,  or  rather  unworthy, 
magistrate  immediately  descanted,  calling  down 
public  execration  on  the  poor  surgeon's  head.  Dr. 
Nel,  having  heard  of  this  unpardonable  indiscre- 
tion, protested  in  the  papers,  and  is  going  to  bring 
an  action  for  libel  against  the  plaintiff.  We  have 
much  pleasure  in  adding,  that  the  Benevolent 
Medical  Association  have  volunteered  to  come  to 
his  assistance  respecting  law  expenses.  This  affair 
has  given  rise  to  rather  sharp  polemics  between 
the  tinion  Medicate  and  a  political  journal  called 
La  Patrie.  The  writer  in  the  latter  paper  simply 
contends  that  the  public  have  a  right  to  medical 
men's  services  gratis  pro  Deo ;  and  is  eloquent  in 
his  abuse  of  those  who  timidly  talk  of  remunera- 
tion. Z'  Union  Medicale^  on  the  other  hand,  shows, 
in  forcible  and  extremely  happy  language,  that 
the  medical  profession  is  not  instituted  or  main- 
tained by  the  state;  that  medical  men  are  not 
only  obliged  to  devote  time  and  money  to  the 
study  of  their  calling,  but  that  the  government 
even  exacts  from  each  the  price  of  an  annual 
licence.  Is,  then,  such  a  man  not  justified  in 
asking  for  the  reward  of  his  labours  ?  Some  may 
practise  self-denial;  but  the  magistrate  had  no 
right,  adds  Z'  Union  Medicate  very  properly,  of 
stigmatizing  those  who  are  neither  able  nor  willing 
to  work  for  nothing. 


A  Tale  of  Petrifaction. — Strange  tales  come 
from  far  places.  The  Califomian  Alta  of  July 
20th  relates  a  marvellous  story  in  a  letter  from 
Dr.  Lichterberg,  a  German  physician,  at  Fort 
Langley,  Frazer  River.  It  describes  the  death  of 
a  miner  from  petrifaction  consequent  upon  drink- 
ing a  solution  of  silica.  Ernest  Flucherspiegel, 
striking  a  geode^  or  large  rounded  mass  of  quartz, 
broke  off  a  piece,  leaving  a  cavity  lined  with  large 
crystals,  containing,  it  is  said,  about  half  a  pint  of 
fluid — **  water  of  crystallization."  This  he  drank  : 
in  fifteen  minutes  he  was  dead.  The  rigidity  of 
the  corpse  was  excessive ;  after  about  two  hours 
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and  a  half  it  was  stiff  as  a  board.  Next  day,  a 
post-mortem  examination  was  made.  The  smaller 
bloodvessels  were  solid,  and  apparently  ossified. 
In  the  stomach  and  duodenum  were  several  hard 
masses  of  the  size  of  a  hazel-nut,  evidently  partly 
composed  of  biliary  matter,  but  hard  as  the  hard- 
est quartz.  From  the  stomach  was  removed  a 
mass  of  food  of  like  solidity  and  induration, 
moulded  to  the  shape  of  the  antrum  pylori.  The 
quasi  petrifaction  of  the  contents  of  the  stomach 
and  duodenum  was  complete,  but  the  coats  of  the 
stomach  appeared  nearly  normal.  The  heart  was 
as  hard  as  a  piece  of  red  jasper,  exhibiting  hero 
and  there  those  varied  colours  which  give  such 
beauty  to  that  mineral.  It  was  separated  from 
its  connexions  with  the  aorta,  pulmonary  artery, 
and  vena  cava,  by  strokes  of  the  hatchet,  and  with 
some  difficulty  was  broken  into  pieces.  The 
greater  bloodvessels  were  rigid  as  pipe-stems,  and 
in  some  cases  the  petrified  blood  could  be  cracked 
from  out  the  veins,  exhibiting  perfect  casts  of  the 
valves.  The  lungs  were  not  collapsed.  The  brain 
was  only  remarkable  for  the  stony  hardness  of  its 
vessels.  By  triturating  a  portion  of  the  petrified 
blood  and  fusing  it  with  carbonate  of  potass,  and 
subsequently  by  the  application  of  hydrochloric- 
acid  test,  silica  was  precipitated  from  a  solution 
in  a  transparent  jelly. 

This  case  certainly  presents  a  combination  of 
marvels  which  render  it  perfectly  unique  in  the 
annals  of  science,  and  beyond  the  boundaries  of 
our  credence. 

It  would  be  most  desirable,  and,  indeed,  essen- 
tial, before  this  history  can  find  a  place  in  the 
records  of  science,  that  the  jneces  de  vSrification 
should  be  submitted  to  competent  authorities. 

Effects  of  Falcony's  Fluid  for  Embalming, 
AND  OF  HIS  Mixture  for  Temporarily  Pre- 
8ERVINO,  Dead  Bodies. — A  body  was  injected 
with  the  fluid  at  St.  Bartholomew's  Hospital  some 
weeks  ago  during  the  hot  weather,  and  has  been 
used  for  anatomical  purposes.  Not  the  slightest 
decomposition  has  ensued,  that  process  having 
become  totally  arrested,  and  the  muscular  and 
other  tissues  are  as  free  from  odour  as  before 
being  submitted  to  the  injection.  The  students 
who  have  been  engaged  upon  the  body  have 
observed  no  inconvenient  odour,  except  a  faint, 
cheesy  smell,  not  so  powerful  as  to  be  disagreea- 
ble. The  red  colour  of  the  muscles  is  entirely 
destroyed,  and  their  consistence  becomes  tough 
and  leathery,  resembling  dried  meat  The  struc- 
tures become  drier  from  the  eflfects  of  embalming, 
and  in  process  of  time  would  become  mummified. 
This  drying  process,  together  with  destruction  of 
the  colour  of  the  muscles,  Mr.  Holden  considers 
to  be  an  objection  to  the  employment  of  the 
injection  for  anatomical  purposes,  howsoever 
valuable  it  may  prove  for  embalming.  The  latter 
is,  however,  the  special  purpose  and  object  of  this 
preservative  fluid,  as  announced  by  its  discoverer, 
M.  Falcony.     It  has  been  extensively  employed  in 


France  for  some  years,  and  is  spoken  of  moit 
favourably  by  the  medical  and  general  press.  So 
far  as  can  be  judged  from  the  trial  at  St.  Ba^ 
tholomcw's  Hospital,  the  fluid  injected  into  the 
vessels  (through  the  carotid  artery)  would  bare 
the  effect  of  thoroughly  embalming  and  preserving 
the  body. 

About  a  fortnight  ago,  an  amputated  foot,  leg; 
and  thigh,  in  a  most  advanced  stage  of  pntrescenoe^ 
were  placed  in  a  deal  box  of  Falcony's  roixtnre— 
a  sort  of  powder,  of  which  saw-dust  forms  the 
great  bulk,  intended  for  the  temporary  preserva- 
tion of  dead  bodies — ^tbat  is  to  say,  filling  a  coffis 
with  it,  and  surrounding  the  body,  will  effectoaUj 
prevent  decomposition  ensuing  for  some  weeb 
only,  and  the  occurrence  of  any  animal  efllam 
from  the  remains ;  thus  allowing  a  good  period  to 
elapse  before  interment,  for  the  satisfaction  of  the 
friends  and  relatives.  These  putrid  remains,  when 
placed  in  the  mixture  in  the  box,  were  undistarb- 
ed  till  the  dOth  of  July,  when  the  box  was  opened, 
and  the  foot,  leg,  and  thigh  placed  on  a  table. 
They  were  found  to  be  perfectly  free  from  smell 
of  a  putrescent  character,  but  had  a  more  marked 
cheesy  or  adipocerous  odour  than  the  injected 
body.  Decomposition  had  become  arrested,  and 
the  structures  were  not  now  so  moist  Bat,  ao 
far  as  could  be  perceived,  decomposition  woa\d 
shortly  recommence  and  proceed  in  the  Qsusi 
manner  on  being  exposed  to  the  air,  thus  differing 
from  the  injected  body,  all  the  tissues  of  which 
were  completely  permeated  by  the  preservative 
fluid.  The  inventor  does  not,  however,  pretend 
that  this  powder  will  do  more  than  preserve  the 
body  sweet  and  free  from  putrescence  for  the 
space  of  a  few  weeks.  Mr.  Holden  thinks  it  might 
do  this  for  five  weeks;  and  our  own  opinion  is 
that  possibly  six  or  eight  weeks  might  elapse 
without  the  decomposition  of  bodies  immersed 
in  it. 

It  may  be  observed,  that  both  of  these  sub- 
stances are  now  generally  used  in  the  cities  of 
Paris  and  Lyons,  and  many  others  in  France,  to 
embalm  the  bodies  permanently,  and  also  tei&- 
porarily  to  preserve  them  previous  to  burial.  M. 
Falcony  is  well  known  as  a  chemist  in  Paris,  sad 
his  inventions  have  attracted  much  attention. 
The  powder  is  of  a  whitish  colour,  mixed  with 
saw-dust,  of  an  agreeable  camphoraceous  odoor, 
antimephitic,  and  at  the  same  time  antiseptic  It 
produces  no  alteration  in  the  organic  tissues,  and 
instantly  destroys  any  bad  smell,  which  it  eri- 
dently  did  with  the  leg  and  foot.  It  absorbs  the 
liquid  and  gaseous  products  arising  from  the 
body.  The  effects  of  the  embalming  liquid  on 
the  external  surface  of  the  body,  are  Sie  unosnsl 
whiteness  and  delicacy  of  the  skin,  and  the  pre* 
servation  of  the  natural  appearance  for  a  consi- 
derable time,  until  mummification  is  ultimately 
produced.  The  use  of  the  powder,  it  is  presom- 
ed,will  not  interfere  with  the  process  of  detection 
of  poisons  which  may  have  been  administered 
anterior  to  its  use. 
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LECTURE  III. 


on  hebbditabt  stphilib. 


Affs  at  which  ths  infant  preunU  tymptomM  of  here- 
ditary typhilit:  at  birth;  a  few  weeksy  a  few 
months^  or  eeneral  years  old,  Gaees, —  Uninfected 
Btateofthe  progeny  of  eome  typhilitic  parents. — 
Infection  of  the  mother  througn  the  fatue. — Cases 
for  and  against  this  mode  of  eontamtnation. 

Mr.  President  and  Gentlemen, — I  bad  the 
bononr  of  submitting  to  you,  in  our  last  confer- 
ence, a  few  remarks  on  syphilitic  eruptions,  con- 
atitational  syphilitic  ulcers,  and  the  non-contagious 
character  of  these  symptoms.  Whilst  oflfering 
these  remarks,  I  indulged  in  the  attempt  of  sim- 
plifying the  classification  of  cutaneous  manifesta- 
tions ;  I  endeavoured  to  arrange  syphilitic  ulcers 
in  such  a  manner  as  to  facilitate  diagnosis  and 
treatment ;  and  I  finally  strove  to  present  to  you, 
in  its  true  light,  the  question  of  the  transmissi- 
bility  of  the  systemic  manifestations  of  the  dis- 
ease. I  am  afraid  I  have  fallen  very  short  of  the 
object  I  had  in  view ;  but  I  tnist  in  yonr  kind 
indulgence,  and  am  persuaded  that  you  will  not 
refase  your  support  where  you  perceive  an  honest 
endeavour  to  arrive  at  scientific  truth.  I  hope 
you  will  a^in  patiently  follow  me  through  this 
third  and  last  conference,  in  which  I  propose  to 
take  up  some  points  respecting  hereditary  syphilis. 

When  we  consider  the  whole  range  of  the  phe- 
nomena which  are  presented  by  patients  suflfering 
from  syphilis,  we  cannot  help  noticing  that  this 
affection  calls  almost  equally  for  the  attention  of 
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the  physician  and  the  surgeon  ;  and  it  is  especi- 
ally in  hereditary  syphilis  that  this  observation 
holds  good.  Nay,  the  greatest  number  of  such 
cases  come  in  general  under  the  immediate  notice 
of  obstetricians,  and  of  those  of  our  brethren  who 
are  frequently  called  upon  to  attend  upon  lying- 
in  women.  It  is,  therefore,  highly  important  that 
every  one  of  us  should  be  thoroughly  conversant 
with  all  the  merits  of  the  questions  connected  with 
syphilis  in  general,  and  with  infantile  syphilis  in 
particular.  It  is  the  family  attendant  who,  as  a 
rule,  has  to  treat  the  offspring ;  it  is  he  who  has 
to  decide  upon  the  nature  of  the  child^s  ailment; 
it  is  he  who  has  to  sift  the  history  of  the  parents, 
and  to  undertake  investigations  of  an  extremely 
delicate  nature. 

Now  as  positive  data  are  extremely  valuable  in 
the  elucidation  of  knotty  points,  the  necessity  of 
collecting  and  publishing  cases  cannot  be  too 
strongly  urged  upon  the  profession  at  large.  An 
accurate  knowledge  of  the  principal  facts  connected 
with  hereditary  syphilis  will  lesul  to  more  reliable 
means  of  diagnosis,  and,  hence,  to  a  more  success- 
ful treatment.  Such  an  improvement  is  extremely 
desirable,  because  the  great  majority  of  children, 
bora  with  this  unfortunate  serm  lurking  in  their 
organism,  perish  at  an  early  period  of  their  ex- 
istence. 

No  doubt  remains  nowadays,  in  any  one^s 
mind,  as  to  the  hereditary  transmission  of  syphilis 
from  the  parents  to  their  offspring;  it  should, 
however,  be  noticed  that  it  is  only  since  Boerhaave 
and  Astruc,  that  this  transmission  has  been  clearly 
made  out,  if  we  except  a  passage  of  Paracelsus, 
who  clearly  stated,  in  1520,  that  the  affection  de- 
scends from  parent  to  child.  Before  and  after 
this  author,  until  we  reach  Boerhaave,  the  writers 
on  the  subject,  as  has  been  made  out  with  much 
erudition  by  Diday,  of  Lyons,  considered  that  in- 
fants became  affected  either  during  parturition, 
or  sucklinff,  or  by  subse^quent  contact  But  the 
ascertained  fact  of  infection  of  the  germ  has  given 
rise,  in  modern  times,  to  several  questions  on  the 
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subject  of  congenital  syphilis,  which  questions 
have  either  not  been  Bati&factorilj  answered,  or 
settled  by  different  pathologists  in  various,  some- 
tiroes  quite  opposite,  manners. 

The  most  prominent  amongst  these  questions 
are  the  mechanism  of  the  transmission ;  the  respec- 
tive influence  of  the  father  or  mother  on  the  taint- 
ed offspring;  the  limitation  of  the  time  within  i 
which,  after  birth,  the  symptoms  of  infantile  sy- 
philis may  be  expected ;  the  action  of  an  infected 
foBtus  upon  a  healthy  mother ;  the  contagious  or 
non-contagious  character  of  the  matorial  symp- 
toms presented  by  a  diseased  child,  &c.  From 
these  questions  I  shall,  with  your  permission, 
select  two  for  consideration  this  evening — 1st. 
The  limitation  of  time  as  to  the  appearance  of  the 
symptoms;  and  2nd.  The  action  of  the  infected 
foetus  upon  the  healthy  mother. 

Now,  as  to  the  time  when  symptoms  appear  in 
infants  bringing  the  syphilitic  germ  with  them 
into  the  world,  we  may  divide  it  into  three 
periods ;  first,  at  birth ;  2nd,  a  few  weeks  after 
birth ;  and,  third,  at  epochs  varying  from  a  few 
weeks  to  a  few  years. 

That  the  children  of  syphilitic  parents  are  often 
destroyed  in  utero  by  the  virus,  and  are  expelled 
at  different  periods  of  gestation  up  to  the  full 
time,  is  well  known ;  but  it  should  be  recollected 
that  few  of  these  still-bom  infants  present  actual, 
unmistakable  syphilitic  symptoms.  They  all  bear 
marks  of  decomposition,  but  these  marks  are 
almost  the  same  as  are  produced  by  intra-uterine 
death  from  other  causes.  Still,  I  must  say,  that 
I  have  noticed,  in  two  cases,  a  peculiar  lividity 
and  complete  peeling  off  of  the  epidermis,  which 
pathological  appearances  I  have  not  observed,  in 
the  same  degree,  in  still-bom  children  who  had 
died  from  unspecific  causes.  But  the  present 
question  is,  whether  children,  born  alive,  have 
been  known  to  exhibit  at  birth  marks  of  the 
syphilitic  disease.  Such  cases  are  mentioned,  but 
they  are  decidedly  few,  and  they  must  be  looked 
upon  as  exceptional.  Out  of  forty-six  cases  of 
hereditary  syphilis  which  have  been  under  my 
care,  and  in  which  the  children  were  born  alive, 
I  find  that  in  only  two  the  infants  presented  at 
birth  distinct  symptoms  of  syphilis. 

The  first  case  refers  to  a  little  girl,  who  was 
brought  to  me  at  the  German  Hospital,  when  ten 
months  old,  in  September,  1856.  She  then  had 
two  muco-cutaneous  papules  on  the  left  side  of 
the  anus,  the  size  of  fourpenny-pieces,  and  one 
on  the  right  side  as  large  as  a  sixpence.  She  was 
fat,  and  good-looking. 

History. — ^The  mother  stated  that  the  child  was 
bom  with  the  papules^  that  they  were  very  small 
at  birth,  disappeared,  and  had  come  again  to  the 
present  size  tne  last  two  months.  She  had  been 
married  eleven  years,  and  had,  while  pregnant 
with  this  child,  what  she  calls  piles.  On  exami 
nation,  I  found  she  was  still  affected  with  muco- 
cutaneous papules.  Husband  said  to  be  well 
Four  children  were  born  before  the  present  little 
patient,  and  are  in  good  health.  I  prescribed 
mercury  with  chalk  and  Dover's  powder,  and  the 


local  application  of  calomel  ointment ;  the  child 
did  well,  but  the  mother  left  off  coming  before 
the  completion  of  the  treatment 

The  second  case,  illustrating  syphilitic  symp- 
toms at  birth,  is  that  of  a  girl,  five  weeks  old 
when  brought  to  me  at  the  Grerman  Hospital,  May 
9th,  1857.  She  presented  lar^e  spots  of  lepra 
over  the  whole  frame,  the  patcnes  being  already 
yellowish-brown,  but  not  very  scaly;  dischai^ 
from  both  ears  of  a  purulent  ill-smelling  matter, 
also  from  the  right  nostril ;  snuffling ;  no  vulvsr 
discharge  nor  redness  about  labia.  On  the  ver- 
tex, one  impetiginous  crust  the  size  of  a  pea. 

History, — The  mother,  a  healthy-looking  wo- 
man, with  a  round  face,  and  marked  with  small- 
pox pits.  Husband,  a  stonemason,  whose  head 
had  been  painful  for  some  time.  No  other  data 
respecting  him.  The  mother  has  been  married 
five  years,  and  has  had  three  children.  The  first 
child  was  still-bom  at  nine  months ;  the  second 
child,  a  girl,  is  now  two  years  and  a  half  old,  she 
was  born  quite  healthy,  but,  about  a  week  after 
birth,  she  had  an  eraption  of  the  same  kind  as  is 
seen  upon  the  patient  brought  this  day.  No  par- 
ticular remedies  were  used,  and  she  has  done  well 

The  present  little  patient  teas  bom  with  the 
eruption,  and  a  fortnight  after  birth  the  ears,  and 
subsequently  the  right  nostril,  began  to  discharge. 
She  is  a  puny  child,  and  was  still  more  so  at  biitb. 
Has  had  on  the  vertex  a  bleb  (pemphigus)  of  the 
size  of  a  threepenny-piece,  which  gradually  dried, 
and  left  the  crust  above-mentioned.  The  trcal- 
ment  consisted  of  half-grain  doses  of  mercury  and 
chalk  combined  with  Dover's  powder  to  the  child, 
and  bark  to  the  mother.  I  saw  the  in&nt  a  week 
after  the  first  visit ;  there  was  no  particular  change, 
she  looked  pale,  and  the  discharge  continued.  I 
gave  one  powder,  morning  and  evening,  and  sus- 
pect the  child  died,  as  the  mother  did  not  return. 

It  will  be  noticed  that,  in  the  first  of  these  two 
cases,  the  mother  was  infected  (most  probably 
through  the  father,)  so  that  the  child  was  subjected 
to  a  kind  of  double  syphilitic  influence.  But  no 
kind  of  conclusion  can  be  drawn  from  this  case,  as 
regards  the  circumstances  which  may  favour  the 
appearance  of  syphilitic  symptoms  at  birth,  as  in 
the  other  case  the  mother  was  perfectly  healthy. 
From  these  cases,  and  a  few  others,  which  have 
been  put  upon  record  by  continental  and  En^ish 
authors,  the  possibility  of  the  presence  of  syphili- 
tic manifestations  at  birth  is  proved ;  but  tainted 
infants  are,  almost  all,  bora  with  every  appear- 
ance of  health,  and  a  few  weeks  generally  elapse 
before  the  sad  reality  becomes  manifest 

So  much  for  the  first  period — viz.,  the  pheno- 
mena presented  at  birth.  Now,  as  to  the  few 
weeks  which  may  elapse  from  birth  to  the  first 
appearance  of  morbid  symptoms,  I  shall  endeavour 
to  obtain  some  data  from  the  cases  which  hare 
come  under  my  care  in  public  and  private  prac- 
tice. Out  of  the  48  cases  to  which  I  have  alluded, 
I  was  able  to  ascertain  in  24  cases  at  what  pe- 
riod after  birth  the  symptoms  had  appeared ;  and 
I  find,  irrespective  of  the  kind  of  symptoms, 
(which,  however,  were  all  clearly  made  out  by 
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myself  to  be  of  a  syphilitic  nature),  that  these 
symptoms  were  noticed  a  few  hours  after  birth  in 
two  cases ;  a  few  days  after  birth  in  four  cases, 
(in  one  of  these  four  cases  the  mother  had  suc- 
cessively three  children,  who  all  presented,  a  few 
days  after  birth,  undoubted  syphilitic  symptoms)  ; 
from  ten  days  to  three  weeks  after  birto  in  five 
cases ;  and  from  six  weeks  to  thirteen  weeks  after 
birth  in  ten  cases.  We  have  thus  21  cases  in 
which  the  symptoms  appeared  before  the  child 
was  thirteen  weeks  old. 

The  remaining  seven  cases  are  examples  of  the 
appearance  of  syphilitic  symptoms  at  periods  after 
birth,  ranging  from  thirteen  months  to  fifteen  years. 
The  seven  cases  run  thus :  in  the  first,  the  symp- 
toms appeared  thirteen  months  after  birth  ;  in  the 
second,  fourteen  months ;  in  the  third,  twenty-one 
months  :  in  the  fourth,two  years  and  three  months; 
in  the  fifth,  eight  years  ;  in  the  sixth,  twelve 
years ;  and  the  seventh,  fifteen  years. 

These  latter  figures  are  well  calculated  to  asto- 
nish, and  the  intervals  are  so  unusual,  that  I  am 
induced  to  trouble  you  with  a  brief  sketch  of 
each  of  these  several  cases.  But  before  doing  so, 
I  may  state  that  of  the  other  twenty-one  cases  (in 
which  the  symptoms  appeared  before  the  children 
were  thirteen  weeks  old),  there  are  eleven  show- 
ing a  lapse  ranging  from  a  few  hours  after  birth 
to  three'weeks,  and  ten  cases  lying  between  six 
and  thirteen  weeks,  the  two  groups  being  there- 
fore almost  equal  as  to  numbers.  So  tnat,  ac- 
cording to  my  cases,  there  is  about  an  equal 
chance  for  the*  symptoms  to  appear  at  periods 
lying  between  a  few  hours  and  thirteen  weeKs  after  | 
birth.  Diday,  of  Lyons,  gives,  in  his  valuable, 
work  on  *♦  Hereditary  Syphilis,"  data  obtained 
from  the  cases  of  various  authors,  and  arrives  at , 
somewhat  greater  results  for  the  first  month  after  i 
birth  than  I  have  gathered  from  my  own  cases. 
Thus,  he  finds,  out  of  158  cases,  86  which  pre- 
sented symptoms  before  the  first  month,  45  before 
the  second  month,  and  15  before  the  third  month. 
In  comparing  our  cases,  we  have,  for  about  the 
same  space  of  time,  the  following  proportion  : — 
11:  10::  88:60.  Were  our  tables  alike,  60 
should  be  78 ;  the  preponderance  of  the  first 
month  is  therefore  in  Diday's  cases  only  a  trifle 
greater  than  in  mine. 

But  I  would  just  mention,  that  the  framing  of 
a  table  upon  such  wording  as  this,  **  before  the 
first,  second,  or  third  month,"  as  M.  Diday  has 
done,  is  somewhat  imperfect,  because,  when  you 
say  before  the  third  month  for  instance,  there  is 
no  knowing  whether  the  symptoms  appeared  on 
the  second  or  ninetieth  day  after  birth. 

I  need  hardly  say  that  the  practitioner  should 
possess  some  positive  information  respecting  the 
time  likely  to  intervene  before  the  appearance  of 
the  symptoms,  as  questions  will  be  asked  by  the 
parents  respecting  the  age  until  which  they  may 
expect  signs  of  the  disease,  and  the  time  when 
they  may  reckon  that  the  child  is  safe.  Now,  M. 
Diday  considers  that,  after  the  third  month,  there 
is  but  little  danger  of  seeing  symptoms  appearing, 
because,  out  of  his  158  cases,  there  are  only  seven 


at  four  months,  one  at  ^ye  months,  one  at  six 
months,  one  at  eightmonths,  one  at  one  year,  and 
one  at  two  years.  But  the  danger  seems,  from 
the  proportion  of  my  own  cases,  to  be  much  more 
lasting,  as,  out  of  twenty-eight  cases,  there  are 
seven — viz.,  just  one-fourth — ranging  from  thir- 
teen months  to  fifteen  years.  Here  is  a  short  ac- 
count of  each  of  these  seven  cases  : — 

First  case,   thirteen    months. — Henry  S ^ 

aged  eighteen  months,  came  under  my  notice  at 
the  German  Hospital,  Dec.  16,  1857. 

State  on  first  examination, — Extreme  ema- 
ciation about  the  limbs,  pelvis,  and  abdomen,  not 
so  much  about  face.  The  corners  of  the  mouth 
and  alsB  nasi  are  nlcerated;  scrotum  and  inner 
aspect  of  thighs  much  excoriated ;  on  the  sacrum 
is  a  swelling  the  size  of  a  nut  just  drying;  super- 
ficial ulceration  of  the  internal  aspect  of  checks ; 
cough,  no  appetite,  diarrhoea. 

Sistory, — Mother  looking  healthy  ;  father, 
aged  thirty-six,  has  had  boils  for  tne  last  ten 
mouths  (perhaps  these  were  tertiary  tubercles)  ; 
his  lungs  are  out  of  order.  These  parents  have 
been  married  seven  years,  and  have  one  child 
nearly  six  years  old ;  between  this  child  and  the 
present  patient  there  have  been  five  miscarriages^ 
the  mother  being  now  near  another  confinement. 
The  miscarriages  varied  from  two  to  four  months, 
and  the  mother  always  enjoyed  good  health.  The 
child  brought  for  advice  was  weaned  at  five 
months,  the  mother  having  no  longer  any  milk. 
The  boy  was  born  in  excellent  health,  and  remain- 
ed so  for  thirteen  months  ;  he  then  began  to  fall 
away  rather  suddenly.  Has  had  a  tumour  on  the 
head,  which  discharged  a  little. 

This  child  had  been  for  a  little  while  under  the 
care  of  my  colleague.  Dr.  Sutro,  and  remained 
but  a  short  time  with  me,  so  that  the  ultimate  re- 
sults of  the  treatment  are  wanting. 

Second  case,  fourteen  months. — Mary  Ann 
W ,  aged  fifteen  months,  dark  and  good  look- 
ing, came  under  my  notice  at  the  Royal  Free  Hos- 
piUl,  Feb.  17th,  1857. 

State  on  first  examination, — Large  papules  in- 
terspersed with  pustules  all  over  the  body,  thickest 
on  the  right  arm  and  the  neck ;  muco-cutaneous 
papules  around  the  vulva ;  labia  covered  with  ul- 
cerated confluent  papules ;  impetiginous  crusts  on 
the  hairy  scalp ;  small  and  flat  ones  on  the  soles 
of  the  feet ;  face  clean.  The  child  is  restless  and 
seems  to  be  in  pain. 

History, — ^The  mother  was  healthy  at  the  birth 
of  the  child ;  when  it  was  nine  months  old  she 
was  infected  by  her  husband  with  sores  and  bu- 
boes, which,  she  says,  came  to  suppuration.  Child 
remained  well  until  fourteen  months  old ;  she  was 
weaned  at  thirteen  months,  and  four  weeks  after- 
wards broke  out  as  above  described.  The  nipple 
of  the  mother  on  the  right  side  has  been  ulcer- 
ated, but  the  child's  mouth  has  remained  sound. 
The  mother  has  since  had  a  papular  eruption, 
which  is  now  seen  to  be  fading ;  her  throat  has 
been  very  sore.  The  child  is  falling  away  very 
much.    !no  data  about  the  father. 

Some  doubts  may  hang  over  this  case,  as  the 
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mother  was  not  taken  ill  until  the  child  was  nine 
months*  old.  But  I  am  inclined  to  think  that  the 
infant  brought  the  germ  into  the  world  derived 
from  an  infected  father.  Were  we  even  to  believe 
that  the  mother  contaminated  the  child  at  the 
time  she  had  the  sores  and  bnboes,  it  might  he 
asked  how  the  infant  remained  well  for  Jive  months, 
though  exposed  to  a  supposed  immediate  contagion. 

The  patient  had  mercury- with-chalk  and  Do- 
ver's powder,  and  recovered  very  nicely,  the  mo- 
ther being  then  one  month  from  her  confine- 
ment 

Third  case,  twenty-one  months.  I  have  placed 
this  case  here  so  as  to  class  it,  but  these  twenty- 
one  months  mean,  that  the  child  has  now  lived 
so  many  months,  and  has  not  as  yet  presented 
any  symptoms  of  syphilis,  though  at  the  time  of 
the  birth  of  the  infant  the  father  and  mother  had 
for  the  last  seventeen  months  suffered  from  the 
most  aggravated  forms  of  the  disease.  The  father 
had  hflS  sloughing  of  half  the  glans,  eruption  of 
large  papules,  and  very  obstinate  sore-throat; 
whilst  the  mother,  at  the  time  when  she  became 
pregnant  of  this  child,  had  gone  through  a  very 
severe  form  of  pustujar  eruption,  had  hiS  ulcerat- 
ed soft  palate,  loss  of  hair,  and  was  actually  suf- 
fering from  a  tubercular  sore  of  the  size  of  a  des- 
sert plate  ;  and  yet,  up  to  March  8th,  1858,  twenty- 
one  months  a^r  the  birth  of  the  child,  not  the 
slightest  symptom  had  appeared.  Both  parents 
were  treated  by  myself  the  father  more  completely 
than  the  mother,  but  they  both  had  mercury, 
and  it  remains  to  be  seen  whether  the  influence 
of  that  metal  may  be  admitted  to  have  cured  the 
child  in  utero,  or  merely  retarded  the  symptoms, 
which  may  one  day  appear. 

Fourth  case,  two  years  and  three  months. — 
The  mother  of  this  little  girl  was  thirty-eight 
years  of  age  when  she  presented  herself  at  the 
German  Hospital,  in  January,  1854.  She  stated 
that  she  was  well  up  to  June,  1 853,  when  she  felt 
a  soreness  about  the  vulva,  and  soon  found  that 
the  right  labium  was  swollen  into  a  hard  tumour, 
upon  which  a  sore  made  its  appearance. 

TVeatment, — Poultices,  and  a  white  powder 
which  made  the  teeth  sore.  Her  child  was  bom 
before  she  noticed  these  morbid  symptoms,  and 
the  husband  confessed  to  having  suffered  from  ul- 
cerations about  the  generative  organs. 

When  the  mother  found  that  she  was  diseased, 
she  weaned  the  child  at  two  months,  and  at  the  pe- 
riod the  latter  was  brought  to  the  hospital,  bein^ 
then  two  years  and  five  months  old,  it  had  had 
for  the  last  two  months  a  well-marked  muco-cuta- 
neous  papule  at  the  verge  of  the  anus.  The  part 
improved  much  under  mercurial  treatment,  but 
the  mother  had  severe  ulceration  of  the  mouth, 
being  a  very  obstinate  smoker.  I  suspect  that 
she  died,  as  she  suddenly  left  off  coming  to  the 
hospital. 

Fifth  case,  ei^ht  years. — Eliza  H ^  aged 

forty-three,  married,  and  her  son  eight  years  old, 
out-patients  at  the  Royal  Free  Hospital,  Sept 
11th,  1855. — State  of  the  mother  on  admission. — 
Mucous  papules  inside  the  lips  and  cheeks. 


History. — Applied  here  about  six  months  ago 
with  the  same  symptoms  and  ulceration  of  the  soft 
palate.  Has  been  married  nineteen  years,  and 
had  six  children  before  she  caught  any  disease 
from  her  husband.  She  had  first  a  thick,  pamlent 
discharge  when  two  months  pregnant  with  the 
boy  she  brings  this  day.  Was  treated  for  it,  bat 
the  discharge  continued  to  parturition.  Was 
confined,  and  the  child  is  now  eight  years  old. 
Has  since  had  another  child,  whose  age  is  at 
present  one  year  and  ten  months.  This  latter 
child,  which  I  have  not  seen,  had  at  birth,  waterv 
bladders  on  its  back ;  these  dried  off  quickly,  and 
nothing  has  appeared  since  but  a  little  eruption  on 
the  scrotum.  As  I  did  not  see  this  child,  I  did 
not  placo  the  case  amongst  those  presenting 
symptoms  of  syphilis  at  birth,  but  it  is  plain  that 
it  belongs  to  that  class  of  cases.  The  children 
born  before  the  infection  are  qaite  well.  The 
mother  has  had  iritis  and  deep  ulcers  in  the 
mouth  for  some  time  past 

The  little  patient  brought  this  day  is  now  eidit 
years  old,  of  fair  complexion,  healthy  looking,  but 
not  strong ;  he  is  quite  unblemished  all  over  the 
body  except  the  anal  region,  and  has  never  had 
any  ailment  but  a  slight  swelling  behind  the  ear. 
He  presents  now  (Sept  11th,  1856)  two  muco- 
cutaneous papules  about  the  verge  of  the  anus. 

Treatment, — The  mother  attended  irregularfj. 
She  has  had  alum  gargle,  free  use  of  caustic^  and 
a  course  of  blue-pill  guarded  by  opium.  On  Xov. 
6th  the  mother  was  well.  The  boy  had  red  pre- 
cipitate to  the  mucous  papules,  and  two  grains 
of  mercary-with-chalk  every  night  guarded  with 
Dover's  powder.  In  about  four  weeks  he  was 
suddenly  salivated.  In  November  the  papules 
had  quite  disappeared,  and  he  was  advised  to  tskt 
for  some  time  the  syrup  of  iodide  of  iron. 

Sixth    case,   twelve   years. — William   H ^ 

twelve  years  of  age,  intelligent-looking,  apprenticed 
to  a  carver,  out-patient  at  the  Royal  Free  Hoepital, 
admitted  Oct  28tb,  1856. 

State  on  admission. — Profusion  of  confluent 
minute  papules,  somewhat  resembling  fieabitcs,  on 
trunk  and  arms.  On  forehead  and  cheeks,  patches^ 
the  results  of  dried  vesicles ;  a  few  lichenoid  spots 
on  forehead  also ;  no  copper-colour  areola.  On 
nape  of  neck,  similar  patches  somewhat  more 
vivid  in  colour ;  a  few  covered  with  crusts.  Right 
testicle  three  times  the  size  of  the  left,  soft  and 
painless.     Penis  small ;  no  hernia. 

History. — Testicle  has  been  large  since  he  can 
remember;  eruption  three  weeks  ago.  Father 
and  mother  quite  well ;  four  children  besides 
himself,  and  younger,  who  present  no  eruptions. 
Sleeps  with  a  boy  fourteen.  Seems  to  have  been 
displeased  with  the  drawing  having  been  taken, 
and  did  not  return. 

I  am  free  to  admit  that  the  eruption  might  here 
be  looked  upon  as  a  relapse;  we  mnst  then 
suppose  that  the  boy  had  had  syphilitic  sarcocele 
in  utero  or  soon  after  birth,  and  that  the  testis 
had  subsequently  wasted.  The  ca^e  is  somewhat 
obscure,  and  I  do  not  wish  to  give  it  undue 
importance. 
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Seventh  case,  fifteen  years. — Michael  M , 

ont-patient  at  the  Royal  Free  Hospital  in  April, 
1855. 

State  on  admisnon, — One  muco-cutaneous  pa- 
pule on  either  side  of  the  anns,  respectively  of  the 
size  of  a  sixpence  and  a  half-crown.  Testicles  and 
penis  remarkably  small. 

History  (given  by  the  father). — Tlie  papules 
have  existed  six  months.  One  year  before  the 
father^s  marriage  (seventeen  years  ago)  he  had  a 
chancre,  for  which  he  was  treated  in  the  Royal 
Free  Hospital,  then  in  Grenville-street ;  ever  since, 
he  has  had,  at  various  intervals,  eruptions,  ulcers, 
iritis,  Jbc,  up  to  a  few  years  ago.  Wife  has  had 
several  children;  the  eldest  fifteen  (the  present 
patient),  the  youngest  two.  All  tlie  children 
have  been  more  or  less  ailing,  with  the  exception 
of  the  one  brought  this  day,  who  has  remained 
well  until  the  muco-cutaneous  papules  appeared. 
Wife  never  had  any  symptoms. 

Mild  mercurial  treatment  for  the  boy,  and 
astringent  ointment  to  the  papules.  The  patient 
did  not  return  to  the  hospital  after  this  first  visit. 

I  leave  you  to  weigh  the  value  of  these  cases ; 
some,  I  am  aware,  are  not  quite  conclusive,  but 
even  in  deducting  these,  we  still  have  those  of 
thirteen  months,  twenty-one  months  (which  has 
not  as  yet  presented  any  symptoms),  twenty-seven 
months,  eight  yearn,  and  fifteen  years,  which 
aflford  a  very  fair  amount  of  probability.  Now,  I 
am  too  well  acquainted  with  the  sources  of  error 
which  beset  cases  of  this  kind  to  adhere  blindly 
to  the  opinion  that  the  appearance  of  the  symp- 
toms is  generally  to  be  expected  a  long  time  after 
birth.  All  I  would  beg  to  maintain  is,  that  the 
time  may,  without  the  slightest  doubt,  be  pro- 
tracted in  exceptional  cases.  We  must,  however, 
not  forget  that  the  third  case  is  that  of  an  infant 
whose  parents  I  have  myself  seen  and  treated,  and 
whose  child  is,  at  the  present  moment,  twenty-one 
months  old  and  perfectly  well.  Who  knows  how 
long  the  child  may  remain  so  ?  The  most  en- 
couraging circumstance  of  this  case  is  the  mercu- 
rial treatment  which  the  patients  have  undergone. 
It  plainly  teaches  that  we  may,  with  some  hope 
of  success,  propose  a  mercurial  course,  to  the 
mother  when  there  is  a  fear  of  infection.  Not 
only  may  we  thus  hope  to  prevent  abortion  or 
premature  birth,  but  perhaps  to  free  the  offspring 
altogether  from  the  syphilitic  taint.  And  who 
can  say  that  many  a  healthy  child,  now  showing 
its  ruddy  and  smiling  face  in  our  parks,  has  not 
been  engendered  by  a  tainted  father,  whose  bane- 
ful influence  was  destroyed  by  the  agency  of 
mercury?  Indeed  I  remember  being  asked  for 
my  opinion  by  a  professional  brother,  about  eight 
years  ago,  respecting  undoubted  symptoms  of 
systematic  syphilis.  He  underwent  a  mercurial 
coarse,  which  was  very  successful.  About  a  year 
afterwards  he  married,  and  none  of  his  children 
have  as  yet  presented  any  external  signs  of  the 
disease. 

I  may  mention  another  very  interesting  case  of 

non-infection  of  the  child.     Mary  Ann  M , 

twenty  years  of  age,  an  English  woman,  married 


to  a  Frenchman,  applied  to  me  in  August,  1865. 
She  had  with  her  at  that  time  a  child  seventeen 
months  old,  in  good  health ;  but  she  was  herself 
covered  with  very  large  pustules,  especially  in  the 
face.  Six  months  before,  she  had  a  vaginal  dis- 
charge for  a  month,  and  then  noticed  a  string 
of  sores  on  the  vulva ;  they  were  much  inflamed, 
and  she  could  neither  sit  nor  walk.  These  sores 
took  four  months  to  get  well,  and  she  observed  at 
the  time  an  eruption  upon  her  body  like  small-pox. 
The  teeth  were  not  made  sore  by  the  medical  man 
who  attended  her,  and  she  suckled  the  present  child, 
all  the  while.  The  husband  confessed  to  an  ulcer 
under  the  prepuce  a  little  time  before  she  had  the 
discharge ;  he  has  now  muco-cutaneous  papules 
around  the  anus  and  on  the  scrotum,  and  suffers 
considerable  pain.  Sore  throat  in  the  two  cases. 
They  both  underwent  a  course  of  iodide  of  mer- 
cury, by  which  their  gums  were  affected.  The 
husband  persevered  only  for  three  weeks ;  the 
wife  for  two  months.  She  recovered  perfectly, 
and  stayed  away  until  December  26th,  1856,  wHen 
she  presented  a  deep  ulcer,  the  size  of  a  sixpence, 
on  the  left  side  of  the  tongue,  towards  the  root. 
The  development  of  the  sore  had  been  very  rapid, 
being  probably  a  tubercular  ulcer.  This  dis- 
appeared under  the  influence  of  the  same  pills 
and  cauterization  with  nitrate  of  silver. 

In  January,  1856,  she  fell  in  the  family-way, 
and  miscarried  at  four  months.  A  deep  nicer 
now  formed  above  the  right  breast,  and  healed 
towards  May,  1856,  leaving  the  usual  radiated 
star.  On  the  1st  of  Septeniber  of  the  same  year 
she  was  again  in  the  family-way,  the  eldest  child, 
born  before  the  contamination  and  suckled  through 
the  severest  development  of  symptoms,  being  still 
quite  well.  The  mother  was  now  put  upon  iodide 
of  potassium.  She  was  confined  in  February,  1857, 
of  a  healthy  child,  which  was  brought  to  me.  I 
watched  it  for  several  weeks,  expecting  a  breaking 
out  of  the  disease ;  but  such  was  not  the  case,  and 
it  has  remained  well  up  to  the  present  time. 

This  is  therefore  a  twelvemonth's  suspense,  and 
may  be  classed  amongst  the  series  of  cases  illus- 
trating retarded  symptoms ;  but  with  her,  as 
with  the  child,  which  is  now  twenty-one  months 
old,  there  is  no  knowing  how  long  she  may  remain 
well.  Here,  again,  we  may  fairly  suppose  that  the 
mercury  has  had  i|  beneficial  influence. 

Such  happy  results  do  not,  however,  constantly 
crown  our  efforts.  I  had  recently  a  very  un- 
pleasant example  of  such  a  fact,  in  a  patient  who 
was  sent  to  me  by  M.  Ricord.  He  underwent 
altogether  three  courses  of  mercury  for  relapses 
of  secondary  svmptoms,  and  at  last,  as  all  the 
manifestations  had  disappeared,  we  allowed  him 
to  marry.  A  fortnight  afterwards  he  showed  me 
spots  of  syphilitic  psoriasis,  and  his  wife  had  an 
abortion  at  four  months.  She  is  again  in  the 
&mily-way,  and  I  have  advised  a  course  of  mer- 
cuiy  for  herself.* 

iont  do  the  children  who  escape  become  scrofu- 
lous?    Or  do  they  suffer  from  various  ailmentci, 

«  The  m«T«anr  wm  not  taken,  and  I  hare  leaned  sine*  tlM 
delireiy  of  thta  botiire,  that  she  has  had  another  miecarrlage. 
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at  the  bottom  of  which  lies  the  modified  syphilitic 
poison  I  This  is  an  important  question,  which  I 
may  not  treat  this  evening ;  but  I  would  venture 
to  express  my  belief  that  much  exaggeration  has 
been  indulged  in  on  this  subject.  We  shall  hardly 
ever  be  put  in  possession  of  sufficient  data  to 
arrive  at  a  reliable  conclusion  on  this  subject,  and 
it  is  better  to  remain  in  doubt  than  venture  upon 
uncertain  theories. 

You  perceive  that  I  have  endeavoured  to  bring 
before  you  this  evening  well -ascertained  facts,  and 
that  I  have  avoided  speculations.  Pursuing  the 
same  course,  I  now  call  your  attention  to  a  mode 
of  propagation  of  hereditary  syphilis,  which  has 
been  the  subject  of  a  very  able  paper  by  Mr. 
Hutchinson,  of  the  Metropolitan  Free  Hospital. 
The  author  maintains,  with  several  English  and 
Continental  authorities,  that  a  foetus  tainted  by  a 
diseased  father,  and  developing  in  the  uterus  of  a 
healthy  mother,  may  infect  the  latter  through  the 
placental  circulation  ;  and  that  such  wives  as  lose 
their  health  after  marrying  men  who  have  had 
systemic  srphilis,  do  so,  not  because  they  are  di- 
rectly infected  by  the  secretions  of  their  husbands, 
but  through  the  instrumentality  of  the  foetus,  the 
miscarriages  being  sometimes  so  early  as  to  be 
hardly  noticed.  Women,  who  do  not  bear  chil- 
dren, or  who  do  not  conceive  at  all,  v^onld  thus 
remain  uninfluenced  by  the  syphilitic  taint  of 
their  husbands. 

Now  I  am  quite  ready  to  agree  with  Mr.  Hut- 
chinson, M.  Diday,  and  M.  Ricord,  that  such  may 
be  the  case,  particularly  as  this  mode  of  conta- 
mination is  perfectly  compatible  with  the  physio- 
logy of  child-bearing,  and  because  very  striking 
and   numerous   cases  have  been   collected   and 
brought  forward  by  the  supporters  of  this  doc- 
trine, especially  by  Mr.  Hutchinson.   But  we  must 
not  leave  in  the  shade  the  cases  which  might  dis- 
prove the  doctrine ;  for  we  should  thus  wilfully 
deprive  ourselves  of  a  portion  of  the  facts  which 
arc  to  aid  us  in  our  search  after  truth.     Now  I 
have  carefully  computed  the  forty-four  cases  to 
which  I  have  before  alluded,  and  I  find,  that  in 
twenty-one  of  them,  both  parents  were  diseased 
before  the  birth  of  the  child.     These  cases,  there- 
fore, do  not  bear  upon  the  present  question.     But, 
out  of  the  twenty-three  remaining  cases,  I  per- 
ceive that  in  thirteen,  the  mothers,  who  had  given 
birth  to  syphilitic  children,  remained  in  perfect' 
health.     In   the  other  ten   cases,   the   mothers,! 
after  being  delivered  of  infected  children,  present- , 
ed  symptoms  of  syphilis ;  these  ten  cases  proving 
in  favour  of  the  deleterious  action  of  the  foetus ' 
upon  the  mother,  supposing  always  that  the  father : 
has  no  direct  action  upon  his  wife,  except  he  have : 
actual  primary  symptoms  upon  him.     This  latter  ] 
position  I  am  quite  ready  to  admit ;  but  what  be- ' 
comes  of  the  thirteen  cases  in  which  the  mother's 
health  did  not  suffer  at  all  ? 

I  am  anxious  to  state  that  the  reasoning  with 
which  the  action  of  the  foetus  upon  the  mother 
is  supposed,  is  extremely  satisfactory;  and  that 
the  blood  of  the  foetus,  charged  with  effete  parti- 
cles, which  lis  returned  to  the  circulation  of  the 


mother,  is  calculated  to  favour  tfae  opinion,  tktf 
she  may  bo  contaminated  by  her  own  nnboii 
child.  But  if  the  theory,  promulgated  with  » 
much  talent  by  Mr.  Hutchinson,  is  to  be  adopted 
by  pathologists,  we  must  find  some  way  of  ex- 
plaining the  thirteen  cases  in  which  the  mothen 
remained  in  good  health.  It  might,  perhaps,  be 
urged  that  the  children  in  these  cases  were  but 
slightly  affected;  or  that  the  mothers  possessed 
unusual  powers  of  resistance ;  but  we  tnnst  nol 
indulge  in  speculations,  and  I  will  just  ask  yoor 
attention  for  a  few  minutes  to  the  following 
facts : — 

First  case. — This  case  has  already  been  meD- 
tioucd  as  exemplifying  the  development  of  here- 
ditary syphilis  in  a  boy,  when  he  had  reached  hk 
fifteenth  year.  The  wife  had  several  children 
before  this  boy ;  they  had  all  been  more  or  less 
ailing ;  the  fatlier  clearly  stated  that  he  had  had 
syphilis  before  his  marriage,  but  the  mother  had 
throughout  remained  well. 

Second  case. — Here  the  mother  casually  stated 
to  me,  April  26th,  1855,  having  at  the  time  on  her 
arm  a  sickly-looking  child,  twenty  months  oM, 
that  she  had  had  eight  children  before.  The  two 
first  were  abortions  at  four  months,  the  six  others 
were  born  at  the  full  period,  and  died  a  few  days 
after  birth  without  an  eruption,  and  from  mere 
debility.  The  mother  has  never  been  ill.  No 
data  about  the  father. 

Third  case. — The  mother  presented  herself  to 
me  at  the  German  Hospital,  June  14th,  1 854,  with 
a  child,  three  months  old,  affected  with  heredi- 
tary syphilis.  Married  seven  years,  and  has  had 
five  children  before  the  one  brought  to  me  this 
day  ;  none  of  these  are  alive  at  present,  and  the 
most  they  lived  was  two  months.  She  went  the 
full  time  only  once ;  all  the  other  confinements 
took  place  at  seven  months  and  five  months  and 
a  half.  Husband,  thirty-two  years  of  age,  went 
to  St.  Bartholomew's  Hospital  before  marriage 
with  a  bad  leg;  denies  any  other  aflTcction. 
Mother  had  soreness  on  private  parts  before  the  fint 
child  was  born  ;  made  nothing  of  it.  She  is  pe^ 
fectly  well,  robust  looking,  and  is  suckling  the 
present  patient.  The  latter  recovered  with  mer- 
cury. 

In  December,  1855,  the  same  woman  came 
with  a  second  child,  ei^rht  weeks  old,  who  had 
presented,  since  a  fortni^t  old,  pemphigus  about 
various  parts  of  the  body.  The  child  whose  case 
is  mentioned  above,  and  who  is  now  twenty-one 
months  old,  accompanied  her.  It  had  grown 
much,  but  had  rather  a  large  head.  Could  not 
walk  as  yet,  and  had  only  two  teeth.  The  inftnt> 
eight  weeks  old,  also  did  well.  I  will  just  men- 
tion, by  way  of  parenthesis,  that  I  have  now  seen 
several  cases  of  recovery  of  syphilitic  children, 
who  presented  afterwards  a  great  cranial  develop- 
ment^ and  a  peculiar  rolling  of  the  eyes.  I  am 
about  collecting  facts  touching  the  question  of  re- 
lationship between  hereditary  syphilis  and  hydro- 
cephalus. 

Fourth  case. — On  July  19th,  1856,  my  friend, 
Dr.  Lichtenberg,  of  the  German  Hospital,  showed 
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ine  the  little  boy  of  a  seafaring  man,  three  months 
old,  with  ulcerated  muco-cutaneous  papules  on 
each  side  of  the  anus,  the  size  of  sixpence.  First 
child ;  mother  perfectly  healthy :  says  she  was 
never  ill  in  her  life.  The  papules  had  appeared 
when  the  infant  was  two  months  old. 

Fifth  case. — Charles  N ,  three  months  old ; 

hereditary  syphilis ;  out-patient  of  the  Royal  Free 
Hospital,' Oct  21st,  1856.  Mother  aged  forty- 
one  ;  father  thirty-six  ;  both  said  to  be  well ;  three 
children,  the  two  first  still-bom  at  seven  months. 
Present  patient,  third  child.  He  recovered  with 
mercury. 

Sixth  case.— On  Sept  26th,  18.06,  Mrs.  W , 

aged  thirty,  husband  aged  thirty-two,  brought  me 
a  little  boy,  four  months  old,  with  marked  symp- 
toms of  hereditary  syphilis.  She  had  been  mar- 
ried seven  years,  and  had  had  three  children  :  a 
little  girl,  now  in  good  health,  three  years  and  a 
half  old  ;  another  who  had  died  of  scarlatina ;  and 
the  present  patient  Yhe  husband  had  had  an 
ulceration,  without  bubo,  four  years  before.  The 
child  recovered  under  mercurial  treatment,  and 
has  had  relapses  since ;  but  the  mother  never 
suffered. 

Seventh  case. — On  the  6th  of  March,  1857, 

Mrs.  E ,  wife  of  a  German  of  the  Hebrew 

faith,  came  to  me  with  an  infant,  two  months  and 
a  half  old,  who  was  in  a  wretched  condition  in 
consequence  of  hereditary  syphilitic  taint  Mother 
and  father  above  thirty  years  of  age ;  the  latter 
bore  evident  marks  of  the  disease ;  the  former  was 
in  good  health.  First  child  bom  dead;  second 
child,  a  pretty  little  girl  of  two  years,  in  excellent 
condition.  The  present  patient  recovered  with 
mercury,  and  has  had  no  relapse  :  the  mother  has 
remained  well. 

Eighth  case, — Elizabeth  B ,  five  weeks  old, 

"was  brought  to  the  German  Hospital  by  her 
mother,  on  May  9th,  1867,  with  very  distinct 
symptoms  of  hereditary  syphilis.  The  mother 
says  there  has  never  been  anything  the  mat- 
ter with  her ;  has  been  mairicd  five  years.  First 
child  still-born  at  five  months;  second  child  is 
BOW  two  years  and  a  half  old,  was  born  in  excel- 
lent health,  and  about  one  month  after  birth  had 
an  eruption  similar  to  the  one  now  seen  on  the 
present  patient  No  remedies  were  used,  and  the 
child  recovered.  The  mother  has  never  had  any 
ailment  The  sick  child  she  brought  was  treated 
by  me  for  a  little  while  with  mercury ;  but  I  sub- 
sequently lost  sight  of  the  infant 

Ninth  case. — Emma  L ,  two  months  old, 

thin  and  withered,  was  brought  to  the  German 
Hospital,  July  29th,  1867.  The  mother  is  look- 
ing very  healthy ;  twenty-six  years  of  age ;  first 
child  delivered  with  forceps.  Father's  story 
rambling  and  unsatisfactory.  Child  recovered 
with  mercury. 

Tenth  case. — Catherine  W ,  ten  weeks  old, 

-was  brought  by  her  mother  to  the  German  Hos- 
pital, Nov.  19th,  1867,  with  well-marked  symp- 
toms of  syphilis.  The  mother  has  another  child, 
three  years  old,  in  good  health  ;  has  been  married 
six  years ;  never  had  any  discharges,  or  other  ail- 


ments. Child  was  brought  irregularly ;  no  re- 
cords as  to  the  result  of  treatment 

Eleventh  case. — Henry  S ,  eighteen  months 

old,  was  brought  to  the  German  Hospital,  Dec. 
16th,  1857,  with  unusually  severe  symptoms  of 
hereditary  syphilis.  Mother  looking  very  healthy  ; 
father  thirty-six  years  of  age ;  has  had  boils  for 
the  last  ten  months;  married  seven  years;  one 
child,  nearly  six  years  old ;  five  miscarriages  be- 
tween this  latter  child  and  the  present  patient ; 
mother  is  now  near  her  confinement ;  the  miscar- 
riages varied  from  two  to  four  months ;  mother 
always  enjoyed  good  health.  Treatment  begun 
by  my  colleague,  Dr.  Sutro,  and  partially  con- 
tinued by  myself. 

Twelfth  case.— Alice  W ,  nine  months  old, 

was  brought  to  the  Royal  Free  Hospital,  April 
21st,  1857,  suffering  from  hereditary  syphilis. 
She  was  quite  well  until  four  months  old.  Father 
consumptive ;  no  data  respecting  him ;  always  re- 
fused to  come ;  mother  quite  well.  The  child  was 
treated  for  eight  months  with  mercury  and  tonics ; 
and  at  last  sunk  under  very  unusual  tertiary  symp- 
toms. 

Thirteenth  case. — On  the  I7th  of  February, 
1858,  a  woman  thirty-two  years  old,  was  admit- 
ted with  her  child  into  the  German  Hospital,  the 
infant  presenting  symptoms  of  hereditary  syphilis, 
with  severe  purulent  ophthalmia.  Mother  was 
married  eight  months  ago ;  child  born  at  seven 
months ;  husband  confesses  to  secondary  symp- 
toms. The  mother  states  that  she  has  never  had 
any  sores,  discharges,  or  other  ailments.  I  should, 
however,  add,  that  Dr.  Lichtenberg,  the  resident 
physician,  saw  a  few  excoriations  about  the  vulva. 
The  child  recovered  with  mercury.  Albugo  on 
both  eyes. 

I  must  apologize  for  the  tediousness  unavoidable 
in  the  relation  of  cases,  however  briefly  narrated  ; 
but  in  a  question  of  this  kind  it  is  important  that 
facts  should  speak  for  themselves.  These  thirteen 
cases  (or  twelve,  if  the  latter  be  not  considered 
suflUciently  conclusive)  should  be  well  weighed 
against  the  ten  in  which  the  mothers  undoubtedly 
suffered  ;  and  taken  into  consideration  in  any  fur- 
ther investigations  on  the  subject,  the  question  is 
in  the  meantime  remaining  subjvdice. 

And  now  allow  me,  Mr.  President  and  Gentle- 
men, to  thank  you  for  the  attention  you  have 
given  to  my  remarks.  I  am  deeply  sensible  of  the 
imperfections  of  tliese  lectures ;  but  I  am,  never- 
theless, conscious  of  having  used  my  best  endea- 
vours to  render  them  worthy  of  the  audience  I 
have  had  the  honour  of  addressing. 
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No.L 

Divisions  of  the  Report — IsL  History  of  anesthe- 
sia up  to  the  time  when  the  occasional  danger  of 
anoBSthesia  became  established, — Re-discovery  of 
ancesthetic  agents  in  modem  tinges, — NitrotLS  ox- 
ide^ ether, — Fatal  case  of  etherization, — Attempts 
to  find  a  substitute, — Professor  Simpson  and 
chloroform, — Dr.  Glover* s  experiments  on  chloro- 
form,—  History  of  chloroform, — Physiological 
properties  fir  St  accurately  stated  by  Dr.  O  lover, — 
Chloric  ether. — Ancesthetic  effects  on  animals 
first  demonstrated  by  Flourens, — Dr,  Simpson^ s 
application  of  it  in  practice. 

Recent  fatal  cases  having  again  called  public 
attention  and  that  of  the  profession  to  the  danger 
attending  the  use  of  chloroform,  and  the  eccentric 
character,  if  I  may  use  such  a  phrase,  of  the  fatal 
result,*  I  have  thought  right  to  use  the  occasion 
to  review  some  facts,  not  generallj  known,  con- 
nected with  the  early  history  of  chloroform,  which 


surgical  operations.  Towards  the  close  of  the 
seventeenth  century  a  secret  agent  was  enaplojed 
to  render  a  King  of  Poland  insensible  daring  the 
removal  of  a  portion  of  his  foot  But  the  prac- 
tice of  anaesthesia  had  completely  passed  away. 
The  first  person  to  propose  its  renewal  in  oor 
time  was  Sir  Humphry  Davy.  He  says,  in  his 
remarks  on  nitrous  oxide :  "  As  nitrous  oxide,  in 
its  extensive  operation,  appears  capable  of  destroj- 
ing  physical  pain,  it  may  probably  be  used  witli 
advantage  in  surgical  operations,  in  which  no 
great  effusion  of  blood  takes  place.**  And  it  waa 
with  nitrous  oxide  that,  in  1844,  Mr.  Wella,  of 
Connecticut,  first  succeeded  in  removing  teeth 
without  pain,  and  suggested  the  use  of  this  gas 
in  sui^cal  operations.*  What  is  important  is 
this :  during  the  reign  of  ether  there  were  a  fev 
cases  where  ether  was  supposed  not  to  be  discon- 
nected with  the  cause  of  death.  There  was  also 
the  case  of  Mrs.  Parkinson,  who  died  at  Grantham 
on  the  9th  of  March,  1^47,  two  days  after  the 
removal  of  a  tumour,  while  she  was  in  a  state  of 
partial  anaesthesia ;  and  although  the  post-mortem 
appearances  were  anythinsr  but  decided,  the  jmj 
returned  a  verdict  of  "died  from  the  effects  of 
ether."  The  only  case,  however,  in  which  ether 
seems  to  have  produced  death  with  the  rapidity 
in  which  the  same  result  has  unfortunately  so 
often  attended  the  nse  of  chloroform,  is  one  which 
occurred  at  Auxerre,  in  France,  in  August,  1847. 
A  man,  aged  fifty-five,  operated  on  for  cancer,  was 
rendered  quite  insensible  by  ether,  when  suddenly. 


throw  some  light  upon  the  action  of  the  sub-  '..^'"'''''''''Tl^^ 
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preventing  its  occasionally  calamitous  effects. 

I  intend  to  divide  this  report  into  three  parts. 
In  the  first  I  shall  trace  the  history  of  aneesthesia 
up  to  the  time  of  the  first  fatal  cases,  when  the 
profession  was  in  possession  of  facts  which  could 
leave  no  doubt  that  the  new  class  of  anesthetic 
agents  was  capable  of  relieving  pain  in  surgical 
operations,  in  midwifery,  and  so  forth,  but  that 
their  use  in  certain  cases  was  attended  with  great 
risk.  In  the  second  part  I  shall  enumerate  and 
briefly  analyze  all  the  fatal  cases  from  those  early 


low,  and  then  ceased  to  beat,  and  lie  was  found 
to  be  quite  dead  in  ten  minutes  from  the  com- 
mencement of  the  inhalation.  The  post-mortem 
appearances  were  chiefly  congestion  of  the  poste- 
rior portions  of  the  lungs,  with  frothy  mucus  in 
the  air-tubes,  which  were  stained  of  a  dark  colour, 
and  darkness  and  fluidity  of  the  blood.  These 
appearances  closely  resemble,  as  will  be  seen, 
what  has  been  often  found  in  chloroform  poi- 
soning. 

While  considerable  discussion  was  being  carried 


time,  with  the  view  of  arriving. 
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means  of  averting  danger,  and  the  remedial  mea- 1  "'t'"''':^"  """  t'^"  «»l«"""="«--u  u»  uc.«„ 
sures  to  be  employed  where  death  is  threatened.  itl>«  besides  sulphuric  ether-as  muriatic,  mtn^ 
1.  The  histoVy  ii  almost  all  inventions  displays  i  ff*'*^  '"d  formic  ethers.  There  can  be  no  doaU 
a  somewhat  siiliilar  character.  There  is  notching  ?f  *  substance  of  no  very  certon  comw«Uon, 
new  under  the  sun.  Anesthesia  waa  not  un'  *»"*  containing  chloroform,  h*d  been  «scd  on  the 
known  to  the  ancients.  Pliny  and  Dioscorides  T?™T"*^!i*'?|:  'f^'-^'^l  ?'ij°*?'*  *P""« 
distinctly  state  that  the  root  of  the  mandrake  has  ^'J  V^^''^""**  *^**  Flourens  had  u«5d  the  v«po«r 
♦k«  ^^Jr.^  ^f  ♦!  «^«,;««,  ^o+;^«,^<>  ;«f^  o««i.     ^    «  ot  chloroform  on  animals  about  the  same  time,  as 


the  power  of  throwing  patients  into  such  a  deep 
sleep  as  to  render  them  insensible  to  the  pain  of 


•  The  Morning  Adverttner  Ifttaly,  In  a  leadinff  artiel«.  caHed  for  a 
medical  oommiwion  to  inquire  Into  the  action  or  chloroform.  What 
ahowithe  extraordinary  notions  entertained  upon  the  snMect,  the 
writer  speaka  as  If  the  public  heard  for  the  flrst  time  of  the  aaiM;er  of 
chloroform.  So  Ikr  la  this  ftrom  being  the  case,  that  It  will  be  found 
that  both  myaelf  and  Mr.  T.  Wakley.lhim  the  rcanlta  of  our  ezperl- 
menta,  before  a  aingle  Ihtal  case  had  occurred,  warned  the  profea- 
Blon  and  the  public. 


we  shall  immediately  see.  Dr.  Simpson's  first 
publication  was  dated  November,  1847.  Long 
previously,  I  had  published  an  elaborate  aeries  of 
experiments  on  animals  with  chloroform  and  its 


•  The  hlatory  of  the  IntrodnetioD  of  ether,  and  the  Hnl  chima  of 
Meaara.  Morton  and  Jaekaon,  of  Boston,  will  be  fonnd  In  the  **  Bri- 
tish and  Foreign  Medico-Chiruigleal  Seyiew**  for  Jaamtj,  IBN. 
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allied  bodies,  at  a  time  when  their  very  names 
^ere  almost  unknown,  and  stated  their  physio- 
Ic^cal  properties  with  gpreat  accuracy ;  and  this 
leads  me  to  speak  of  chloroform  and  its  previous 
history  before  Dr.  Simpson's  application  of  it  to 
practice.  ; 

According  to  some  historical  references  given 
by  the  late  Dr.  Pereira,  in  the  Pharmaceutical 
Journal^  chloroform  was  first  obtained  by  Mr. 
Samuel  Guthrie,  of  Sackett's  Harbour,  New  York, 
by  distilling  a  mixture  of  chloride  of  lime  and 
alcohol.  He  supposed,  however,  that  he  had  only 
obtained  chloride  of  olefiant  gas  (the  Dutch  liquid), 
or  muriatic  ether,  by  a  new  process.  He  com- 
mnnicated  his  observations  to  Sillimaris  Journal 
for  Januar}',  1832,  under  the  title  of  **A  new 
mode  of  Preparing  a  Spirituous  Solution  of  Chlo- 
ric Ether.^'  He  said  that  he  had  used  the  product 
for  six  months  occasionally  up  to  the  point  of  in- 
toxication ;  had  found  it  very  grateful,  producing 
a  flow  of  spirits  and  inclination  to  loquacity,  with- 
out leaving  behind  it  the  depression  consequent , 
upon  the  use  of  ardent  spirits;  and  ho  recom- 
mended it,  mixed  with  an  equal  quantity  of  wa- ' 
ter,  as  a  safe,  quick,  energetic,  and  palatable  sti- ; 
mains.  Mr.  G.  Black,  of  Bolton,  in  the  Medical, 
Gazette  oi  September,  1833,  published  an  article' 
on  the  same  substance,  headed  ^*  Chloric  Ether : 
a  New  Eemedy  in  Spasmodic  Asthma."  He  calls 
the  ether  a  solution  of  chloride  of  carbon  in  alco- 
hol, "brought  into  use  by  our  American  brethren," 
and  considers  it  a  light  and  diffusive  cordial  likely 
to  be  of  use  in  spasmodic  and  adynamic  states, 
and  recommends  it  in  doses  of  half  a  drachm. 
About  the  same  time  as  Mr.  Guthrie,  M.  Soubciran 
distilled  a  mixture  of  alcohol  and  chloride  of  lime, 
and  termed  the  product  bichloric  ether.  Next, 
Liebig  examined  it,  and,  by  some  oversight^  not 
finding  any  hydrogen,  termed  it  chloride  of  car- 
bon. Dumas,  in  1834,  first  discovered  its  true 
chemical  nature,  and  called  it  chloroform ;  while 
Liebig  termed  it  perchloride  of  formyle.* 

I  was  the  first  to  describe  correctly  the  physi- 
ological properties  of  chloroform  and  its  analo- 
gous bodies,  and  to  assign  them  their  true  place ; 
and  my  experiments  have  a  direct  bearing  upon 
the  question  as  to  the  mode  in  which  chloroform 
acts.  These  experiments  were  first  published  in 
the  Edinburgh  Medical  and  Surgical  Journal 
for  Oct.  1842,  and  were  reprinted  in  Thb  Lancet, 
in  1848,  also  in  the  Medical  Gazette.  They  are 
to  be  found  as  part  of  a  work  on  the  physiological 
and  medicinal  properties  of  the  whole  group  of 
chlorine,  bromine,  and  iodine,  and  their  com- 
pounds, and  the  relations  which  these  bear  to  the 
chemical  properties  of  the  same.  My  great  ob- 
ject was  to  test  the  truth  of  the  great  law, — viz., 
that  the  chemical  and  physiological  properties  of 
bodies  arc  closely  related ;  and,  taking  up  for  ex- 
periment the  least-known  of  the  remarkable  group 

*  Chlorofonn,  bromoform,  and  Iodoform  are  MiAloconi  to  fonnlo 
•eld,  «Mh  of  Uiese  bodies  baTinc  tbree  eqalvalonto  of  oblorise,  bro- 
mine, lodlno,  or  oxygen,  added  to  the  radleal  fonnirle,  which  it 
C,H.  Thns  we  bare  reepecUvelf  C,  H  Chl.^,  C,  H  Br.y  C,  U,  I^^ 
and  0,  H  O,. 


which  formed  the  subject  of  my  paper,  I  was  par- 
ticularly led  to  test  the  properties  of  chloroform 
and  its  analogous  bodies,  then  almost  unknown. 
The  chapter  is  headed,  "  Physiological  Properties 
of  Chloride  and  Bromide  of  Olefiant  Gas,  of  Chlo- 
roform, Bromotbrm,  and  Iodoform."*  The  fol- 
lowing are  the  general  conclusions  arrived  at : — 

"  Remarks. — Great  resemblance  exists  amongst 
the  properties  of  this  class  of  bodies,  which  appear 
to  form  a  new  order  of  poisonous  substances, 
uniting  in  themselves  phy&iological  properties 
which  are  not  found  united  in  any  class  of  poisons. 
The  distinguishing  characteristics  are — first,  the 
remarkable  power  which  they  possess  of  obstruct- 
ing the  pulmonic  circulation,  whether  they  arc  in- 
jected into  the  veins  or  introduced  into  the 
stomach  ;  then  the  action  on  the  spinal  cord,  and 
afterwards  on  the-  brain ;  and,  lastly,  the  corro- 
sive and  irritant  action  exercised  on  the  stomach. 
In  the  case  where  chloroform  was  injected  into 
the  carotid,  death  appears  to  have  been  produced 
by  the  loss  of  nervous  power  from  the  direct  ac- 
tion of  the  poison  on  the  brain.  This  effect  might 
be  accounted  for  by  the  obstruction  thus  induced 
to  the  fiow  of  blood  through  the  capillaries  of  the 
organ.  The  mechanical  properties  of  this  class 
of  bodies  may  particularly  fit  them  for  obstructing 
the  circulation  through  the  lungs.  It  was  shown, 
for  instance,  that  when  injected  into  the  jugular, 
their  smell  is  almost  immediately  perceptible  in 
the  expired  air;  so  that  the  vapour  getting  into 
the  air-cells  may  place  the  blood  much  in  con- 
tact with  the  substance.  The  action  on  the  spinal 
cord  is  very  different  from  that  of  str}'chnia,  to 
which  my  friend  Dr.  Cogswell  compared  it  in  the 
case  of  iodoform.  Strychnia  destroys  the  influ- 
ence of  the  will  over  the  muscles,  but  appears  to 
excite  the  spinal  cord,  which  loses  its  sensibility 
under  the  action  of  this  class  of  poisons.  The 
blackening  of  the  mucous  membrane  of  the 
stomach  which  these  substances  produce  is 
another  curious  property.  This  effect  appears  to  be 
compounded  of  the  corrosive  and  irritant  action 
of  the  poison,  its  effects  on  the  colouring  matter 
of  the  blood,  and  that  congestion  of  dark  blood 
found  in  the  stomach  in  certain  cases  of  coma. 
Where  the  poison  was  introduced  directly  into 
the  circulation,  we  had  the  heart's  action  put  a 
stop  to,  and  its  irritability  destroyed  when  the 
dose  was  large.  In  other  cases  a  smaller  dose 
caused  obstruction  to  the  flow  of  blood  through 
the  lungs,  while  the  hearths  action  continued ;  and 
in  one  case  this  obstruction  was  shown  by  the 
hsemadynamometer.  In  that  case  the  pressure  in 
the  arterial  system  was  diminished,  but  the  heart's 
action  continued." 

I  then  remark  on  the  great  power  possessed  by 
the  whole  class  of  permeating  the  tissues. 

It  must  be  remembered  that  mj  experiments 
were  perfoimed  at  a  time  when  nothing  was 
known  of  Uie  physiological  properties  of  this  class 
of  bodies,  except  the  trifling  facts  previously  re- 


*  The  general  roflcmblanoe  of  the  gronp  la  first  pointed  out;  all 
may  be  lued  aa  anaethetle  urenta  ezeept  iodolbnn,  on  aeeonnt  of 
its  aoUdity.  Chloroform  is  then  seleoted  aa  the  moat  remarkable, 
aa  a  specimen  of  the  rest 
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fenred  to ;  and  even  now  the  general  correctness 
of  my  conclusions  must  be  granted.  I  pointed 
out  the  fact  of  the  insensibility  of  the  animals 
when  pricked  and  pinched,  but  I  never  thought 
of  applying  the  facts  1  had  observed  to  the  pre- 
vention of  pain  in  surgical  operations ;  indeed,  no 
one  thought  of  anaesthesia  at  the  time. 

The  next  great  fact  in  the  history  of  chloroform 
is,  substantially,  the  first  application  of  its  vapour 
as  an  anaesthetic  agent ;  for  the  chloric  ether  of 
Mr.  Bell  was  at  most  only  a  mixture  containing 
chloroform,  and  was  not  administered  on  account 
of  the  chloroform.  On  the  8th  of  March,  1847, 
M.  Flourens,  in  a  communication  to  the  French 
Academy  of  Sciences,  related  some  experiments 
made  by  him  on  animals  with  the  vapour  of 
chloroform.  "  It  was  especially  by  the  effects  of 
muriatic  ether  that  he  was  led  to  try  the  new 
body  known  by  the  name  of  chloroform.  At 
the  end  of  some  minutes — of  six  in  a  first  experi- 
ment, and  of  four  in  two  others — the  animals  sub- 
mitted to  the  operation  were  distinctly  etherized. 
The  spinal  cord  was  then  exposed.  The  posterior 
roots  of  the  spinal  nerves  were  found  to  be  insen- 
sible; of  five  anterior  roots,  only  two  preserved 
their  motive  power,  the  three  others  had  lost  it. 
Thus  it  is  incontestable  that  the  discovery  of  the 
anaesthetic  properties  of  chloroform  is  due  to  a 
French  philosopher ....  Unfortunately, he  confined 
his  operations  to  animals."* 

>^othing  more  of  a  public  character  took  place 
with  regard  to  chloroform,  till,  on  the  10th  of 
November,  1847,  Dr.  Simpson  presented  his  first 
results  at  a  meeting  of  the  Medico-Chirurgical 
Society  of  Edinburgh.  What  these  were  it  is 
unnecessary  to  repeat  here.  Suffice  it  to  state, 
that  to  Dr.  Simpson  belongs  the  sole  and  entire 
merit  of  first  applying  the  vapour  of  pure  chlo- 
roform as  an  anaesthetic  agent  in  the  human 
subject.^ 


No.  II. 


Hie  Experiments  of  Mr,  Thomas  Wakley  on 
poisoning  by  chloroform, — His  conclusions  with 
regard  to  the  occasional  danger  of  its  tise, — 
Mrst  fatal  ruse  near  Newcastle-on-Tyne, — Re- 
port of  Sir  John  Fife  and  Dr,  Glover^  attribut- 
ing the  death  to  chloroform, — Contrary  opinion 
of  Dr,  Simpson, — Fresh  Experiments  of  Dr, 
Glover  in  support  of  his  opinion.  Opinion  of 
Dr,  Snow. — Rapid    succession  of  fatal  cases, 

EvERTONB  will  recollect  with  what  enthusiasm 


the  new  discovery  was  hailed ;  nor  has  the  result 
to  almost  the  whole  extent,  disappointed  these  an- 
ticipations. But  soon  a  warning  voice  washeiri 
In  the  Medical  Gazette  of  December  3rd,  1841, 
there  is  a  letter  from  myself,  in  which,  after  gir- 
ing  the  entire  credit  to  Dr.  Simpson  of  first  ap- 
plying chloroform  to  practice,*  I  refer  to  my  dd 
experiments  with  liquid  chloroform,  and  aidd- 
"  When  the  application  of  ether  and  chhriedur 
to  anaesthetic  purposes  became  known,  I  remarked 
to  several  of  my  friends,  that  without  donbt  all 
the  class  of  bodies  on  which  I  had  formerl j exp^ 
rimented  would  possess  similar  properties;  bot 
was  deterred  from  the  fear  of  their  formidable 
power  of  congesting  the  lungs  from  giving  them 
in  practice."  I  then  go  on  to  warn  the  profesaoTi 
that,  "in  some  habits  and  cases,  the  use  of  eblo- 
roform  must  be  attended  with  danger."  And  in 
the  same  number,  in  a  leading  article,  the  Editor 
calls  special  attention  to  this  warning.  Maay 
communications  (controversial  some  of  them),  on 
various  point*,  followed  speedily  in  the  jounialg, 
on  all  of  which  it  is  impossible  to  dwell.  Bnttbe 
next  most  important  event  in  the  history  of  chlo- 
roform is  the  publication  of  the  experimeDtsrf 
Mr.  Thomas  Wakley,  in  the  first  number  of  Thi 
Lancet  for  1848. 

The  article  was  entitled  "  A  Record  of  One 
Hundred  Experiments  on  Animals  with  Ether 
and  Chloroform,  performed  by  Thomas  H.  Wak- 
ley, Esq.,  Surgeon  to  the  Royal  Free  Hospital' 
In  his  preliminary  remarks,  Mr.  Wakley  saF»- 
"With  respect,  however,  to  the  relative  poten 
and  advantages  of  the  two  agents  which  are  now 
claiming  from  the  scientific  world  such  an  intense 
degree  of  attention,  facts  are  still  wanting  to  en- 
able the  profession  to  determine  with  precisioa 
and  accuracy  the  classes,  characters,  and  descrip- 
tion of  diseases  and  cases  in  which  the  one  agent 
ought  to  be  preferred,  and  the  other  carefally 
avoided."  He  proceeds — "These  experimenti 
were  not,  however,  commenced  until  I  had  re- 
peatedly observed  the  effects  of  both  agents  oi 
the  human  constitution.  I  had  seen  ether  sac- 
cessfully  used  under  the  most  trying  circoB- 
stances.  I  had  heard  that  the  use  of  chlorofwn 
had  been  crowned  with  almost  equal  snccea 
Which  of  the  two  is  the  best  agent?  Are  they 
both  equally  safe  ?  Can  both  be  employed oni^ 
occasions?  The  experiments  were  made  ™ 
small  and  large  quantities  of  the  subsUnces,  and 


*  BoQlsaon :  TnM6  de  la  M6thode  An«sth6tlqtie  appllqu^e  k  la 
ChiniTgie  «t  auz  dUf?rent«s  braoohea  de  V  Art  de  Ondrir,  p.  77. 

t  The  following,  fh>in  a  pamphlet  by  Mr.  Waldie,  of  Llyerpool 
(184T),  is  interesting  I—"*  To  the  best  of  my  knowledge,  ftt>m  the 
result  of  many  inqmries,  It  seems  to  hare  been  introdnoed  into  this 
country,  as  a  mealclnal  agent,  first  in  Lirerpool,  where,  indeed,  In 
the  form  of  a  spiritnons  solntlon.  It  has  been  more  known  than  in 
any  other  part  of  the  ooantry,  and  fh>m  whioh,  I  belleye,  the  know- 


leto  of  its  therapentle  properties  extended. 
or  1689,  a  prescription  was  Drought  to  Apoth 
street,  one  ingredient  of  which  was  emorio  ether. 


About  (he  year 

thecaries'  Hall,  Oondnit- 

No  substance 


the  Comi 
United 
pared  some.'* 


being  known  there  of  that  name 
hlch 

>nipany>  ehemls 

1  States  DispenBi 

some.'*    Mr.  Wii 

pleased  some  of 

ofyarlablestren^ , 

quantity  of  pure  q>frlt 
that  the  yaponr  of  this  soHcalled  ehiorie  ether 
tie  purposes,  ^either ' 


haTlnpthepwpertfejrf^jJJ 


the  mixture  had  been  prerio 

>nipany>  chemist,  in  inyesligi 

1  States  Dispensary  the  formi 

some.'*    Mr.  Waldie  states  thi 
sumco  pleased  some  of  the  medical  men,  »«*  "»'  *'"«;:""  ,«j  a. 
found  of  yariable  strength.    He  sepanted  the  chK»rof«)riMW  "J 
.^1^.^  I*  t.  .  ..i«.v.^^....M.^  ^#\^.^  »^f«if    iJe  goes  00  *''r' 


AC  mixture  naa  Doen  preyiousjy  prspHw*,  "» i^-tt,  jy 
iipany>  chemist,  in  inyesligating  the  »nW««'' J*^J«J 
States  Dtepensary  the  formula  of  its  prtjimacn,u»w 
ome."  Mr.  Waldle  states  that  the  properties  «  "*  ^ 
stance  {ileased  some  of  the  medical  men,  but  t^ePjJPJ"^  j^ 


solyed  it  in  a  uniform  c 


rit 


■  in  February  or  Maich  Isst"  (Mr.  jB^y^JJ 
len  in  Scotland,  in  October  last,  Dr.  Slmpsoo  •n^'Jr— 
subject  to  me,  inquirins  if  1  knew  of  snythlog  "|^,«'^ )^^LbSf 
Chloric  ether  was  mentioned  during  ttM  eooTertsuon,  ^gg^^, 
well  acquainted  with  its  oonmosidon,  and  with  t^  V^ 
agreeable  flayour, and  medlolnalpropertles of cblorofo^a^ i » 
him  to  try  It;"  which  accordingly  Professor  8lnJPMBj»iB^i,a 
♦  The  Editor,  in  a  note,  gires  the  priority  to  Mr-JJ®;  fjf  m 
account  of  the  so-called  chloric  ether.  But  the  wsosr 
how  few  knew  what  chloric  ether  was^ 
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all  stages  of  the  effects  were  witnessed,  according 
to  the  relation  between  the  largeness  of  the  dose 
and  the  species  and  size  and  vigour  of  the  animal. 
The  symptoms  produced  by  the  ether  and  chloro- 
form were  very  similar ;  but  the  chloroform  was 
found  to  be  the  more  powerful  and  more  danger- 
ous. At  first,  generally,  struggles  and  cries,  in- 
creased quickness  and  force  of  respiration,  which 
then  became  deep  and  slow,  and  gradually  in  fatal 
cases  decreased  along  with  the  pulse.'^  But  the 
Bjmptoms  produced  by  the  inhalation  of  chloro- 
form and  ether,  both  in  animals  and  in  man,  are 
now  so  well  known  that  it  is  useless  to  describe 
them.  T{ie  most  important  part  of  Mr.  Wakley's 
paper  is  to  be  found  in  his  general  conclusions — 
"The  results  of  some  of  the  above  experiments 
warrant,  I  think,  an  important  practical  applica- 
tion. On  some  points,  at  least,  no  room  remains 
for  doubt.  An  examination  of  two  or  three 
facts  irresistibly  impels  the  mind  to  this  con- 
clusion. Only  four  days  previously  to  the  death 
of  that  celebrated  surgeon  (Mr.  Liston),  whose 
loss  is  truly  a  national  calamity,  the  sufferer 
himself,  while  labouring  under  a  paroxysm  of 
dyspnoea,  thought  that  he  might  possibly  find 
relief  from  the  inhalation  of  the  vapour  of  chlo- 
roform. The  suggestion  was  adopted,  the  va- 
pour was  administered,  but  necessarily  without 
any  beneficial  result  Why  necessarily  ?  Be- 
cause the  post-mortem  examination  exhibited 
lungs  that  were  *  engorged  throughout,'  and  an 
^aneurismal  sac'  near  the  heart  Under  such 
circumstances  of  disease,  and  in  such  a  condi- 
tion of  the  lungs,  a  more  unfortunate  or  dan- 
gerous remedial  agent  than  the  chloroform  could 
not  have  been  employed.  This  is  now  incon- 
testably  proved  by  the  dissections  in  the  in- 
stances in  which  death  followed  the  experi-j 
ments  which  I  have  just  recorded.  The  exa-} 
minations  prove  that  blood,  almost  black,  had 
collected  in  the  heart  and  lungs,  and  the  great 
vessels  connected  with  those  organs,  to  a  degree 
of  intensity  which  was  probably  never  surpassed. 
Anything  of  the  kind  more  striking  probably 
was  never  witnessed  in  post-m<Jrtem  examin- 
ations.* What,  then,  is  the  practical  appli- 
cation of  the  facts  which  are  thus  brought  un- 
der our  consideration  ?  Why,  obviously  and 
necessarily,  that  when  there  exists  any  disease 
of  the  heart,  any  aneurism  near  to  the  heart, 
any  threatening  dyspnoea,  or  any  tendency  to 
an  *  engorgement  of  the  lungs,'  it  would  be 
highly'  imprudent  to  recommend  the  inhalation 
of  the  vapour  of  chloroform  or  of  ether  ;  but 
that  in  any  of  the  abnormal  conditions  here  de- 
scribed, should  the  practitioner  determine  upon 
employing  one  of  the  two  agents  in  question, 
assuredli/  the  more  dangerom  one  of  the  ttoo  would 
be  found  in  the  vapour  of  chloroform." 

At  length    a  fatal  case   of  chloroformization 
occurred.    This  was  at  Winlaton,  near  Newcas- 


*  **  The  left  lang  wu  so  blacic  and  engorged  m  to  snipsM  mj 
patbologleal  state  pre^loasly  witnessed  bv  Dr.  R.  Elliot  and  my- 
Belt'*— See  my  experiments  with  the  chloride  of  oleflont  gvs 
(Bntch  liquid)  on  a  dog,  published  in  1868. 


tle-on-Tyne,  in  the  pei'son  of  a  girl  named  Han- 
nab  Greener,  aged  fifteen.  The  case  will  be 
found  reported  from  the  Gateshead  Observer^  in 
the  Medical  Gazette  of  Feb.  11th,  1848.  The 
girl  had  been  operated  on  for  onychia,  in  the 
Newcastle  Infirmary,  on  the  24th  of  October. 
The  left  great  toe-nail  was  then  successfully  re- 
moved under  the  influence  of  ether.  On  the 
28th,  Ml*.  Meggison  proceeded  to  remove  the 
nail  of  the  great  toe  of  the  right  foot  for  the 
same  disease.  This,  the  first  fatal  case,  is  so 
instructive,  that  it  deserves  to  be  specially  re- 
corded. Mr.  Meggison's  statement  was  as  fal- 
lows: — "I  seated  her  in  a  chair,  and  put  about 
a  teaspoon ful  of  chloroform  into  a  tablecloth,  and 
held  it  to  her  nose.  After  she  had  drawn  her 
breath  twice,  she  pulled  my  hand  down.  I  told 
her  to  draw  her  breath  naturally,  which  she  did, 
and  in  about  half  a  minute  I  observed  the  muscles 
of  the  arm  become  rigid,  and  her  breathing  a  lit- 
tle quickened,  but  not  stertorous.  I  had  my  hand 
on  her  pulse,  which  was  natural  until  the  muscles 
became  rigid.  It  then  appeared  somewhat  weaker 
— not  altered  in  frequency.  I  then  told  my  as- 
sistant, Mr.  Lloyd,  to  begin  the  operation,  which 
he  did,  and  took  the  nail  off.  When  the  semicir- 
cular incision  was  made,  she  gave  a  struggle  or 
jerk,  which  I  thought  was  from  the  chloroform 
not  having  taken  sufficient  effect.  I  did  not  ap- 
ply any  more,  fler  eyes  were  closed,  and  I  open- 
ed them,  and  they  remained  open ;  her  mouth 
was  open  ;  and  her  lips  and  face  blanched.  When 
I  opened  her  eyes  they  were  congested.  I  called 
for  water  when  I  saw  her  face  blanched,  and  I 
dashed  some  of  it  in  her  face.  It  had  no  effect. 
I  then  gave  her  some  brandy,  a  little  of  which 
she  swallowed  with  difficulty.  I  then  laid  her 
down  on  the  floor,  and  attempted  to  bleed  her  in 
the  arm  and  jugular  vein,  but  only  obtained  about 
a  spoonful.  She  was  dead,  I  believe,  at  the  time 
I  attempted  to  bleed  her.  The  last  time  I  felt 
her  pulse  was  immediately  previous  to  the 
blanched  appearance  coming  on,  and  when  she 
gave  the  jerk.  The  time  would  not  be  more  than 
three  minutes  from  her  inhaling  the  chloroform." 
These  are  the  exceedingly  well-described  external 
symptoms  of  many  cases  of  chloroform-poisoning. 
Mr.  Lloyd  confirmed  Mr.  Meggison's  statement. 

The  inquest  was  adjourned  from  the  29th  of 
January  to  the  1st  of  February  to  admit  of  a  post- 
mortem examination,  and  a  report  on  the  case  by 
Sir  John  Fife  and  myself,  who  were  employed  for 
the  purpose. 

We  presented  a  report,  detailing  the  post-mor- 
tem examination,  and  giving  our  conclusions. 
We  found  the  chief  morbid  appearances  in  tlie 
respiratory  organs.  "There  was  great  congestion 
of  the  lungs,  which  did  not  collapse,  and  were 
mottled  with  patches  of  a  deep  purple,  bluish,  or 
scarlet  hue ;  the  pulmonary  tissue  was  filled  with 
bloody  froth,  which  was  also  found  in  the  interior 
of  the  bronchi,  mixed  with  mucus.  On  examinihg 
the  larynx  and  trachea,  the  epiglottis  was  ob- 
served to  be  reddened  at  the  summit,  and  of  a 
vermilion  hue."    The  heart  contained  dark-fluid 
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Llood  in  both  its  cavitieii,  very  little  in  the  lefl ; 
the  membranes  of  the  brain  were  somewhat  con- 
gested. 

The  jury  returned  the  following  verdict,  in  ac- 
cordance with  our  evidence : — "  We  are  unani- 
mously of  opinion  that  the  deceased,  Hannah 
Greener,  died  from  congestion  of  the  lungs  from 
the  effects  of  chloroform,  and  that  no  blame  can 
be  attached  to  Mr.  Meggison,  surgeon,  or  his  as- 
sistant, Mr.  Lloyd."  I  had  stated  that  I  had 
analyzed  the  chloroform,  and  found  it  to  be  pure ; 
and  that,  in  my  opinion,  there  would  generally  he 
found  more  danger  from  the  use  of  chloroform  in 
slight  operations  than  in  serious  ones.  This  bold 
and  unhesitating  opinion  of  Sir  John  Fife  and  my- 
self at  a  time  when  all  was  couleur  de  rose  with 
regard  to  chloroform,  naturally  caused  a  great  sen- 
sation both  amongst  the  public  and  in  the  medical 
world. 

Sir  John  Fife,  in  his  evidence,  stated  :  "  In  my 
opinion,  the  cause  of  death  was  the  congestion  of 
the  lungs,  and  that  congestion  I  ascribe  to  the 
inhalation  of  chloroform.  Of  the  power  of  chlo- 
roform to  occasion  such  congestion,  no  doubt  can 
be  entertained,  after  the  experiments  of  Mr.  T. 
Wakley  and  Dr.  Glover  on  animals."  Of  course, 
several  controversial  letters  followed.  Dr.  Simp- 
son attributed  the  death  to  asphyxia  produced  by 
the  brandy-and-water,  which  was  administered 
while  she  was  unable  to  swallow,  so  that,  in  fact, 
she  was  choked  by  this  fluid  getting  into  the 
wind-pipe.  Dr.  Simpson's  arguments  are  : — 1st, 
the  small  quantity  of  chloroform  administered. 
(But  we  shall  find  deaths  from  smaller  quantities.) 
2ndly,  the  similarity  of  the  appearances  to  those 
produced  by  ordinary  asphyxia.  (There  can  be 
no  doubt  of  the  fact,  but  the  question  is,  was  the 
asphyxia  produced  by  chloroform?)  3rdly,  he 
argues  thus  on  the  facts  of  the  case :  "  But,  with 
the  best  of  motives  and  intentions,  brandy-and- 
water  was  poured  into  the  girl's  mouth.  They 
were,  of  course,  allowed  to  rest  in  and  fill  up  the 
pharynx  of  the  patient,  as,  in  her  state  of  syncope 
and  ansesthesia,  she  was  not  in  a  condition  to 
swallow  them.  The  attempt  at  swallowing  men- 
tioned in  the  evidence  was,  I  have  no  doubt,  an 
attempt  at  breathing  only,  or  at  breathing  com- 
bined with  swallowing.  But  it  was  impossible  for 
the  patient,  in  her  weak  and  torpid  state,  to  in- 
spire through  a  medium  of  brandy-and-water, 
any  more  than  it  would  have  been  possible  to  in- 
spire if  the  whole  head  and  face  had  been  im- 
mersed in  the  same  fluid.  The  liquid  would  be 
partially  drawn  in  the  larynx.  She  rattled  in  her 
throat ;  in  a  minute  more  she  ceased  to  breathe." 
The  quantity  of  brandy-and-water  was  about  two 
teaspoonfuls,  and  it  seems  very  hard  to  believe 
that  this  could  be  the  cause  of  death.  In  The 
Lancet  of  April  22nd,  1849, 1  publishe<l  a  series 
of  experiments  on  animals,  comparing  the  ap- 
pearances produced  by  drowning  and  chloroform- 
ing, in  which  experiments  I  thought  I  could 
detect  marked  differences  between  the  two.  I 
found  the  congestion  and  vascularity  of  the  lungs 
much  greater  m  cases  of  death  produced  by  chlo- 


roform. I  add  :  "  But  I  believe  that  cLIorofom 
may  kill  by  syncope,  by  its  effect  in  stopping  the 
heart's  action,  when  we  may  have  no  congestioB 
of  the  lungs.  With  regard  to  Professor  Simpsons 
assertion,  that  the  blood  is  always  coagulated  ii 
the  heart  in  death  from  chloroform,  flaid  in  » 
phyxia,  we  see  that  it  is  neither  uniformlj  floid 

nor  uniformly  solid  in  either  case Professor 

Simpson's  statement,  that  reddening  of  the  epi- 
glottis and  congestion  of  the  brain  do  not  occor 
in  chloroform  poisoning,  is  shown  to  be  crroneoQi, 
and  no  other  arguments  require  to  be  stated 
against  his  assertions.  He  makes  out^  I  think, 
that  Hannah  Greener  was  hardly  properly  ooder 
the  influence  of  chloroform ;  but  if  this  were  the 
case,  how  came  the  reflex  phenomena  of  both 
larynx  and  pharynx  to  be  destroyed !— which 
would  necessarily  be  the  result  according  to  the 
professor's  view  of  the  cause  of  death.**  Speaking 
again  of  the  power  of  chloroform  to  produce  con- 
gestion of  the  lung,  I  add,  ^*  and  the  ezperimenti 
of  Mr.  Wakley  have  abundantly  established  the 
reality  and  formidable  nature  of  this  power." 

It  may  appear  that  I  have  dwelt  too  long  on 
this  remarkable  case,  which  constitutes  an  cpodi 
in  the  history  of  chloroform.  But  although  the 
controversy  as  to  the  cause  of  death  in  this  case 
is  now  virtually  decided  by  the  occurrence  of 
numerous  similar  cases,  and  by  the  UDaniraons 
voice  of  the  profession,  it  cannot  be  useless  to  re- 
call the  ingenious  arguments  by  which  even  soeh 
a  man  as  Dr.  Simpson  sought  to  elude  tlic  adIni^ 
sion  of  this  occasionally  fatal  property  of  chloro- 
form. In  the  third  and  concluding  part  of  this 
report,  after  the  analysis  which  I  propose  to  give, 
I  shall  have  to  consider  the  mode  in  which  chlo- 
roform kills.  Of  the  numerous  letters  which  ap- 
peared in  the  journals  concerning  tlic  case  of 
Hannah  Greener,  I  quote  the  following  extract 
from  a  very  sensible  one  by  Y>r,  Snow  :— 

"  I  agree  with  Dr.  Simpson  that  it  was  not  ad- 
visable to  give  brandy,  or  even  water — the  more 
so,  as  I  do  not  agree  with  him  that  there  was  syn- 
cope; but  that  these  liquids  caused  suffocation, 
by  filling  up  the  pharynx  and  being  P^rtjw'j 
drawn  into  the  larynx,  seems  improbable.  Ths 
question,  however,  can  only  be  detcnnined  W 
tnose  who  observed  the  symptoms  at  the  time  of 
death,  and  the  nature  of  the  froth  found  in  the 
bronchi  afterwards ;  as  there  is  nothing  in  the  re- 
ported evidence  of  the  appearances  on  dissection 
which  might  not  be  caused  bv  the  kind  of  aaphj"* 
liable  to  be  induced  when  the  effects  of  chlorofonn 
are  carried  too  far,  and  these  appearances  «« 
quite  incompatible  with  Dr.  Simpson's  supposition 
that  there  was  syncope." 

Next  followed  a  fatal  case  at  Aberdeen,  where 
a  boy,  who  was  in  the  habit  of  inhaling  cbloroforo 
for  the  purpose  of  intoxication,  was  one  day  lonw 
dead.  The  post-mortem  appearances  were  simutf 
to  those  observed  in  the  case  of  Hannah  Green* 
This  occurred  on  the  8th  of  February.  The  ne» 
fatal  case  occurred  in  America,  on  ^^^\^ . 
February.  The  patient  was  a  woman  of  w^^J^ 
in  excellent  healtb,  thoqgh  she  sometimes  snflerea 
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from  neuralgic  pains  caused  by  decayed  teeth. 
On  the  day  in  question,  she  walked  three-quar- 
ters of  a  mile  to  have  four  stumps  extracted  oy  a 
dentist  The  respiratory  movements  appeared  to 
be  free ;  chest  heaving.  While  inhaling  chloro- 
form from  Morton's  inhalet,  the  face  became  pale. 
In  about  a  minute,  the  instruments  were  applied, 
and  the  roots  were  extracted.  In  about  two  mi- 
nntes  from  the  commencement  of  the  inhalation, 
tbe  patient's  head  turned  aside,  the  arms  became 
slightly  rigid,  the  body  drawn  somewhat  back- 
ward, with  a  tendency  to  slide  from  the  chair,  the 
pulse  had  ceased,  and  the  respiration  also  ceased 
about  the  same  time.  The  face,  previously  pale, 
now  became  livid ;  also  the  nails ;  the  jaw  dropped, 
the  tongue  was  protruded,  and  the  arms  became 
relaxed.  Brandy-and-watcr,  ammonia,  and  the 
cold  affusion  were  employed.  In  thirty  minutes, 
medical  assistance  arrived,  when  artificial  respira- 
tion and  electricity  were  tried.  The  chief  post- 
mortem appearances  were: — Considerable  con- 
gestion of  tne  lungs  and  of  the  lining  membrane 
of  the  bronchi.  The  pleura  were  highly  injected, 
and  contained  bloody  serum.  The  heart  was 
empty.    The  blood  was  everywhere  fluid. 

There  could  henceforth  be  no  doubt  of  the  occa- 
sional fatal  power  of  chloroform.  The  great 
points  were,  how  to  ascertain  the  cases  in  which- 
the  agent  might  be  employed,  and  those  in  which 
it  ought  to  be  avoided ;  also  the  precautions  to 
be  observed  in  its  use ;  also  whether  another  agent 
might  not  be  found  free  from  its  danger.  There 
are  many  other  subordinate  topics  involved,  show- 
ing the  proportion  of  fatal  cases.  This,  it  was 
already  known,  would  be  but  small.  So  great  a 
boon  as  the  relief  of  pain  in  snrgical  operations 
could  not,  in  the  nature  of  things,  be  expected, 
without  a  per  contra. 

In  the  next  article,  I  shall  proceed  with  the 
analysis  of  fatal  cases,  on  which,  and  on  the  ex- 
perimental inauiries  already  referred  to,  I  propose 
to  base  the  third  division  of  this  Report 

[Dr.  Snow,  in  his  posthumous  work,  just  pub- 
lished, while  agreeing  with  the  correctness  of  th'e 
conclusion,  that  Hannah  Greener  was  killed  by 
chloroform,  doubts  how  far  this  was  due  to  con- 
gestion of  the  lungs.  In  the  third  part  of  this  Re- 
port, this,  as  well  as  other  matters  connected  with 
the  physiological  action  of  chloroform,  will  come 
under  consideration,  where,  also,  the  mode  of  ad- 
ministration and  other  practical  matters  will  be 
considered.] 


No.  III. 

l^atal  Cases  of  Chloroform  Poisoning  {continued). 

There  is  considerable  difficulty  in  giving  a  cor- 
rect list  of  the  deaths  from  chloroform.  Some 
are  given  in  particular  journals  and  not  in  others; 
some  are  barely  alluded  to  in  newspapers.  In  the 
January  and  April  numbers  of  the  British  and 


Foreign  Medico- Chirurgical  Review^  for  the  year 
1852,  are  two  articles  by  me:  the  firet,  on 
**  Ansssthesia  and  Anaesthetic  Agents;"  the  se- 
cond, on  the  ^Practical  Applications  of  Anses- 
thesia."  The  first  contains  a  list  of  twenty-three 
fatal  cases.  At  a  meeting  of  the  Medical  Society 
of  London,  in  the  beginning  of  March  of  that  year, 
Dr.  Snow  read  a  paper  on  the  "  Cause  and  Preven- 
tion of  Death  from  Chloroform."  He  enumerated 
eighteen  cases.  Dr.  Crisp,  to  whose  analysis  of  the 
cases  I  shall  recur,  reckoned  twenty  cases  in  the 
discussion  which  ensued.  Dr.  Richardson  said 
that  "  there  were  fatal  cases  from  the  use  of  chloro- 
form to  which  neither  Dr.  Snow  nor  Dr.  Crisp 
had  alluded,  and  with  which,  consequently,  he 
believed  they  were  unacquainted.     One  of  these 

had  occurred  lately  at  Bruges He  knew  of 

two  more  cases  in  which  the  exhibition  of  chloro- 
form had  proved  fatal;  they  had  not  been  pub- 
lished, but  he  was  aware  of  their  having  occur- 
red." No  doubt  many  cases  have  occurred  which 
have  escaped  publication.  I  had  taken  much 
trouble  to  form  a  complete  list  of  cases  of  poison- 
ing by  chloroform — i.  e.,  as  complete  as  possible ; 
but  the  appearance  of  the  posthumous  work  of 
Dr.  Snow  renders  my  labour  to  a  great  extent 
superfluous,  as  it  contains  a  very  full  list,  including 
one  or  two  with  which  I  was  unacquainted.  My 
plan,  however,  requires  that  I  should  go  through 
the  list  of  fatal  cases,  as  briefly  as  possible.  Be- 
sides, many  readers  of  The  Lancet  will  have  no 
opportunity  of  consulting  the  work  of  Dr.  Snow. 

Case  4. — Patrick  Coyle,  in  America,  March, 
1848.  Disease,  fistula.  Chloroform  had  been 
previously  used  once.  Time  of  inhalation,  one 
minute ;  quantity  consumed,  about  thirty  drops. 
The  pulse  suddenly  sank.  The  lungs  were  tuber- 
cular, with  abscesses  in  each  ;  the  heart  pale  and 
soft;  two  or  three  ounces  of  serum  were  found 
in  the  pericardium ;  the  bloodvessels  contained 
dark  fluid  blood. 

Case  5,  an  important  one,  occurred  at  Bou- 
logne. A  report  of  it  was  read  to  the  Academy  of 
Medicine  on  July  4th,  1848.  Mdlle.  Stock,  aged 
thirty,  had  a  fall  from  a  carriage,  and  was  wound- 
ed by  a  splinter  of  wood,  which  penetrated  the 
skin  of  the  leg  and  buried  itself  there.  An  ab- 
scess formed,  which  M.  Gorr6  proposed  to  open. 
About  fifteen  or  twenty  drops  of  chloroform  were 
placed  on  a  handkerchief.  She  had  scarcely  be- 
gun to  inhale,  when  she  placed  her  hand  on  the 
handkerchief  to  withdraw  it,  and  said,  in  a  plain- 
tive voice,  **  I  choke."  The  handkerchief  was 
withdrawn,  and  the  operation  proceeded  with ; 
but  almost  immediately  she  turned  pale,  the 
breathing  became  embarrassed,  and  she  foamed 
at  the  mouth.  She  rapidly  became  inanimate. 
Frictions  on  the  temple,  cold  aflusion,  artificial 
respiration,  and  ammonia,  were  employed  to 
restore  life,  but  in  vain.  The  autopsy,  made 
twenty-four  hours  after  death,  showed,  chiefly, 
that  the  lungs  were  engorged  with  dark  fluid  blood, 
the  mucous  membrane  of  the  bronchi  of  a  bright 
red,  the  heart  flaccid  and  empty,  and  some  serum 
in  the  pericardium. 
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Case  6  occurred  at  Hyderabad,  in  tbe  East 
Indies.  Operation,  amputation  of  second  phalanx 
of  middle  linger,  of  tbe  left  band.  A  dracbra  of 
chloroform  was  administered.  She  coughed  a 
little,  scarcely  a  drop  of  blood  escaped,  but  she 
never  breathed  again.  Artificial  respiration  and 
other  means  were  employed  in  vain.  No  post- 
mortem examination. 

Case  7. — Read  before  the  Academy  of  Medi- 
cine, July  11th,  1848.  A  man  named  Daniel 
Schlyg,  corpulent,  was  wounded  in  the  previous 
month  by  a  bullet,  which  fractured  the  femur,  so 
that  it  was  necessary  to  amputate  at  the  hip-joint. 
Chloroform  was  administered  by  means  of  an  ap- 
paratus. At  the  end  of  three  or  four  minutes 
some  convulsive  movements  occurred ;  the  ex- 
citement was  soon  followed  by  relaxation  and 
stupor.  The  operation  was  commenced,  very 
little  blood  was  lost,  and  consciousness  beginning 
to  return,  the  chloroform  was  re-applied.  In  a 
few  seconds  the  countenance  became  pale  and  the 
lips  discoloured,  the  pupils  dilated,  and  the  eyes 
turned  up.  The  operation  was  suspended,  and 
every  means  employed  to  restore  life,  but  in 
vain.  There  was  no  autopsy.  M.  Robert  was 
of  opinion  that  the  death  took  place  from  syn- 
cope.* 

Cases  8,  9,  10. — (M.  Malgaigne.)  One  of  the 
wounded  of  June,  having  had  the  humerus  broken 
by  a  ball ;  gangrene  of  the  wound ;  disarticula- 
tion of  the  shoulder- joint ;  death  during  the  last 
incision. — Case  at  the  Hotel  Dieu,  of  Lyons : 
Charles  Desnoyers,  aged  twenty-two,  of  scrofulous 
habit;  white  swellings  of  the  left  wrist;  chloro- 
formization,  with  an  apparatus,  for  five  minutes ; 
transcurrent  cauterization  of  the  joint ;  death  at 
the  commencement  of  the  operation. — Example 
pointed  out  by  M.  Guerin,  as  having  taken  place 
at  the  Bic^tre  in  September,  1848  :  patient  chlo- 
roformed ;  disarticulation  at  the  hip-joint ;  death 
before  the  end  of  the  operation. 

Case  11,  at  Govan :  a  young  gentleman  ar 
rived  from  Australia.  (See  Medical  Gazette  for 
Jan.  5th,  1849.)  Death  took  place  during  chlo- 
Toformization  for  the  removal  of  a  great  toe  nail 
No  satisfactory  account 

Case  12 — that  of  Mr.  Badger.  According  to 
the  statement  of  the  brother  of  the  deceased  at 
the  inquest,  Mr.  W.  T.  Badger,  aged  twenty -two, 
was  a  healthy,  muscular  young  man.  After  run 
ning,  and  taking  violent  exercise,  he  was  apt  to  be 
somewhat  out  of  breath,  "  like  other  people,"  but 
had  no  habitual  difficulty  of  breathing,  and  was 
not  subject  to  fits  of  any  kind.  On  the  30th  of 
June,  1848,  Mr.  Robinson  administered  chloro- 
form, preparatory  to  removing  some  stumps  of 
teeth.     About  a  drachm  and  a  half  of  chloroform 


^  I  And  the  following  strange  paragraph  In  tbe  '*BenieM6dl' 
oale,**forl848,p.»S:— 

**  Death  bt  Chlorofobx. — A  young  femiile,  daughter  of  a  leaker 
of  New  York,  having  had  recourse  to  cblorofonn  in  order  to  have 
a  tooth  remoTed  without  pdn,  oonld  not  recover  from  the  torpor 
Into  which  this  inhalation  plunged  her.  She  was  buried  for  dead. 
Borne  days  afterwards,  doubts  having  been  raised,  the  coffin  was 
opened,  and  It  was  discovered,  with  horror,  that  this  unfortunate  had 
been  burled  alivc^^'iTeraM  qf  JSew  York, 


were  put  on  the  spunge  of  an  inhaler,  which  was 
held  a  little  distance  from  the  month.  He  said  it 
was  not  strong  enough — "  Make  it  stronger.**  Mr. 
Robinson  then  asked  a  girl  for  the  bottle  contaiih 
ing  the  chloroform;  but  before  he  could  take  it 
from  her  to  apply  more  to  the  sponge,  the  head 
and  hand  of  the  deceased  gentleman  dropped. 
All  efibrts  at  resuscitation  proved  unavailing.  The 
face  was  livid,  the  pupils  were  dilated,  and  the  tem- 
perature of  the  body  lower  than  natural.  The  chief 
morbid  appearances  were — slight  congestion  of 
the  lungs,  thinness  of  the  walls  of  the  heart,  and 
fatty  deposition,  disease  of  the  valves,  and  great 
enlargement  of  the  liver. 

There  has  been  some  doubt  thrown  upon  the 
cause  of  death  in  this  case,  owing  to  the  undoubt- 
ed existence  of  heart  and  liver  disease.  Bat  there 
is  nothing  to  show  that  this  young  man,  apparent- 
ly in  perfect  health,  might  not  have  gone  on  long 
without  a  sudden  termination  to  his  life,  had  it 
not  been  for  the  chloroform. 

About  this  time  occnrred  the  death  of  a  Mr. 
Carruthers,  a  gentleman  of  fortune  in  Scotland, 
from  the  incautious  use  of  chloroform  as  an  intoxi- 
cating agent.     One  night  he  was  found  dead. 

Cass  13. — J.  Griffith,  a  seaman,  admitted 
into  a  New  York  infirmary,  in  December,  1848, 
for  chancres  and  hsemorrhoids.  Chloroform  was 
Rrst  administered  to  examine  the  condition  of  the 
rectum.  He  recovered,  and  on  the  19th  of  Janu- 
ary was  again  subjected  to  its  influence,  for  tbe 
purpose  of  performing  circumcision,  and  the  re- 
moval of  two  external  tumours  of  the  rectum  and 
tying  one  internal,  by  Mr.  Gurdon  Buck.  He  was 
at  first  excited,  but  became  tranquil,  and  the  ope- 
ration on  the  rectum  was  performed.  "  At  this 
moment  my  attention  was  arrested  by  my  assist- 
ant calling  for  a  wet  towel.  On  examining  tbe 
patient,  1  found  his  head  and  neck  of  a  livid,  lead- 
en hue,  the  eyes  turned  upwards."  Pulse  imper- 
ceptible at  wrist,  and  the  whole  body  relaxed. 
After  two  or  three  gasps,  he  ceased  to  breathe. 
Every  means  were  used,  without  effect.  The  chief 
appearances  were :  Lungs  everywhere  a  good  deal 
congested,  and  discharged,  when  cut,  a  large  quan- 
tity of  bloody  serum.  The  heart  was  lai^ ;  its 
ventricles  and  auricles  were  empty ;  its  condition 
flabby ;  the  substance  of  the  left  ventricle 
rather  thinner  than  natural.  About  half  an 
ounce  of  watery  fluid  was  found  in  the  pericar- 
dium. 

Cask  14. — J.  Verrier,  aged  seventeen,  of  lym- 
phatic temperament,  but  apparently  good  consti- 
tution, was  operated  on  by  M.  Barrier  of  Lyons, 
on  the  14th  January,  1849,  for  necrosis  of  the 
first  phalanx  of  the  middle  finger  of  the  right 
hand.  In  five  minutes,  from  a  drachm  to  a  drachm 
and  a  half  of  chloroform  had  been  administer^ 
on  a  handkerchief.  He  was  then  completely 
chloroformed.  The  pulse  was  regular  and  of  nor- 
mal strength.  The  operation  was  performed.  He 
raised  his  body,  and  struggled  violently.  In  a 
quarter  of  a  minute  afterwards  tlie  pulse  had 
ceased  to  beat,  and  there  was  no  respiration.  The 
handkerchief  was  removed.    External  stimulants 
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and  artificial  respiration  were  employed  in  vain. 
The  heart  was  found  flaccid  and  empty  ;  the  langs 
throaghont  black  and  engorged ;  blood  every- 
where fluid  and  dark.  M.  Barrier  ascribed  death 
to  syncope. 

C3a8e  15. — A  mason's  labourer,  aged  thirty-six, 
was  operated  on  by  Mr.  Brown,  of  the  Western 
Dispensary  at  Westminster,  on  the  14th  of  Fe- 
bruary, 1 849,  for  gangrene  of  the  toe,  caused  by 
a  wheel  having  passed  over  it.      Half  an  ounce 
of  chloroform  was  put  on  a  handkerchief,  and  held 
over  the  mouth  and  nose,  care  having  previously 
been  taken  to  ascertain  the  non-existence  of  tho- 
racic disease.    This  quantity,  however,  failed  to 
produce  any  effect,  except  excitement  and  strug- 
gling, and  a  man  was  sent  for  more.     He  was  ab- 
sent about  two  hours,  during  which  the  patient 
quite  recovered.     Half  an  ounce  more  was  then 
exhibited  in  a  similar  way,  cai*e  being  taken  to 
allow  the  introduction  of  air  at  short  intervals. 
After  a  period  of  excitement,  lasting  two  or  three 
minutes,  insensibility  was  produced,  and  the  ope- 
ration was  proceeded  with,  and  lasted  about  two 
minutes.     Little  or  no  blood  was  lost     At  its 
close,  pallor  spread  over  the  body,  the  features 
assumed  a  ghastly  expression,  and  respiration  and 
circulation  ceased.^  Brandy  was  poured  down  the 
throat  (notwithstanding  Professor  Simpson^s  opi- 
nion of  the  cause  of  death  in  Hannah  Greener), 
hot  bottles  applied  to  the  feet,  and  the  cold  affu- 
sion and  artificial  respiration  employed.      The 
post-mortem  was  not  made  till  two  days  after- 
wards.   On  examining  the  chest,  ^  the  lungs  were 
found  of  large  size,  not  collapsed,  of  a  dark  venous 
hue  throughout,  and  full  of  blood,  a  large  quan- 
tity of  blood  escaping  from  them  when  cut  into ; 
they  were,  however,  everywhere,  crepitant,  and 
free  from  disease,  save  a  few  carbonaceous  spots. 
On  opening  up  the  trachea  and  bronchi,  the  mu- 
cous membrane  presented  a  very  congested  ap- 
pearance, being  of  the  colour  of  dark  port  wine. 
This  depth  of  colour  was  more  remarkable  in  the 
smaller  divisions  of  the  bronchi.     The  bronchi 
also  contained  a  small  quantity  of  frothy  mucus, 
slightly  tinged  with  blood.     The  heart  was  rather 

'  large,  but  flabby,  and  its  walls  collapsed The 

auricles  were  empty ;  the  right  ventricle  contain- 
ed about  an  ounce  of  semi-nuid  blood,  and  about 
an  equal  quantity  of  similar  and  venous-coloured 
blood  was  found  in  the  left  ventricle,  but  without 
a  trace  of  a  fibrinous  clot."  These  were  the  chief 
appearances  bearing  on  the  cause  of  death.  At 
the  inquest,  the  jury  returned  a  verdict  ^Hhat  the 
deceased,  Samuel  Bennett,  died  of  chloroform 
properly  administered.'^ 

Case  16. — This  occurred  at  Langres,  in  France, 
on  the  25th  of  February,  1849.  Madame  La- 
brune,  aged  thirty-three,  mother  of  a  family,  ap- 
peared full  of  life,  but  somewhat  nervous  and  ex- 
citable. Had  been  several  times  etherized  for  the 
extraction  of  teeth.  M.  Confevron,  on  this  occa- 
sion, was  called  in  by  a  dentist  to  administer 
chloroform  for  the  same  purpose.  He  placed  on 
the  handkerchief  of  the  patient  a  piece  of  cotton 
as  big  as  a  nut,  saturated  with  less  than  a  gram- 


(15*434  grains)  of  chloroform.  After  a  few  in- 
spirations, the  effect  appeared  to  be  prodnced,and 
M.  Confevron  told  the  dentist  that  he  might  go 
on,  but  the  patient  indicated  by  signs  her  wish  to 
breathe  more.  After  four  or  five  deep  inspira- 
tions, she  fell. back;  the  handkerchief  was  then 
thrown  aside.  The  face  was  pale,  lips  discolour- 
ed, features  altered,  eyes  turned  up,  pupils  dilated  ; 
there  was  no  pulse,  and  the  limbs  were  relaxed. 
Means  were  in  vain  employed  to  restore  anima- 
tion. On  inspecting  the  body,  the  brain  was 
found  to  be  congested,  and  its  membranes  gorged 
with  black  fluid  blood.  The  lungs  were  of  a 
greyish  hue,  sprinkled  with  red.  M.  Confevron 
concludes  that  the  appearances  were  those  of  as- 
phyxia; and  adds  that,  in  his  opinion,  chloroform 
should  not  be  used,  except  in  serious  cases. 

Case  17  is  that  which  happened  in  the  prac- 
tice of  Mr.  Solly,  at  St.  Thomas's  Hospital : — 

John  S ,  aged  forty-eighty  a  porter,  of  active 

habits,  but  intemperate,  apparently  in  excellent 
health,  was  admitted,  for  onychia  of  the  left  great 
toe,  on  the  9th  of  October,  1849.  On  the  10th, 
at  a  quarter  to  two  p.m.,  he  began  to  inhale 
chlorotorm  from  an  inhaler  containing  a  drachm. 
There  was  no  effect  for  about  two  minutes.  He 
then  became  excited,  when  the  inhaler  was  re- 
moved, and  about  ten  drops  were  added.  He 
then,  almost  immediately,  became  insensible,  and 
the  nail  was  removed.  The  patient  remained  in- 
sensible, the  face  became  dark,  pulse  small  and 
quick,  but  regular,  and  the  respiration  laborious; 
his  neckerchief  was  removed,  and  the  chest  ex- 
posed to  fresh  air  from  a  window  near ;  cold  wa- 
ter was  dashed  on  the  face,  the  chest  rubbed,  and 
ammonia  applied  to  the  nose.  He  struggled  for 
about  a  minute,  and  then  became  quite  still.  The 
skin  cold,  pulse  scarcely  perceptible,  and  soon 
ceased  along  with  the  respiration.  He  died  in 
about  five  minutes  from  the  commencement  of 
the  inhalation.     No  post-mortem  examination. 

Cases  18,  19,  20. — A  Welsh  girl,  who  died  at 
Shrewsbury  ;  the  intended  operation  was  the  re- 
moval of  an  eyeball,  but  no  operation  was  per 
formed.  Only  a  small  quantity  of  chloroform 
was  used.  Death  as  if  from  apoplexy. — A  boy  of 
twelve  years,  chloroformed  at  Madrid  for  an  am- 
putation of  the  leg.  Death  during  the  operation, 
after  a  violent  tetanic  spasm. — A  case  in  the  H6- 
tel  Dieu,  under  M.  Roux :  a  woman  affected  with 
cancer  of  the  breast  Chloroformization  and  re- 
moval of  the  breast.  Death  before  quitting  the  am- 
phitheatre. 

Cask  21  occurred  at  Berlin.  A  young  lady  of 
twenty  years  of  age^  of  good  constitution,  was 
chloroformed  for  the  removal  of  a  tooth.  Only  a 
few  drops  of  chloroform  was  used  at  a  time.  Five 
unsuccessful  attempts  were  made  to  extract  the 
tooth — three,  in  the  morning  at  nine ;  and  two, 
about  2  P.M.  At  the  commencement  of  the  last 
attempt,  she  suddenly  dies,  stretching  herself  out, 
and  frothing  at  the  mouth,  the  countenance  be- 
coming livid.  At  the  post-mortem  examination, 
fifty  hours  afterwards,  when  putrefaction  bad  set 
in,  the  heart  was  soft,  flabby,  and  collapsed. 
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No.  IV. 
Fatal  Cases  of  Chloroform  Poisoning  {coniintied). 

Case  22  occarred  at  the  public  hospital  at 
Kingston,  Jamaica,  January  29th,  1850.  W. 
Bryan,  age  not  stated,  had  to  undergo  the  opera- 
tion of  amputation  of  the  penis  for  cancer.  Mr. 
Maggarth,  who  administered  the  chloroform, 
states :  "  I  had  about  a  drachm  poured  on  a 
sponge,  and  applied  it  over  his  moutih  and  nos- 
trils, but  at  first  not  in  close  contact  At  no 
period  was  the  atmospheric  air  totally  excluded. 
The  patient  bore  it  badly,  and  I  was  frequently 
obliged  to  withdraw  it  to  facilitate  the  breathing. 
The  stage  of  excitement  which  is  general  came 
on,  and  he  struggled  and  kept  away  the  sponge 
for  some  seconds.  It  was  again  supplied,  when, 
after  a  few  more  seconds,  observing  that  he  had 
made  a  stertorous  respiration,  I  removed  it  alto- 
gether. He  then  ceased  to  breathe,  but  after 
some  seconds  had  elapsed,  he  made  another  res- 
piration, and  this  occurred  several  times,  till  at 
length  respiration  entirely  ceased."  Every  means 
of  recovery  were  employed.  The  brain  and  its 
membranes  were  congested  ;  the  right  side  of  the 
heart  contained  dark,  fiuid  blood,  and  the  inner 
side  of  its  left  cavities,  and  the  aorta,  were 
stained  with  blood.  There  was  some  disease  of 
the  aortic  valves ;  and  the  heart  had  undergone 
some  amount  of  fatty  degeneration.  The  lungs 
were  much  congested,  especially  posteriorly. 

Case  23 — at  the  Mauritius,  February,  1850. 
An  artilleryman,  aged  twenty-four,  who  was  chlo- 
roformed for  the  removal  of  the  last  phalanx  of 
the  middle  finger.  A  drachm  of  chloroform  was 
used.  Death  took  place  almost  immediately,  as 
from  syncope.  Lungs  emphysematous.  Both 
cavities  of  the  heart  full  of  black,  fluid  blood. 

Case  24. — A  man,  aged  thirty,  affected  with 
hydrocele.  Hospital,  Stockholm.  Two  drachms 
and  a  half  of  chloroform  were  administered  on  a 
sponge  in  a  towel,  rolled  up  as  a  cone.  After  a 
few  inspirations,  rigidity  and  struggling  came  on. 
These  subsided,  but  soon  came  on  more  strongly 
than  before,  and  the  towel  was  withdrawn.  The 
patient  not  being  sufficiently  insensible,  it  was  re- 
applied, when,  after  a  few  inspirations,  the  pulse 
suddenly  ceased,  the  face  and  the  whole  surface 
of  the  body  became  pale,  the  eyes  rolled  upwards 
and  inwards,  and  the  breathing  became  very 
slow,  but  full  and  deep,  the  intervals  between  the 
inspirations  becoming  longer  until  they  ceased 
entirely.  The  man  died  before  the  operation  was 
begun,  and  within  five  minutes  from  the  com- 
mencement of  the  inhalation.  All  means  of  re- 
suscitation were  tried.  Chief  appearances  :  the 
right  side  of  the  heart  and  great  veins  full  of  dark, 
fluid  blood;  the  lungs,  posteriorly,  highly  en- 
gorged, and  exhibiting  appearances  like  pulmo- 
nary apoplexy. 

Case  25  occurred  at  Glasgow,  March,  1850.  A 
boy  of  seven  or  eight  years  was  chloroformed  be- 
fore the  operation  for  calculus.  The  chloroform 
was  administered  on  a  piece  of  lint.    Death  be- 


fore the  operation.     No  post-mortem  examini- 
tion. 

I  shall  now  give  the  ensmng  cases  in  a  more 
summary  manner : — 

Case  26. — A  police  constable  at  Guy's  Hoepitil, 
June,  1850.  Kemoval  of  a  portion  of  band. 
After  inhalation  from  a  machine  without  effect,  a 
napkin  was  used.  The  operation  lasted  oae 
minute  and  a  half,  and  he  was  dead  before  it  wai 
over.     Great  congestion  of  lungs. 

Case  27  occurred  at  Cavan  Infirmary,  in  Ire- 
land, September  20th,  1850.  A  man  aged  twentj- 
nine,  chloroformed  for  amputation  below  the  knee. 
The  chloroform  was  on  lint  in  a  sponge ;  adradun 
and  a  half  were  given.  Death  in  less  than  a 
minute.     No  post-mortem. 

Cass  28. — A  man,  of  uncertain  age,  in  Stepnej 
Workhouse,  April,  1851. 

Case  29.— At  Strasbourg,  Jane  20th,  1851.  i 
woman,  aged  thirty-six ;  tooth-drawing.  Langs 
greatly  congested. 

Case  30. — At  the  Seaman's  Hospital,  Green- 
wich. A  mulatto,  aged  forty-five,  died  under  the 
operation  of  removing  right  testicle.  About 
seventy  minims  were  administered.  A  handker- 
chief was  used.  Much  congestion  of  the  brain 
and  lungs. 

Case  31  happened  at  Chipping  Norton.  A 
woman  aged  tnirty-seven.  Mere  ten  drachm 
and  a  half  were  inhaled  daring  eight  minutes  to 
save  the  pain  of  removing  impacted  fseces.  Tboe 
was  no  inspection. 

Case  32.— Under  Mr.  Lloyd  in  St  Bartbolo- 
mew's  Hospital..  Thomas  H ^  aged  twenty- 
three.  An  aneurism  by  aDastomosis,  occnpying 
nearly  the  whole  of  the  right  ear,  and  the  soft 
parts  before  and  behind  it.  It  was  determined 
to  try  to  effect  a  cure,  first  by  tying  the  arte- 
rial branches  communicating  with  the  mass,  and 
then  by  pressure  applied  successively^  to  different 
parts.  The  operation  lasted  a  long  time,  and  the 
patient  was  placed  under  chloroform  for  half  u 
hour.  This  was  on  the  14th  of  March,  1852.  He 
recovered  favourably  ;  but  it  was  deemed  oeces- 
sary  to  repeat  the  operation  on  the  iVlb.  In  be- 
tween five  and  six  minutes  the  effect  was  pro- 
duced ;  but  hardly  had  Mr.  Lloyd  cut  the  sbn 
when  the  pulse  suddenly  ceased.  All  means  of 
revival  were  tried,  and  the  respiration  did  rctora 
for  a  short  time,  but  at  length  he  died.  The  chief 
appearances  were  distension  of  the  riffbt  sideof 
the  heart  and  large  veins  with  dark  fluid  blood. 
The  lungs  were  collapsed,  and  not  congested ;  hot 
the  mucous  membrane  of  the  trachea  and  hr^ 
bronchi  was  greatly  gorged  with  dark  blood. 
There  was  old  cerebral  disease,  but  no  recent  le- 
sion. 

Case  33— at  Ulm,  June  27th.  1852.  Afi(^ 
man  aged  thirty -two;  operation,  tootb-drawmg ; 
almost  instant  death.    Lungs  congested. 

Case  84  occurred  at  Australia.  A  man,  ^ 
not  stated.  Operation,  fistula-  Abontsdra^m 
was  administered.  Almost  instant  death,  iw 
heart  was  found  diseased,  and  he  had  been  very 
intemperate. 
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Case  35 — at  Manchester ;  a  factory  operatire. 
He  vfas  operated  on  for  a  malignant  tumour  cf 
the  right  thigh,  December  16th,  1852.  He  be- 
came insensible  in  about  seven  minutes.  The 
operation  had  hardly  commenced,  when  he  gave 
a  strong  gasp  and  expired.  **  The  autopsv  showed 
that  asphyxia,  produced  by  the  chloroform,  was 
the  canse  of  death.  There  was  congestion  both 
of  the  brain  and  lungs."  Verdict,  "  Died  from 
the  effects  of  chloroform," 

Case  S6 — in  University  College  Hospital, 
March  19th.  A  woman,  aged'  twenty-three,  was 
chloroformed  to  prevent  the  pain  of  the  applica- 
tion of  nitric  acid  to  sloughing  sores  of  the  labia 
*and  vagina.  A  drachm  of  chloroform  was  admi- 
nistered on  lint.  After  a  little  excitement  she 
expired.    There  was  fatty  disease  of  the  heart. 

Cask  37— at  the  Hotel  Dieu  of  Orleans.  A 
soldier,  aged  twenty-five,  had  abont  a  gramme  of 
chloroform  administered  on  a  sponge,  and  then, 
as  no  effect  was  produced,  four  drachms.  He  be- 
came insensible,  and  the  operation  (removal  of  a 
small  tumour  of  the  lip)  was  proceeded  with. 
Instant  death  took  place.  Great  congestion  of 
the  lungs;  heart  excessively  flaccid,  with  some 
soft  clots  in  right  cavities.  The  surgeon  under 
whose  care  the  case  occurred,  M.  Yallt,  says : 
"  Death  is  preceded  by  symptoms  resembling  those 
of  asphyxia,  when  first  respiration,  and  then  circu- 
lation, cease." 

Case  38 — in  the  Edinburgh  Infirmary,  October 
28th.  A  man  aged  forty-three,  on  whom  Mr. 
I>unBranro  was  about  to  operate  for  stricture  of 
the  urethra  by  perineal  section.  About  an  ounce 
of  chloroform  was  used.  He  died  almost  imme- 
diately, after  a  convulsion  like  an  epileptic  fit  No 
particular  morbid  appearance  noted. 

Case  39 — ^in  University  College  Hospital. 
Death  previous  to  an  operation  for  hernia,  under 
Mr.  Quain,  Oct.  7th,  1853:  a  woman  aged  forty. 
A  drachm  and  about  forty  minims  of  chloroform 
were  applied  on  lint.  After  much  struggling  and 
stertorous  breathing,  the  pulse  suddenly  ceased. 
Various  attempts  at  recovery  were  made.  There 
was  fatty  heart.. 

Case  40 — at  St.  Bartholomew's,  October  20th, 
nnder  Mr.  Paget's  care.  Operation,  cauterization 
of  a  cancroid  sore  on  the  vagina  of  a  woman  of 
loose  habits,  aged  twenty-two.  An  inhaler  was 
used,  with  a  sponge.  About  a  drachm  and  a  half 
snpposcd  to  be  inhaled.  In  about  five  minutes, 
-when  Mr.  Paget  was  about  to  commence,  she 
was  found  to  be  pulseless,  and  the  face  turgid  and 
congested.  Almost  the  sole  morbid  appearance 
was  the  darkness  and  fluidity  of  the  blood. 

Cask  41  occurred  at  Vienna.  A  girl  of  thir- 
teen, operated  on  for  lipoma.  Sudden  death  al- 
most before  the  skin  was  touched. 

Case  42 — at  the  Bristol  Infirmary,  on  January 
24th,  1854.  A  woman,  aged  fifty-nine.  Chloro- 
form was  administered  on  a  sponge,  to  more  easily 
reduce  a  dislocation  of  the  humerus.  Only  a 
drachm  was  nsed.  Death  in  five  minutes.  Lungs 
gorged  with  dark,  fluid  blood. 

Case  43. — H6pital  St.  Antoine,  Paris,  spring 
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/of  1854;  a  woman,  aged  forty.  Operation,  re- 
moval of  a  uterine  polypus.  Death  in  about  two 
minutes.  All  tlie  organs  healthy,  but  the  right 
side  of  the  heart  gorged  with  dark  fluid  blood. 

Cask  44--at  Sheffield ;  a  middle-aged  lady, 
for  cancer  of  the  left  breast  More  than  an  ounce 
used ;  death  in  about  twenty  minutes.  Lungs 
congested. 

Case  46. — Lock  Hospital,  London ;  a  youth  of 
eighteen ;  chloroformed  for  an  operation  on  the 
prepuce.  May,  1854.  Two  drachms  were  used, 
from  an  inhaler;  sudden  death  in  six  minutes. 
Congestion  of  brain  and  lungs;  fluidity  of 
blood. 

Case  46. — Middlesex  Hospital,  July  24,  1854; 
a  stout  man,  of  sixty-five ;  chloroformed  for 
amputation  of  thigh.  Snow's  inhaler  used,  and 
three  or  four  drachms  given.  Death  in  thirteen 
or  fourteen  minutes.  Heart  fatty ;  blood  coagu- 
lated in  the  heart. 

Case  47— at  the  Royal  Ophthalmic  Hospital, 
April  10th,  1855.  Snow's  inhaler  used;  inhala- 
tion before  removing  an  eyeball.  Death  in  a  few 
minutes.  Lungs  congested ;  blood  everywhere 
fluid. 

Case  48. — A  lady,  aged  twenty-nine ;  Septem- 
ber 8th,  1855 ;  died  suddenly  while  inhaling 
chloroform  from  a  handkerchief,  under  the  care  of 
Mr.  Roberts,  a  dentist  of  Edinburgh,  for  allevia- 
tion of  the  pain  of  toothache.  There  was  no 
autopsy. 

Case  49.— A  sailor,  aged  thirty,  at  St.  Thomas's 
Hospital;  chloroformed  for  the  removal  of  dis- 
eased bone  from  a  finger.  A  sponge  was  used, 
and  a  drachm  given.  Death  after  a  kind  of 
epileptic  fit.     Fatty  degeneration  of  heart. 

Case  50  occurred  in  the  private  practice  of 
Mr.  Paget.  The  operation  was  for  removal  of  a 
tumour  of  the  scapula;  the  patient,  a  boy  of  nine 
years.  An  inhaler  was  used ;  death  in  about  six- 
teen minutes.  No  post-mortem.  (Feb.  28th, 
1857.) 

Case  51 — at  Liverpool,  April  5th,  1857;  a 
labourer,  aged  thirty-five;  chloroform  given  on 
lint.  Death  before  the  operation.  Lungs  healthy ; 
right  side  of  heart  contained  fluid  blood. 

Case  52 — at  King's  College  Hospital,  August 
7th,  1857;  a  girl  of  seventeen,  chloroformed  for 
removal  of  syphilitic  warts  and  ulcers.  Snow's 
inhaler  was  used.  She  had  hardly  been  touched 
with  nitric  acid  when  she  died.  The  lungs  were 
healthy,  only  slightly  congested. 

[I  find  I  have  left  out  at  least  one  recorded 
case.  A  Mr.  Martin  died,  near  Melrose,  August 
10th,  1852,  during  the  influence  of  chloroform 
while  undergoing  an  operation  for  the  application 
of  caustic  potass  to  some  ulcers  of  the  leg.  There 
was  also  a  case  at  Leeds,  where  chloroform  was 
repeatedly  used  during  an  attack  of  delirium 
tremens,  and  where  it  seems  doubtful  whether  the 
chloroform  or  the  disease  was  most  the  cause  of 
death.] 

So  far  Dr.  Snow,  who  gives  only  fifty  cases. 

Recent  deaths, — As  the  best  short  summary  of 
the  more  recent  cases,  I  extract  the  following 
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observations  from  Dr.  Richardson's  Report  on 
Forensic  Medicine  and  Toxicology,  in  the  nunobei- 
of  the  British  and  Foreign  Medico- Chirurgical 
'Review  for  October  last.  He  says: — "Three 
deaths  have  recently  occurred  from  chloroform — 
one  in  Paris,  two  in  England ;  and  one  is  report- 
ed in  America,  whicli  happened  in  1856.  The 
accident  in  Paris  happened  to  a  soldier  of  the 
Imperial  Guard,  on  the  27th  of  May,  1868,  in  the 
military  hospital.  The  patient  was  a  strong  man, 
and  apparently  of  sound  constitution.  The  in- 
tended operation  was  the  removal  of  the  testis. 
Chloroform  was  inhaled  from  a  folded  compress 
containing  lint,  and  for  a  time  the  inhalation  pro- 
ceeded regularly.  After  two  or  three  minutes, 
signs  of  consciousness  to  pain  being  still  present, 
the  chloroform  was  continued,  when  the  patient 
suddenly  sat  up,  threw  up  his  arms,  every  feature 
of  his  countenance  expressing  suffocation,  and  im- 
mediately he  fell  back  lifeless  , . .  Both  lungs  were 
tubercular;  and  in  the  right  lung  there  was  a 
large  cavity."  The  cases  in  England  occurred — 
one  at  Epsom,  on  August  27th,  1858 ;  the  intend- 
ed operation  was  tooth  extraction :  the  other  at 
Towcester.  The  first  has  not  yet  been  correctly 
reported;  but  the  patient^  a  young  woman, 
breathed  the  chloroform  from  a  napkin,  and  the 
death  was  sudden.  The  second  case  will  be 
found  described  at  some  length  by  a  contemporary, 
of  September  11th,  1858.  Mr.  Watkins  admini- 
stered the  chloroform  from  a  cotton  handkerchief, 
for  the  purpose  of  examining  an  injured  toe  of  a 
boy.  The  patient  for  a  time  resisted  the  chloro- 
form, but  seemed  ultimately  to  come  kindly  under 
its  influence.  Mr.  Watkins  was  now  about  to  ex- 
amine the  toe,  when  the  patient  gave  one  or  two 
stertorous  inspirations.  The  narcotic  was  then 
removed,  but  the  change  was  apparent ;  the  lips 
became  livid,  the  pulse  fell,  and  life  was  extinct. 
In  the  American  case,  as  in  that  of  Mr.  Watkins, 
the  chloroform  was  given  to  the  patient,  a  soldier, 
to  examine  an  injury.  Tincture  of  chloroform, 
composed  of  one  part  of  chloroform  and  two  of  ab- 
solute alcohol,  was  used,  and  the  inhalation  was 
from  a  bell-glass.  The  patient  had  fdtty  disease 
of  the  heart.  Another  case  occurred  at  the 
Ophthalmic  Hospital,  Moorficlds,  on  the  first  of 
this  month.  The  patient,  a  boy  of  eight  years, 
was  operated  on  for  strabismus.  Chloroform  was 
inhaled  from  lint.  In  about  three  minutes,  just 
when  the  operation  was  commenced,  ho  seemed 
to  have  died.  Of  course  all  the  usual  means  of 
resuscitation  were  employed  in  vain.  He  gasped 
several  times  during  the  first  twenty  minutes  of 
artificial  respiration.  The  chief  appearances  bear- 
ing on  the  cause  of  death  were  intense  congestion 
of  the  lungs,  and  some  congestion  of  the  mem- 
branes of  the  brain. 

Besides  these  cases,  amounting  to  fifty-seven, 
there  are  notices  of  various  fatal  cases  incidentally 

given,  for  which  I  must  refer  to  the  work  of  Dr. 
now.  I  believe  that  there  are  not  less  than  100 
cases  of  death  by  chloroform.  An  American 
physician  informed  Dr.  Snow  that  he  knew  of 
three  cases  of  unrecorded  deaths  in  one  hospital. 


There  has  been  very  lately  a  private  case  in  the 
practice  of  Mr.  Lawrence.  Several  cases  are  be- 
lieved to  have  taken  place  in  Scotland,  where 
there  is  less  publicity  given  to  such  matters  than 
in  England,  from  the  want  of  the  institutioD  of  the 
ofiBce  of  coroner. 

The  important  question  remains  as  to  the 
causes  of  death  in  these  cases,  and  whether  other 
ansesthetic  agents  can  be  substituted  for  chloro- 
form. We  must  remember  the  countless  cases  ki 
which  chloroform  has  beeirused.  My  own  opinion 
is,  that  the  chloroform  kills  in  more  ways  than 
one,  and  that  nothing  can  enable  us  to  entirely 
avoid  the  occasional  occurrence  of  a  fatal  nccident 
I  shall  commence  my  next  paper  by  endeavour^ 
ing  to  point  out  that  it  kills  in  three  ways — ^firsti 
by  arresting  the  pulmonary  circulation  at  the 
capillaries,  causing  sudden  engoi^eraent  of  the 
lungs  and  suffocation  ;  secondly,  by  paralysing  the 
heart,  and  causing  syncope ;  and  thirdly,  by  iti 
.  action  on  the  brain  and  nervous  centres,  destroy- 
,  ing  the  integrity  of  the  nervous  system. 
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Few  surgical  diseases  have  been  so  little  studied^ 
and,  therefore,  few  have  so  obscure  a  pathoiogj, 
as  those  cystic  tumours  which  occur  chiefly  about 
the  hand  and  foot,  and  which  are  known  under 
the  name  of  *'  ganglion.''  If  we  examine  into  the 
descriptions  of  these  swellings  given  by  variooB 
authors  in  systematic  works  on  Surgery,  we  shall 
find  that  their  accounts  differ  in  an  extraordinary 
degree,  and  that  they  are  often  false  and  gene- 
rally inadequate.  Thus  Chelius  (South's  transla- 
tion, p.  699)  describes  them  as  "  round,  of  slow 
growth,  rarely  exceeding  the  size  of  a  pigeon's 
6gg*  and  in  general  consisting  of  thick-walled 
cavities  developed  in  the  neighbourhood  of  joiots 
and  sheaths.  Miller,  p.  546,  says,  ^  the  cyst  k 
thin  and  transparent"  Cooper  ("Dictionary," 
art.  Ganglion)  speaks  of  "an  encysted,  circum- 
scribed swelling ;"  while  Syme,  **  Medico-Chinir- 
gical  Transactions,"  describes  under  that  name, 
one  of  those  non-encysted  tumours  which  occa- 
sionally occur  in  the  palm  of  the  hand  and  wiist 
Again,  Chelius  especially  mentions  "little,  white, 
cartilaginous  bodies,"  as  a  constant  part  of  their 
contents,  while  most  do  not  mention  such  bodies 
at  all. 

Where  such  wide  discrepancies  in  the  descrip- 
tion of  the  broad  general  characteristics  of  a 
disease  exist,  it  is  certain  that  the  writers  are 
treating  of  different  maladies  under  one  name. 
The  term  ** ganglion"  has  acquired  a  popular 
sense,  and  has  been  applied  so  broadly  that  it  has 
lost  the  precision  of  meaning  which  alone  stamps 
value  on  a  scientific  term  ;  we  will  thereibie 
omit  it  altogether  for  the  present,  and  endeavour 
to  trace  the  origin  of  the  different  synovial  cysts 
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•which  occur  about  joints ;  and  first  of  those  round 
hard  tumours,  such  as  Ghelius  describes. 

It  is  necessary,  at  the  very  commencement,  to 
deny  -what  many  have  stated — that  such  tumours 
are  usually  new  formations,  produced  by  the 
establishment,  through  friction,  of  a  bursa,  which 
gradually  increases  until  it  becomes  a  tumour.  It 
is  well  known  that  friction  upon  the  skin  will 
often  produce  a  bursa,  but  not  without  thickening 
of  the  skin  itself,  and  it  is  just  at  the  back  of  the 
T?rist,  where  these  tumours  are  most  frequent, 
that  the  skin  is  thinner  than  in  any  other  part  of 
the  hand.  Moreover,  there  exist  normally  from 
fifteen  to  twenty  small  bursas  about  the  hand,  but 
not  one  of  these  is  at  the  back  of  the  wrist;  they 
are  placed  chiefly  over  the  prominent  heads  of 
l>oncs,  in  situations  where  1  do  not  remember 
ever  to  have  observed  a  synovial  tumour^  or  to 
have  seen  one  described.  The  fact  is,  that  the 
membrane  which  forms  the  wall  of  these  tumours 
is  borrowed  from  some  normal  synovial  mem- 
hranc  in  the  neighbourhood,  and  it  is  on  account 
of  the  great  abundance  of  such  tissue  about  the 
carpus  and  tarsus — viz.,  on  sheaths  of  tendons 
and  multitudinous  joints,  that  such  swellings  are 
peculiarly  common  in  these  situations.  Cniveil- 
hier  was  perfectly  aware  of  this  fact,  for  he  says, 
in  the  third  volume  of  his  "  Anatomic  Patho- 
logiquc,"  (p.  455),  "I  shall  divide  synovial  cysts 
into  two  categories — a,  into  periarticular ;  6,  into 
peritendinous  cysts."  Reinhardt,  a  German  writer 
of  high  eminence  and  remarkable  precision,  ob- 
serves, in  the  art.  Ganglion,  of  the  **  Medezinische 
Chirurgische  Encyklopasdie :"  "  It  was  soon 
made  out  that  they  must  belong  to  the  burs®  and 
synovial  sacs  of  joints  and  sheaths  of  tendons." 
Other  writers  bold  the  same  opinion  with  regard, 
at  least,  to  the  synovial  sheaths,  but  it  is  strange 
that  no  English  author  amongst  the  many  whom 
I  have  consulted  mentions  their  connexion  with 
joints,  although  it  is  perhaps  more  common  than 
the  tendinous  origin. 

The  point  to  be  now  more  especially  examined 
is  the  mode  whereby  such  can  be  formed  from  a 
normal  synovial  membrane.  In  every  such  sac 
there  must  exist  a  certain  position  of  parts  in 
which  the  least  space  is  given  for  its  contents,  and 
in  which,  therefore,  such  contents  press  upon  the 
free  and  reflected  portions  of  the  membrane. 
Thus,  if  the  sac  belong  to  a  joint  placed  in  such  a 
position,  the  fluid  will  be  forced  from  between  the 
articular  surfaces  against  the  free  portion  of 
membrane  which  unites  the  bones,  pressing  it 
with  more  than  usual  force  against  the  restraining 
ligament^  until  some  part  of  it,  being  weaker  than 
the  rest,  or  being  opposite  a  little  mesh  or  cranny 
between  the  fibres  of  the  ligament,  becomes 
stretched  and  pushed  back,  either  into  the  sub- 
synovial  tissue,  or  into  such  a  ligamentous  lacuna 
itself.  The  same  thing  may,  of  course,  be  said, 
mutato  nomine^  for  tendinous  sheaths.  The  joints 
in  which  such  actions  are  most  likely  to  take  place 
arc  those  having  large  articulating  surfaces  and 
small  reflected  portions,  which  act  as  diverticula. 
When  such  a  knuckle  of  membrane  has,  as  above 


described,  been  pushed  out,  it  withdraws  itself 
more  and  more,  until  it  forms  a  cup  which  con- 
stantly secretes  fluid  and  receives  fluid  from  the 
general  cavity,  till  it  becomes  distended  into  a 
globular  excrescence  or  hernia  from  the  synovial 
membrane.  This  protrusion  is  at  first  very  minute, 
not  so  large,  perhaps,  by  half,  as  the  head  of  a 
pin,  and  it  may  remain  always  of  this  size,  having 
still  a  small  communication  with  the  synovial  sac, 
and  appearing  simply  as  a  little  addition  thereto. 
Such  appendages  have  been  found  connected  with 
various  joints,  the  knee,  the  shoulder,  Ac,  but 
above  all  with  the  carpus.  I  have  also  found  them 
at  the  astragalo-scaphoid.  They  have  been  de- 
scribed as  normal  structures ;  M.  Gosselin,  of  the 
H6pital  Cochin,  at  Paris,  draws  particular  atten- 
tion Jbo  them,  and  gives  them  the  lon^  name  of 
synoviparous  crypts,  describes  them  as  destined  to 
increase  the  amount  of  secreting  surface,  and  as 
occurring  not  only  in  man  but  in  animals  also. 
He  went  to  -the  abattoirs  of  Paris,  and  there  ex- 
amined the  carpal  and  tarsal  joints  of  a  good  many 
horses,  and  found  synoviparous  cysts  in  them. 
Yet,  in  spite  of  all  this  evidence,  I  do  not  believe 
that  the  normal  'condition  is  the  existence  of  these 
sacs :  because  the  physiological  reason  given  for 
their  presence  is  inadequate.  Let  us  consider,  for 
instance,  the  synovial  membrane  of  the  carpal 
joints,  which  is  so  extensive  that  it  lubricates  not 
only  the  joint  between  the  two  carpal  rows,  but 
the  junction  between  each  pair  of  bones,  and  the 
four  inner  carpo-metacarpal  articulations  as  well. 
I  say,  when  we  consider  the  size  of  this  membrane, 
and  the  extent  of  its  secretory  surface,  we  shall 
not  readily  believe  that  it  can  be  materially  assist- 
ed by  five  or  six  follicles  not  so  big  as  pins^  heads. 
Then,  i^in,  I  have  examined  many  carpal  joints, 
and  must  acknowledge  that^  if  we  take  our  subjects 
from  the  dissecting-room  or  hospital  dead-house, 
we  shall  in  all  probability  find  synoviparous  glands. 
Such  persons  are  usually  somewhat  beyond  middle 
age,  and  have  led  a  hard  working  life,  but  if  we 
take  our  examples  from  the  hands  of  children,  no 
such  structures  will  be  found.  The  hands  of 
ladies,  who  have  in  their  lives  done  nothing  severer 
Uian  worsted  work,  come  seldom  under  examina- 
tion, but  in  one  that  I  had  the  opportunity  of  dis- 
secting, I  found  no  synoviparous  cryjjts,  although 
I  studied  the  whole  membrane  with  a  glass. 
Again,  there  is  a  class  of  women  whose  mode  of 
life  and  poverty  combined  often  bring  them  to  the 
hospital,  although  their  hands  are  free  from  the 
signs  of  labour ;  in  these,  synoviparous  follicles 
are  absent.  Lastly,  they  are  more  common  on 
the  right  hand  than  on  the  lefL  Indeed  we  may 
take  the  condition  of  the  skin  of  the  hand  to  re- 
present the  probability  or  improbability  of  there 
being  any  such  excrescences ;  therefore  they  are, 
I  believe,  abnormal,  the  result  of  hard  work  and 
straining  of  the  joints,  and  they  occur  in  the  place 
where  we  should  expect  such  results  to  appear- 
namely,  chiefly  at  the  carpus,  where  the  whole 
secreting  surface  is  very  large,  and  where  the 
portions  reflected  from  one  bone  to  another  (which 
act  as  diverticula)  are  Bmall.    Moreover,  when, 
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from  certain  positions  of  tbe  joint,  the  fluid  be- 
comes  forced  into  that  space,  and  presses  against 
the  synovial  membrane,  it  must  take  most  effect 
upon  that  portion  of  membrane  which  is  least 
supported  by  ligament;  and  this  is  just  at  the 
angle  of  reflection,  where  the  membrane  leaves 
the  bone.  It  is  at  that  spot,  therefore,  that  we 
should  expect  to  And  most  frequently  the  results 
of  over-exertion,  and  it  is  here  that  we  really  do 
most  frequently  find  synoviparous  crypts.  As  for 
the  animals  which  M.  Gosselin  examined,  it  must 
bo  remembered  that  they  were  omnibus  and  fiacre 
horses,  who,  after  a  life  of  severe  labour,  had  been 
condemned  by  the  knacker,  and  therefore 
creatures  on  whose  joints  we  should  expebt  to 
find  the  results  of  overwork,  as  M.  Legouest  has 
observed. 

The  little  processes,  then,  which  are  found 
projecting  from  synovial  membranes  are  not 
physiological,  but  pathological  formations,  pro- 
duced by  a  pressure  from  within,  as  previously 
described.  They  are  at  first  almost  microscopic, 
and  may  be  best  seen  by  examining  the  inner 
surface  of  the  membrane,  on  which  (causing  it  to 
protrude)  they  create  a  slight  swelling,  generally 
with  an  orifice  in  its  centre.  One  of  these  excres- 
cences, which  shall  have  passed  into  a  mesh  of 
the  ligament,  may  increase  considerably  until  it 
protrude  through  it,  forming  a  tumour  on  its 
outer  surface.  The  channel  of  communication 
with  tbe  original  sac  may  still  remain  open,  or  it 
may  have  closed,  leaving  only  an  imperforate  cord 
passing  through  the  ligament  and  connecting  the 
cyst  with  the  synovial  membrane ;  or,  lastly,  even 
this  cord  may  have  disappeared,  so  that  all  means 
of  tracing  the  origin  of  the  cyst  be  lost,  and  it 
appear  like  a  new  formation.  In  a  hand  which  I 
dissected  during  the  last  winter  I  found  on  the 
first  phalanx  of  th6  ring-finger  an  oval  tumour,  not 
so  large  as  a  horse-bean,  tlie  long  axis  of  which 
corresponded  to  that  of  the  ^nger.  It  was  of  an 
amber  colour,  and  adherent  by  a  small  point  to 
the  fibrous  sheath.  I  removed  the  sheath  with, 
of  course,  its  lining  of  synovial  membrane,  and 
found,  on  looking  at  its  inner  side,  a  small  opening 
through  which  a  bristle  could  be  passed,  whereby 
it  was  shown  to  communicate  with  the  interior  of 
the  tumour.  I  endeavoured  to  preserve  these 
parts  in  spirit,  but  the  semi-fluid  contents  of  the 
cyst  were  soon  dissolved ;  in  endeavouring  to  pass 
a  bristle  through  the  narrow  opening  to  act  as  a 
spring  in  the  tumour  and  distend  its  walls,  I  un- 
fortunately used  a  little  too  much  force,  and  broke 
it  away.  This  hand  had  belonged  to  a  coachman, 
and  bore  many  signs  of  rough  work.  The  palmar 
fascia  was  in  one  part  scarred  and  contracted  into 
a  thickened  cord,  which  prevented  straightening  of 
the  middle  finger;  and  there  were  three  syno- 
Tiparous  follicles  at  the  base  of  the  os  magnum. 
In  hands  of  this  sort,  cysts  as  above  described  are 
not  very  rare.  1  have  seen  one  on  the  sheath 
common  to  the  extensor  ossis  metacarpi  and  ex- 
tensor secundi  internodii  pollicis.  This  was  bilo- 
bular  and  very  tense ;  tbe  peduncle  connecting  it 
to  the  .above-named  sheath  was  very  thin  and 


imperforate.  I  have  also  seen  one  at  the  back  of 
the  carpal  bones,  connected  by  a  stalk  to  the  joint 
between  the  scaphoid  semilunar  and  os  magnum. 
I  have  seen  one  lying  unconnected  at  this  spot 
In  fact,  any  one  who  carefully  examines  a  number 
of  hands  will  be  sure  to  find  such  tumours  in  dif- 
ferent stages  of  progress,  from  the  first  simple  bulg- 
ing of  the  synovid  membrane  to  the  cyst  lying 
free  amongst  the  tendons  and  upon  the  ligaments, 
which  increases  like  other  cysts  by  virtue  of  its 
own  secretion,  whilst  its  walls  become  thickened 
by  a  fibrous  layer,  either  derived  from  tbe  struc- 
tures through  which  the  tumour  has  passed,  or 
acquired  by  the  constant  friction  to  which  its  pro- 
minence exposes  it,  until  the  cyst  becomes  hard, 
round,  and  elastic,  rather  tlian  fluctuating. 

Having  now  traced  the  origin  of  such  tumours 
from  the  beginning,  we  may  impose  thereon  a  de- 
finite ^ame,  and  will  return  to  the  old  word 
"ganglion,"  only  we  will  limit  its  application  strictly 
to  this  form  of  malady, — namely,  to  synovial 
cysts  produced  by  nipping  out,  as  it  were,  a  piece 
of  synovial  membrane  from  joint  or  sheath  while 
the  rest  of  that  membrane  remains  normal ;  and  we 
will  not  allow  it  to  be  misapplied  ^as  is  often  done) 
to  dropsies  of  synovial  sheath,  wliose  course  and 
history  we  will  next  follow. 

Every  one  is  acquainted  with  the  disease  called 
dropsy  of  a  synovial  membrane.  In  the  particular 
form  called  hydrops  articuli,  when  a  joint  becoma 
filled  with  fluid,  and  bulges  out  wherever  Dot 
bound  down  by  ligament  or  tendon,  such  dieeaee 
is  easily  recognised.  The  same  occurs  not  unfre- 
quently  in  the  sheaths  of  tendons,  when,  afler  the 
acute  stage  of  a  tendinous  sprain,  the  sheath  re- 
mains for  some  time  distended  with  fluid  and 
fluctuating.  Such  cases  are  still  in  an  acute  or 
subacute  form  ;  but  there  exists  a  more  chronic 
condition,  the  commencement  of  which  may  be 
80  little  marked,  and  the  secretion  of  fluid  so 
gradual,  that  the  case  does  not  come  under  surgi- 
cal treatment  till  the  bulk  itself  of  the  swelling 
produces  inconvenience.  It  will  then  show  a  fluc- 
tuating soft  tumour,  whose  shape  varies  with  tbe 
sheath  aflected,  but  which  is  nearly  always  lobo- 
lated ;  its  walls  are  so  thin,  that  it  is  alwiiya  more 
or  less  diaphanous,  according  to  the  depth  of  tLe 
malady  from  the  surface  and  the  state  of  its  con- 
tents. The  disease  usually  takes  its  origin  in  an 
affection  which  M.  Yelpeau,  I  believe,  first  de- 
scribed under  the  name  of  "  At  ou  crepitation 
d(ml<mr€use  des  tendons^  Painful  crepitation  of 
the  tendons  occurs  generally  at  the  wrist  and 
hand,  less  often  at  the  foot,  and  rarely  at  any 
other  part  of  the  body ;  it  may  be  the  result  of 
external  injury,  more  frequently  of  violent  and 
repeated  exertion.  In  its  worst  and  most  acute 
form  it  produces  a  wearing  and  somewhat  intense 
pain,  which  continues  even  while  the  limb  is  at 
rest,  a  slight  swelling  varying  in  size  and  shape, 
according  to  the  particular  ^eath  affected ;  ex- 
ternal r^ness  is  rarely  present     In  its  slighter 


forms,  swelling  is  hardly 


the  pain 


is  considerable,  and  only  felt  when  the  limb  is 
moved.    The  one  constant  accompaniment  of  the 
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inaladj  is  crepitation,  sometimes  so  marked  that 
the  case  has  been  taken  for  fracture,  and  some- 
times very  slight.  The  affection  generally  ceases 
either  of  itself  or  from  treatment;  but  after  an 
uncertain  interval  there  will  sometimes  commence 
a  gradual  effusion  into  the  sbeath  of  the  tendon 
— a  true  dropsy  thereof,  which  is  distinguished 
from  ganglion  by  its  affecting  the  whole 
sheath,  instead  of  only  a  portion  of  it.  Such 
dropsies  present  sacculated,  soft,  diaphanous,  thin- 
walled,  and  fluctuating  swellings,  which  usually 
occur  at  the  wrist  and  ankle,  and  whose  form 
varies  with  the  shape  of  the  sheath ;  thus  on  the 
sheath  of  the  tendons  of  the  short  extensor  of 
the  toes  the  tumour  is  bilobed  and  bifurcated,  or 
even  trifurcated ;  towards  the  toes  in  the  sheath 
common  to  the  radial  extensors  of  the  wrist  it  is 
also  bifurcated.  In  certain  others  the  swelling  is 
long  and  fusiform.  Their  lobulation  depends,  on 
the  other  hand,  not  npon  the  original  shape  of  the 
synovial  sac,  but  upon  the  position  and  resisting 
force  of  the  surrounding  fibrous  sheaths  and  fas- 
ciae. One  of  the  roost  remarkable  and  important 
peculiarities  of  these  tumours  is,  that  they  fre- 

?nently  contain  little  loose  bodies  of  various  size, 
n  the  museum  of  the  College  of  Surgeons  may 
be  found  eight  little  jars,  numbered  369  to  376 
iuclusive,  each  containing  a  great  number  of  such 
bodies,  which  are  described  in  the  Catalogue  as 
from  ganglia^  and  which  vary  in  size  from  that  of 
a  small  pin's  head  to  that  of  half  a  pea,  the  larger 
dimensions  being  the  more  rare.  The  existence 
of  such  loose  bodies  in  distended  synovial  sheaths 
has  been  long  known.  Dupuytren  considered 
them  to  eive  in  some  peculiar  manner  a  lobulated 
form  to  the  tumour  in  which  they  were  developed, 
and  he  believed  them  to  be  hydatids ;  hence  this 
form  of  swelling  has  been  called  from  his  two 
fiilse  theories,  tameur  hydatiforme  and  tumeur  en 
bissac.  John  Hunter  first  pointed  out  the  mode 
in  which  the  bodies  were  produced  from  the  walls 
of  the  cavity,  and  Sir  E.  Home,  in  the  first  vo- 
lume of  the  **  Transactions  of  the  Society  for  the 
Promotion  of  Medical  and  Surgical  Knowledge," 
published  in  the  year  1803  a  further  detailment 
of  J.  Hunter's  views.  In  1833,  M.  Velpeau,  igno- 
rant, no  doubt,  of  the  above  writings,  published  in 
a  "Th^se  de  Concours"  a  similar  histoiy  of  their 
development,  and  French  surgeons  have  since  ap- 
peared to  regard  him  as  the  originator  of  that 
admirable  theory. 

The  situation  in  which  these  seed-like  bodies 
are  most  frequent  is  the  front  of  the  wrist ;  for, 
although  they  may  and  do  occur  occasionally 
mixed  with  the  fluid  in  dropsy  of  any  sheath,  and 
even  joint,  yet,  from  some  cause,  they  are  so  con- 
stantly found  when  the  sheath  of  the  flexor  ten- 
dons of  the  fingers  is  thus  affected,  that  they  mav 
be  said  to  form  a  constant  portion  of  such  swell- 
ings. It  is  partly  on  account  of  these  bodies 
that  dropsy  of  this  particular  sac  is  a  serious  com- 
plaint, and  partly,  also,  because  the  sac  itself  is  so 
large,  and  so  complicated  in  its  folds,  that  any 
affection  thereof  is  difficult  of  treatment 

I  must  here  enter  into  certain  anatomical  de- 


tails concerning  the  size,  shape,  and  reflections  of 
this  sac ;  although  I  find  that  some  German  and 
French  authors  have  already  investigated  this  sub- 
ject, and  my  dissections  disclose  nothing  positively 
new,  still,  in  certain  points,  I  differ  somewhat  from 
all  those  authorities. 

The  methods  I  pursued  in  these  dissections  have 
been  various,  but  the  safest  is  the  following.  After 
removing  the  skin  and  superficial  fascia  from  the 
forearm  and  palm  of  the  band,  a  little  opening  is 
to  be  made  in  the  deep  fascia  at  the  wrist,  through 
which  a  director  may  be  passed  under  the  annu- 
lar ligament,  between  it  and  the  median  nerve ; 
the  ligament  is  then  to  be  divided.  Now,  on  lift- 
ing the  cut  ends  of  this  structure,  there  will  be 
found,  running  from  them  to  the  sides  of  the 
nerve,  two  fine  webs.  These  are  synovial  mem- 
brane, and  to  follow  the  more  easily  its  reflexions, 
a  fine  canula  should  be  passed  in,  through  which 
it  may  be  injected  with  air,  or,  still  better,  with 
some  coloured  liquid,  as  indigo-and-watcr.  It  will 
very  nearly  always  be  found,  that  the  fluid  inject- 
ed at  the  inner  side  of  the  nerve  does  not  pass  to 
the  outer,  and  vice  versA;  so  that  there  are  at 
least  two  sheaths.  I  will  not,  in  this  journal, 
where  space  is  so  valuable,  trespass  thereon  by  a 
detail  of  the  steps  of  a  dissection,  most  interest- 
ing to  make,  but  tedious  probably  in  description  ; 
sufiice  it  to  say,  that  there  are  rarely  three,  still 
more  rarely  but  one,  and  generally  two,  synovial 
sheaths  for  all  the  flexor  tendons  of  the  fingers. 
The  external  and  smaller  of  the  two  envelopes  the 
tendon  of  the  long  flexor  of  the  thumb,  and  ex- 
tends from  the  lower  edge  of  the  radius  to  the  end 
of  the  second  phalanx  of  that  limb ;  it  also  usually 
sends  a  process  between  the  superficial  and  deep 
flexors  of  the  index.  The  inner  sheath  is  much 
larger,  and  lubricates  all  the  flexors  of  the  fingers. 
It  extends  from  about  half  an  inch  above  the  an- 
nular ligament  to  the  end  of  the  metacarpal  bone 
of  the  little  finger,  but  sometimes  is  continued 
along  the  tendon  to  the  distal  end  of  the  second 
phalanx.  The  measurement  along  its  inner  edge 
is  longest ;  it  does  not  extend  nearly  to  the  end 
of  any  oUier  metacarpal  bone,  and  gets  shorter 
and  sliorter  as  we  pass  outward,  and  only  touches 
the  index  tendons  along  the  inner  edge,  beneath 
the  annular  ligament  In  tracing  its  reflexions 
beneath  the  carpal  arch,  we  will  commence  at  the 
point  where  it  was  injected — where,  namely,  it  is 
reflected  from  the  annular  ligament  to  the  side  of 
the  median  nerve.  It  runs  from  that  point  along 
the  posterior  edge  of  the  ligament  till  it  reaches 
its  attachment  to  the  unciform  and  pisiform  bones ; 
it  then  courses  backward,  and  lines  the  anterior 
carpal  ligament^  as  far  as  the  joint  between  the 
scaphoid  and  semilunar  bones,  whence  it  is  reflect- 
ed to  the  inner  edge  of  the  deep  index  tendon, 
passes  inwards  along  the  posterior  face  of  the 
deep  tendons,  and  turns  round  that  of  the  little 
finger,  making  thus  one  division  of  the  sac  be- 
tween the  carpal  ligament  and  tendons  of  the 
flexor  profundus.  In  the  same  way,  running  out- 
wards and  inwards  again,  it  forms  another  double 
fold  between  the  two  sets  of  tendons.     Turning 
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at  the  superficial  fiexor  of  the  little  finger,  it  pas&es 
ontwards  again  in  front  of  the  superficial  ten- 
dons towards  the  median  nerve,  joining  itself  at 
the  part  whence  we  first  began  to  trace  it  Thus 
the  sac  is  divided  into  three  divisions — a  mode  of 
distribution  which  may  give  rise  to  many  impor- 
tant considerations  in  the  surgery  of  this  part. 
When  an  abnormal  amount  of  fluid  is  developed 
in  this  part,  it  is  prevented  by  the  tonic  action  of 
the  muscles  from  accumulating  to  any  great  ex- 
tent in  the  two  deeper  cavities,  but  is  forced  into 
the  superficial  one.  Hence  a  difficulty  arises  in 
treating  the  rare  accident  of  suppuration  of  this 
sac ;  for  though  the  superficial  cavity  may  be 
emptied  by  incision,  pus  is  still  secreted  by  the 
deeper  parts,  finds  its  way  into  the  palmar  divi- 
sions of  the  membrane,  and  is  frequently  followed 
by  the  knife  through  the  fascia,  until  the  whole 
palm  is  laid  bare.  Such  treatment  has  Uiis  grave 
mcouvenience  :  that  the  fascia,  in  healing,  retracts 
very  considerably,  dragging  upon  its  lateral  attach- 
ments to  the  phalanges,  so  that  the  patient  can  per- 
haps never  afterwards  straighten  the  fingers. 
These  incisions  and  their  ill  effects  can,  in  many 
instances,  be  avoided,  as  is  shown  by  the  following 
case: — 

Mrs.  G had  sprained  her  hand  by  over-ex- 
ertion very  severely  ;  and  three  weeks  afterwards 
came  to  meat  the  Charing-Cross Hospital,  in  con- 
siderable pain.     The  hand  was  swollen,  the  fingers  | 
semi-flexed,   and   the  slightest  movement  there-' 
of,  particularly  of  the  three  inner,  -caused  pain  ; 
motion  of  the  index  was  less  painful,  and  the 
thumb  could  be  flexed  with  very  little  inconveni- 
ence.    There  was  a  red,  fluctuating  tumour  at  the 
lower  part  of  the  wrist.     By  placing  my  fingers 
of  one  hand  in  the  palm,  the  other  at  the  swell- 
ing in  the  wrist,  fluctuation   between   the  two ' 
parts   could   be  felt;   and   when  the  palm   was' 
pressed  the  tumour  at  the  carpus  could  be  seen  | 
to  enlarge.    The  redness  and  attempt  at  pointing,  I 
led  me  to  suspect  the  contained  fluid  to  be  pus.  | 
I  incised  the  carpal  swelling  from  the  edge  of  the 
annular  ligament  upward,  made  a  large  and  hard 
pad  of  tow  enveloped  in  linen,  bound  it  with  great 
force  in  the  palm,  and  placed  the  arm  on  a  splint, 
with  the  wrist  bent  backwards,  so  as  to  obtain  the 
(greatest  possible  pressure  from  the  flexor  tendons. 
Three  days  afterwards,  I  saw  her  again  :  the  dis- 
charge had  been  at  first  profuse,  but  was  now  di- 
minished :  she  complained  little  of  the  position 
and  pressure.     The  swelling   in   the   palm   had 
nearly  disappeared.     In  a  week  I  was  able  to  use 
a  smaller  pad ;  and  in  a  fortnight  the  discharge 
had  ceased,  and  the  wound  was  beginning  to  heal. 
I  continued  the  pad  and  splint  for  three  weeks; 
after  which  a  bandage,  with  simply  a  few  folds  of 
lint  in  the  palm,  were  substituted  ;  and  in  a  month 
she  was  able  to  return  to  her  work,  the  hand  per- 
fectly  restored.     She   took   quinine   during  the 
treatment. 

If  instead  of  pus  the  fluid  in  the  sac  be  the 
sero-syncftia  of  dropsy,  the  course  of  the  disease 
is  milder,  producing  for  a  time  only  a  difficulty 
and  awkwardness  in  the  movement:?  of  the  hand, 


and  a  disturbance  in  the  sensation  of  the  pan. 
When  the  swelling  has  increased  sufficieDilj  to 
be  visible,  it  is  found  divided  into  two,  as  in  the 
above  case,  by  the  annular  ligament ;  and  if  the 
surgeon  place  one  hand  on  each  portion  of  the 
tumour,  ne  will  feel  not  only  fluctuation  passing 
from  one  to  the  other,  but  also  a  peculiar  crepi- 
tus, produced  by  the  mutual  friction  of  loose 
bodies  in  the  sac  as  they  course  through  its  con- 
stricted  part.  These  melon-seed  bodies  are  d^ 
veloped  in  great  numbers  when  certain  sheaths 
become  dropsical,  and  are  rarely  found  in  otben 
In  the  flexor  sheaths  generally  they  are  more 
common  than  in  extensors.  The  reason  of  these 
differences  is  probably  that,  from  their  mode  of 
development,  they  are  more  likely  to  be  pro- 
duced, where  the  tendons  hare  the  greatest  fiee- 
dom  of  action. 

I  have  now  described  minutely  the  differeooes 
between  ganglion,  properly  so  called,  and  dropsy 
of  a  synovial  sheath ;  but  it  may  be  as  well  to 
give  a  short  definition  of  each  form  of  disease. 
Ganglion  is  a  hernia-like  protrusion  from  some 
part  of  a  synovial  sac,  either  joint  or  sheath, 
which  may  communicate,  for  an  uncertain  time, 
with  the  original  cavity,  but  whose  perfect  state 
is  to  be  cut  off  and  separated  therefrom.  Dropsy 
of  a  synovial  sheath  is  an  affection  of  the 
whole  sac,  producing  an  accumulation  ofsero- 
synovia  with  which  melon-seed  bodies  may  or 
may  not  be  mixed. 

The  importance  of  diagnosis  lies  simply  is  the 
choice  and  applicability  of  remedies ;  and  I  sm 
sure  we  may  ascribe  much  of  the  doubt  and  lu- 
certainty  in  the  treatment  of  all  these  disorders 
to  the  want  of  accuracy  in  their  definitioD,  aod 
that  when  proper  distinctions  are  drawn  between 
their  different  forms,  no  such  difficulty  will  be 
felt.  Thus  a  ganglion,  when  fully  developed,  is 
an  independent  cyst ;  such  a  tumour  may  attain 
a  considerable  size,  and  come  under  treatmeot 
while  still  connected  with  the  cavity  whence  it 
drew  origin.  Hence,  in  choosing  a  coarse  of 
treatment  which  shall  be  at  the  same  time  effica- 
cious and  safe,  it  is  highly  important  to  deter- 
mine, whether  the  pristine  communication  be 
open  or  not,  because  we  may  use  on  a  cyst  which 
has  become  independent  much  more  powerfoi 
remedies  than  we  could  employ  if  the  cyst  still 
communicated  with  a  joint,  or  even  with  a  ten- 
dinous sheath.  The  difference  of  the  two  cases 
may  be  aptly  compared  to  the  difference  between 
congenital  and  acquired  hydrocele.  The  tunica 
vaginalis  testis  is  borrowed  from  the  pentoneum ; 
if  that  tunic  become  filled  with  fluid  while  its 
cavity  still  communicates  with  the  abdomen,  who 
would  use  iodine  injections  ?  but  if  the  coronin- 
nication  be  cut  off,  they  are  employed  without 
danger. 

The  mode  of  distinguishing  between  a  ganglion 
separated  from  its  original  connexion  and  its 
earlier  condition,  is  by  observing  whether  the 
tumour  can  be  slowly  reduced  by  pressor^  sod 
re-appear  as  slowly,  when  the  pressure  is  re- 
moved.   The  reduction  and  re-appearance  of  the 
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tamonr  must  be  very  gradaal ;  for  if  it  saddenly 
vanish  and  come  forth  again  as  pressure  is  ap- 
plied or  withdrawn,  the  phenomena  are  not  due 
to  evacuation  and  refilling  of  the  cyst,  but  to  its 
reduction  en  massej  to  its  having  slipped  under 
some  ligament  or  tendon  in  its  neighbourhood. 
When  it  has  thus  been  ascertained  that  the  tu- 
mour is  really  independent,  one  of  two  distinct 
plans  of  treatment  may  be  chosen.     One,  which 
is  to  procure  the  absorption  of  the  fluid  by  the 
walls  of  the  cyst  itself;  the  other,  which  is  founded 
upon    artificial   evacuation    of  the   cyst.      The 
former  I  have  seen,  in  one  or  two  instances,  suc- 
cessful, when,  after  the  use  of  counter-irritant  and 
absorbent  preparations,  the  cyst  has  entirely  dis- 
appeared ;  but  this  is  rare,  and  in  general  it  i» 
necessary  to  have  recourse  to  the  latter  treatment. 
The  old  plan  of  striking  a  ganglion  forcibly  with 
the  back  of  a  book  is  barbarous  in  the  extreme, 
and  I  have  seen  evil  consequences  follow  its  ap- 
plication.    1  use,  to  empty  the  cyst,  a  small  teno- 
tomy-knife,  which  I  pass  in   at  some  distance 
{rem  the  tumour,  whose  walls  I  then  divide  sub- 
cataneously  as  freely  as  their  situation  will  allow 
(having  occasionally  cut  the  cyst,  I  believe,  in 
half),  and  then  apply  a  splint  with  considerable 
pressure  over  the  site  of  the  swelling.     I  enter- 
tain a  very  high  opinion  of  this  combination  of 
rest  with  pressure,  and  never  found  any  evil  con- 
sequences arise  from  the  incision  when  it  was 
adopted.     But  sometimes  this  treatment  seems 
insufficient,  and  the  tumour  will  re-appear  even 
repeatedly.     In  such  cases  I  do  not  hesitate  to 
use  an  injection  of  sulphate  of  zinc,  never  ex- 
ceeding five  grains  to  the  ounce,  and,  after  inject- 
ing, take  eare  to  press  out,  through  the  canula, 
as  nearly  as  possible  the  same  amount  as  was 
passed  in;   then  apply  the  splint  and  pressure. 
It  IS  only  necessary  to  be  quite  certain  that  the 
cyst  is  independent 

The  dropsy  of  a  synovial  sheath  must  be  treat- 
ed quite  on  a  different  plan.  We  do  not  want 
to  produce  adhesion,  and,  if  wo  did,  should 
probably  fail;  and  very  likely  should  produce 
injurious  inflammation  amongst  the  tendons  if  we 
ventured  to  irritate,  and  certainly  to  inject,  such 
a  tumour.  Those  small  dropsies  which  occur 
about  the  back  of  the  hand  or  foot  scarcely  re- 
quire evacuation,  unless  they  are  very  tense  and 
of  long  standing.  Slow  counter-irritation,  with 
iodine  and  mercury,  and  rest,  &c.,  is  often  suffi- 
cient to  procure  their  disappearance.  When  the 
disease,  however,  occurs  in  larce  sheaths  of  flexor 
tendons,  as  that  in  the  palm  of  the  hand,  the  case 
is  more  grave.  Professor  Syme  has  published,  in 
the  "  Medico-Chirnrgical  Transactions,''  a  case  of 
this  sort,  in  which  he  laid  open  the  palm  and 
wrist  from  end  to  end,  dividing  the  palmar  fascia 
and  annular  ligament.  I  have  treated  such  cases 
less  heroically,  and  with  success;  and  although  I 
should  not  venture  to  say  such  an  incision  never 
was  necessary,  yet  it  certainly  need  very  rarely 
be  resorted  to  in  this  disease. 

Mrs.  J.  C came  to  me  from  a  few  miles 

out  of  town,  with  such  a  tumour,  whose  crepita- 


tion proved  the  presence  of  loose  bodies.  By 
manipulating  this  swelling  carefully,  I  got  as 
many  of  these  bodies  as  possible  into  the  upper 
swelling,  then  bound  a  large  pad  tightly  into  the 
palm,  incised  subcutaneously  the  upper  tumour, 
and  let  its  contents  escape.  For  eight  days  the 
wound  at  the  wrist  continued  to  discharge  a 
glaiiy  fluid,  then  ceased  to  do  so,  and  healed ;  but 
puffiness  of  the  wrist  continued  for  some  weeks. 
I  had  expected  to  be  obliged  to  incise  the  wrist 
when  the  wound  in  the  bursa  had  healed,  and  to 
remove  at  least  some  of  the  loose  cartilages ;  but 
the  patient  was  afraid  of  the  operation,  and  I  was 
willing  to  wait  upon  Nature,  yet  was  somewhat 
surprised  to  find  the  arm  regain  its  perfect  shape 
and  mobility  without  further  surgical  assistance. 
Many  cases,  showing  the  difference  in  diagno- 
sis and  treatment  between  the  two  forms  of  dis- 
ease here  spoken  of,  might  be  given  ;  but  enough 
probably  has  been  said  to  establish  the  truth  of 
this  position. 
Old  Burlington  street,  October,  1858. 
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DSATH,   AET8ING    FBOM    ABS0S88    (DISTANT  FBOM  THE 

fracture),  twenty-four  DATS  AFTER  THB 

OPERATION  OF  TBEPHINING,  GOMPUOATED 

WITH    EPILEPSY. 

By  Frederiok  Robinson,  M.D., 

BATTAUOX    surgeon,    SC0T3    FUBUJBER    GUARDS. 

Private  T.  D ,  aged  twenty-two,  a  healthy 

young  man,  of  sanguine  temperament^  was  ad- 
mitted into  the  battalion  hospital,  at  Windsor,  at 
half-past  seven  oVlock,  a.m.,  Jan.  2,  1858.  He 
was  in  a  state  of  almost  complete  insensibility, 
only  answering  questions — evidently  without  pro- 
perly comprehending  them — when  repeated  often, 
and  in  a  loud  voice.  He  complained  at  tiroes  of 
pain  in  the  head,  but  did  not  appear  to  experience 
it  severely,  for  the  features  were  placid,  and  he 
seemed  to  be  a  man  enjoying  tranouil  sleep,  there 
being  no  heaviness  in  breathing.  Pupils  lull  and 
insensible  both  to  the  action  of  light  and  touch  ; 
pulse  quiet  and  compressible,  and  of  normal 
strongtn  and  frequency. 

On  examining  the  nght  side  of  the  head,  a 
small,  healthy  wdund  (evidently  the  sequel  of  a 
large  and  recent  one,  which  had  cicatrized),  was 
found  over  the  parietal  bone,  near  its  centre  and 
in  a  line  with  the  ear.  A  little  pus  exuded  on 
pressure  of  the  adjacent  integument,  which  was 
rather  puffy,  and  on  introducing  a  probe,  the 
bone  was  felt,  denuded  of  covering. 

History. — On  the  morning  of  the  28th  of  De- 
cember, whilst  trying  to  separate  two  women  who 
were  fighting,  in  Whitechapel,  he  was  struck  from 
behind  by  a  man  armed  with  a  hammer  of  small 
size,  of  the  kind  used  by  tinkers.  He  became 
insensible  for  a  short  time,  but  walked  subse- 
quently to  an  apothecary's  shop,  a  quarter  of  a 
mile  off,  having  apparently  quite  recovered  from 
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the  consequeDces  of  the  injary.  His  head  ^ss 
dressed  nvith  adhesive  plaster,  the  hair  being  re- 
moved from  the  edges  of  the  wound ;  bat  the 
latter,  it  seems,  was  not  probed.  He  continued 
free  from  any  symptoms  or  unfavourable  conse- 
quences of  the  injury,  and  in  this  state  of  health 
returned  to  Windsor  on  the  evening  of  the  29th, 
his  furlough  having  been  exceeded  one  day.  As 
a  customary  proceeding,  he  was  confined  to 
the  ^nard-room,  and  sent  to  be  inspected  at 
hospital  the  following  morning,  with  a  view  to 
ascertain  his  capability  of  undergoing  the  slight 
punishment*  (a  short  extra  drill)  usually  ordered 
for  such  an  offence'.  He  complained,  as  soldiers 
very  often  do,  after  being  drunk,  of  "soreness"  in 
the  head.  His  tongue  was  rather  white,  but  no 
other  symptoms  of  illness  were  present,  and  he 
was  considered  to  be  slightly  affected  with  a 
deranged  stomach,  consequent  on  intemperance. 
A  rhubarb  draught  was  administered,  and  he  re- 
turned to  the  barracks. 

On  January  Ist^  his  punishment  having  been 
settled,  he  came  to  the  hospital,  and  showed  a 
small  wound  on  the  right  side  of  the  head,  two 
inches  above  the  ear,  and  which  injury  had  been 
concealed  by  his  foraging  cap  on  the  previous  oc- 
casion. The  wound  looked  quite  healthy,  and 
was  nearly  healed  by  adhesion.  It  was  dressed, 
and  no  unfavourable  symptoms  being  either  ap- 
parent or  complained  of  by  the  man,  he  was 
ordered  to  attend  daily  at  the  hospital  until  the 
cicatrization  was  complete.  At  half-past  seven, 
A.M.,  the  following  morning,  he  was  noticed  by 
his  comrades  in  the  barrackroom  to  be  listless 
and  unwell,  and  he  was  consequently  sent  to 
hospital  in  a  cab.  At  the  time  of  arrival  he  was 
well  enough  to  walk  to  his  bed,  but  soon  fell  into 
a  state  of  partial  coma,  rapidly  becoming  com- 
plete when  seen  by  me  soon  afterwards.  He  had 
not  been  affected  with  vomiting  or  rigors  at  any 
time  since  the  injury,  or,  until  admission,  com- 
plained of  headache. 

Treatment. — ^The  symptoms  detailed  led  me  to 
lay  open  the  seat  of  injury  by  crucial  incisions, 
and  these  being  made,  through  integument  much 
thickened  and  vascular  from  recent  deposition  of 
lymph,  a  portion  of  bone  as  large  as  a  thumb-nail 
was  found  fractured,  an  oval  space  of  that  size 
forming,  apparently,  the  extent  of  the  injured 
bone.  The  upper  margin  of  the  latter  was  so 
much  depressed  and  firmly  wedged  in  as  to  cause 
the  edge  of  the  uninjured  cranium  above  to  be 
visible  to  the  extent  of  its  entire  calibre.  Ordered, 
colchicum,  eight  grains,  immediately,  and  a  senna 
draught  afterwards.  The  appearance  of  the  frac- 
ture was  readily  explained  by  the  form  of  the 
weapon  used.  A  little  pus  was  discharged  when 
the  incisions  were  made,  and  the  small  vessels  bled 


*  His  object  seemed  to  be  a  not  QDasaal  one  ftinongst  soldiers — 
Ti2.,  to  conceal  any  ailment  from  the  surgeon  nntil  subsequent  to 
the  settlement  of  punishment  hy  the  commanding  officer;  then,  to 
report  themselyes  sick,  as,  If  taken  into  hospital,  thev  thereby 
escape  a  portion  or  the  whole  of  the  drill,  &c.,  the  perio<1  eonstl- 
tntlng  which  is  reokoned^tbongh  the  man  be  sick  fW>m  his  own 
mlsoonduct— alike  whether  he  is  at  hospital  or  on  duty.    In  the 

preeent  case,  T ^  to  lessen  his  offence  In  the  commanding 

offieer^s  estimation  of  it,  did  not  allude  to  the  affray,  and,  for  other 
eontingent  motiyee,  did  not  call  my  attention  to  hu  injuiy. 


very  freely.  A  return  in  some  measure  to  sen- 
sibility followed  this  operation,  the  pupils  con- 
tracted a  little,  and  at  two  o'clock  (four  faonrs 
after)  he  was  sufficiently  recovered  to  make  a 
slow  but  coherent  declaration  to  a  magistrate  of 
the  manner  in  which  the  injury  was  infiicted. 
About  an  hour  later  he  became  again  insenaible, 
his  breathing  rather  heavy,  pupils  dilated  and 
scarcely  acting  at  all  under  the  influence  of  light 
Pulse  rather  laboured.  No  paralysis  of  extremi- 
ties evident 

At  a  consultation  with  my  colleagues,  Snrgeon- 
major  Bostock  and  Assistant-sui^eon  Kerin,  Koyal 
Horse-guards,  it  was  determined  to  enlarge  the 
wound  and  elevate  the  depressed  boue,  beneath 
which  it  was  diagnosed  pus  would  probably  be 
found.  This  proceeding  was  immediately  adopt- 
ed, the  whole  of  the  depressed  portion  of  bone 
being  included  in  the  somewhat  larger  area  of 
the  trephine.  The  external  table  I  found  an- 
usually  thin,  and,  when  removed,  the  whole  calibre 
of  the  bone  measured  but  one-ninth  of  an 
inch  in  thickness.  A  small  quantity  of  thick 
pus,  when  the  depressed  bone  was  extracted, 
issued  from  a  laceration  of  the  dura  mater,  cor- 
responding with  the  impinged  edge  of  the  former. 
It  was  not  apparent  whether  the  brain  had  also 
sustained  any  injury  to  its  substance.  The  con- 
gested vessels  of  the  scalp  bled  freely,  and  the 
patient  lost  much  blood.  He  bore  the  operation 
very  well,  his  pulse  kept  of  good  volume,  and  he 
became  intelligent  and  sensible  of  events  passiog 
around  him.  His  bowels  acted  before  Le  was 
operated  on.  Repeat  calomel,  eight  grains. 
Eight  P.M. :  Doing  well ;  bowels  moved  twice.  Is 
now  in  perfect  possession  of  his  faculties.  Pulse 
rather  weak,  but  of  normal  frequency ;  pupils  act 
tolerably  well;  no  nausea;  complains  of  thirst; 
tongue  white,  but*  not  loaded.  To  have  two  grains 
of  calomel  every  hour. 

Jan.  drd. — Slept  about  four  hours :  feels  easy 
and  complains  only  of  thirst,  evidently  in  part  oc- 
casioned by  incipient  ptyalism.  In  endeavouring 
to  expectorate  the  saliva,  a  slight  depression  of  the 
left  an^le  of  the  mouth  is  observable,  and  a  little 
convulsive  action  of  the  muscles  of  the  cheek  of 
that  aide.  Bowels  acted  thrice  during  the  night; 
urine  voided  in  good  quantity.  No  pulsation  evi- 
dent beneath  the  bandage.  Pupils  act  very  well ; 
pulse  84,  a  little  feeble.  Effervescing  dranght 
every  second  hour;  calomel,  two  grains,  three 
times  a  day.  lias  taken  some  tea. — Evening: 
Doing  well  in  all  respects,  except  that  twice  or 
thrice  during  the  day  he  had  a  repetition  of  the 
spasmodic  action  of  the  left  side  of  the  face,  last- 
ing a  few  minutes  each  time,  and  occasioned  by 
the  same  attempt  to  expel  saliva.  The  tongue  is 
also  protruded  rather  more  to  the  left  side.  No 
numbness  of  the  face,  and  he  speaks  very  clearly. 
Takes  food  well  (sago  and  tea),  and  complains 
only  of  bad  taste  in  the  mouth  (ptyalism). 

4th. — Has  had  a  restless  night,  and  been  fre- 
quently purged ;  voids  urine  with  some  diflicuUy. 
This  morning,  whilst  endeavouring  to  free  his 
mouth  from  saliva,  there  was  strong  convulsiTe 
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action  of  the  muscles  of  the  left  side  of  the  month 
and  face,  with  an  occasional  long^  sobbing  inspira- 
tion. The  paroxysm  only  lasted  a  few  minutes. 
Pulse  rather  weak,  76.  Dislikes  the  sago,  and 
wishes  for  broth.  Ordered,  mntton  broth  :  mer- 
cury with  chalk,  eight  grains ;  aromatic  powder, 
eight  grains :  three  times  a  day.  Continue  the 
effervescing  mixture.  The  wound  appears  to  be 
clearing  a  nttle  at  the  edges,  but  at  the  trephined 
space  is  hidden  from  view  by  an  ash-coioured  sur- 
face, beneath  which  a  slight  pulsation  is  apparent 
No  appearance  of  pus  accumulating  within  the 
aperture  of  the  cranium.  A  little  tolerably  healthy 
discharge  from  the  wound,  the  exit  from  which  is 
kept  as  free  as  possible.  A  light  poultice  applied. 
— Evening,  seven  o'clock :  C3ontinued  pretty  well 
nntil  twelve  o'clock,  when  the  convulsive  action  of 
the  face  came  on  whilst  in  the  act  of  vomiting  an 
effervescing  draught  The  symptoms  lasted  a  few 
minutes,  and  presented  complete  insensibility, 
with  frothing  at  the  month,  fixed  and  dilated  pu- 
pils, lividity  of  face,  and  an  extremely  rapid  and 
feeble  pulse,  followed  by  a  return  to  consciousness, 
and  freedom  from  paroxysm  for  about  ten  minutes. 
Several  like  attacks  and  intervals  succeeded,  the 
last  and  most  severe  continuing  twenty  minutes, 
and  threatening  a  fatal  issue.  This  seizure  termi- 
nated about  two  o'clock ;  and  since  then  he  ral- 
lied, and  is  now  as  iwll  apparently  as  in  the  morn- 
ing. Has  taken  broth  twice  and  some  sago. 
Pulse  80,  tolerably  strong ;  bowels  have  not  acted 
since  the  morning.  Retains  the  powders,  but 
vomits  the  draughts.  To  continue  the  powders 
every  four  hours. 

5th. — Has  had  a  good  night,  and  complains 
only  of  thirst,  which,  in  the  absence  of  other  py- 
rexia! symptoms,  must  be  attributed  solely  to  the 
salivation  existing.  Less  depression  of  the  angle 
of  the  mouth,  but  there  appears  to  be  slight  numb- 
ness and  want  of  power  in  the  left  arm  ;  he  can 
raise  it  well,  but  cannot  grasp  firmlj.  I  have 
now  learned  that  he  has  been  subject,  at  long  in- 
tervals, to  epileptic  fits,  the  last  occurring  some 
five  months  ago.  The  complaint  would  seem  to 
be  an  hereditary  one,  his  brother  (also  in  this  re- 
giment) being  thus  affected.  The  wound  retains 
its  asb-colonred  surface,  and  has  an  offensive  but 
scanty  discharge.  Repeat  the  calomel  twice  a 
day.  The  bone  is  denuded  of  investment  round 
the  orifice  in  the  cranium,  and  a  fungus  cerebri  is 
evidently  slightly  protruding  through  the  aperture. 
Bowels  acted  once  during  the  night ;  no  sickness ; 
takes  food  well. — Evening :  Felt  well  all  day,  and 
unaffected  by  convulsion  until  this  evening,  when, 
about  seven  o'clock,  he  experienced  slight  twitch- 
ings  of  the  face,  lasting  a  few  minutes.  The 
wound  is  in  the  same  state ;  the  growth  from  the 
brain,  sheathed  in  the  dura  mater,  is  evidently  in- 
creasing in  size,  though  slowly.  Bowels  have 
acted  thrice ;  takes  broth  well ;  urine  rather  tur- 
bid (from  mercury  ?) ;  pulse  tolerably  good,  84 ; 
no  more  diminution  of  power  and  feeling  in  the 
arm  than  heretofore;  contmues  in  full  possession  of 
his  faculties;  gums  very  sore.  Continue  treatment 
6th. — Slept  well  until  three  o'clock  A.M.,  when  i 


the  convulsions  returned  five  times  in  rapid  suc- 
cession, each  seizure  lasting  a  few  minutes.  As 
heretofore,  the  attacks  presented  the  characteris* 
tics  of  epileptic  fits.  He  is  now  in  all  respects  as 
well  as  yesterday ;  takes  food  well,  and  speaks  in 
a  stronff  tone  of  voice ;  bowels  acted  once  during 
the  night ;  pupils  rather  dilated,  the  right  rather 
more  &an  the  left,  and  they  both  contract  rather 
slowly  when  light  is  applied.  Pulse  pretty  good, 
80;  tongue  rather  white  from  mercury,  the  ac- 
tion of  which  is  kept  up.  Continue  the  powder 
every  night — Evening  :  Is  now  easy  and  as  well 
as  in  the  morning;  but  about  eleven  o'clock  A.M., 
he  was  suddenly  seized  with  an  epileptic  fit ;  the 
left  angle  of  the  month  worked  violently  ;  the  pu- 
pils were  fixed  and  dilated ;  jaws  set  firmly  to- 
gether ;  face  flushed ;  slight  foaming  at  the 
mouth;  respiration  quick  and  laboured;  pulse 
smooth  and  very  rapid.  The  limbs  at  first  jerked 
violently,  in  a  few  minutes  became  relaxed  ^d 
quiet,  but  the  action  of  the  mouth  continued' for 
some  ten  minutes  after.  He  declares  this  fit  to 
have  differed  somewhat  from  the  other  two  which 
he  has  experienced  since  entering  the  service. 
.  7th. — Rested  well ;  bowels  acted  thrice ;  urine 
voided  freely;  no  tendency  to  return  of  fits;  tongue 
cleaner ;  pulse  very  good.  Is  able  to  raise  himself 
and  to  sit  up  whilst  tlie  wound  is  dressed.  Fun- 
goid growth  a  little  larger,  the  surface  presenting 
an  unhealthy  appearance,  apparently  arising  from 
the  dura  mater  investing  it  being  in  a  sloughing 
state,  and  becoming  partly  detached.  Continne 
powder :  lint  dipped  m  nitrate  of  silver  solution 
applied,  and  poultice  as  above. — Evening :  Passed 
a  fevourabie  day  in  all  respects. 

8th. — Slept  well,  and  there  are  no  unfavourable 
symptoms  present  to-day.  Edges  of  the  wound 
granulating.  The  hernia  (about  the  size  of  a 
filbert)  presents  the  same  appearance.  Slight 
tenesmus  after  the  powder;  gums  kept  moderately 
tender.  Ordered  five  grains  of  mercury  with 
chalk  every  night ;  and  one  ounce  of  chalk  mix- 
ture with  aromatic  confection  three  times  a  day. 

9th. — ^Bowels  acted  thrice,  and  with  less  strain- 
ing ;  rested  well,  and  is  progressing  in  all  respects 
favourably,  except  that  the  hernia  is  rather  larger. 
Slight  numbness  of  the  limbs  of  left  side,  and 
a  little  want  of  power.  Takes  food  (broth  and  a 
light  pudding)  venr  well.  Continne  the  medicine ; 
wound  washed  with  a  syringeful  of  solution  of 
chloride  of  lime,  and  a  piece  of  lint  dipped  in 
nitrate  of  silver  solution,  and  compress,  applied. 

1 0th. — ^In  all  respects  as  well  as  reported  yester- 
day. 

11. — The  hernia  seems  to  be  a  little  lai^er,  and 
in  the  centre  a  small  fissure  is  seen  (the  original 
laceration  of  the  dura  mater  caused  by  the  injury). 
Voice  not  so  strong.  Throughout  the  night  and 
this  morning  he  has  been  in  a  drowsy  state,  taking 
no  notice  of  incidents,  and  only  speaking  when 
addressed  in  a  loud  voice  and  touched  with  the 
hand.    Bowels  regular.     Continue  treatment 

12th. — In  the  same  condition  as  reported 
yesterday.  The  dura  mater  is  sloughing  off  the 
surface  of  the  hernia.    Takes  nourishment  well. 
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Idth. — He  seems  weak  from  the  effects  of  the 
copious,  thiD,  and  offensive  discharge,  bat  other- 
wise doing  well,  there  being  less  tendency  to  doze; 
takes  food  well ;  bowels  regular ;  gums  continue 
tender.  The  wound  presents  now  a  perfectly 
healthy  appearance,  except  a  tumour  in  the  centre. 
The  flaps  have  coalesced,  and  the  swollen  tissue 
adjacent  become  sound.  Pressure  has  diminbhed 
the  protuberance  of  the  hernia  in  the  centre,  but 
it  has  increased  rather  at  the  sides,  and  overlapped 
the  margins  of  the  aperture  in  the  cranium. 
Ordered,  beef-tea ;  an  ounce  of  decoction  of  cin- 
chona to  be  taken  twice  a  day  ;  omit  the  powder. 

14th. — Strength  rather  improved ;  wound  filling 
up  at  the  margins.  The  dura  mater  is  becoming 
detached  and  separated  from  the  surface  of  the 
hernia,  which  latter  has  become  rather  smaller 
since  the  application  of  a  cork  compress,  in  addition 
to  the  other  means.  Takes  food  well ;  bowels 
confined.  To  have  two  drachms  of  castor  oil 
immediately,  and  to  continue  the  mixture. 

16th. — A  portion  of  bone — an  irregular  narrow- 
ing around  the  trephined  space — is  becoming 
necrosed.  The  hernia  is  now  reduced  almost  to 
a  level  with  the  adjacent  bone.  His  general 
health  continues  satisfactory  in  all  respects,  except 
that  there  is  some  slight  want  of  power  and  feel- 
ing in  the  left  side  of  the  body  and  extremities. 
Pupils  act  well ;  bowels  affected  twice  after  the 
oij.  Continue ;  an  egg  for  breakfast ;  two  glasses 
of  wine.  • 

16th. — Seems  to  be  more  feeble,  although  he 
takes  food  well.  Is  more  listless  and  indifferent 
to  what  is  passing  around  him,  although  he  replies 
quickly  to  questions  put  in  a  loud  tone  of  voice. 

iVth. — Not  so  well.  The  temperature  of  the 
left  side  of  the  body  is  lower  than  tnat  of  the  right 
He  is  slower  in  answering  questions,  less  capa- 
ble of  moving,  and  is  now  unable  to  feed  himself. 
Complains  of  pain  both  in  the  wound  and  forehead. 
When  the  caustic  lotion  is  applied,  his  face  flushes. 
The  hernia  has  increased  considerably — ^a  circum- 
stance owing  to  its  sheath  of  membrane  having 
sloughed  off,  except  some  shreds.  The  growth  is 
now  as  large  as  a  walnut  Bowels  not  acted  since 
yesterday.  Takes  food  well,  but  appears  weaker 
notwithstanding.  Pulse  80,  and  feeble.  To  have 
two  drachms  of  castor  oil — Evening:  has  passed  a 
restless  day,  and  the  bowels  have  not  acted  yet 
Repeat  the  castor  oil. 

18th. — No  change  in  any  respect  Bowels 
acted  once  freely.  Temperature  of  the  left  arm 
now  as  high  as  that  of  the  right  Continue 
mixture ;  also  to  take  two  grains  of  calomel  im- 
mediately. 

19th. — Worse.  Is  very  feeble,  and  (except 
roused  by  the  pain  of  the  wound  while  being 
dressed,  when  he  speaks  and  answers  questions 
readily)  is  in  a  state  almost  of  coma.  To-day  he 
complains  of  coldness  of  the  right  arm,  the  fact 
being  that  the  whole  body  is  diminishing  in  tem- 
perature, owing  to  vital  exhaustion.  Takes  food 
still  very  well.  Bowels  acted  freely  yesterday, 
not  since.  Pupils  are  of  normal  size  and  act  read- 
ily.   The  flaps  of  the  wound  are  very  healthy, 


and  have  healed  almost  completely  round  the 
hernia,  the  latter  overlapping  tne  partly-necrosed 
ring  of  bone  and  granulations  adjacent  The 
growth — now  an  irregular  fungoid-looking  mass — 
was,  to  the  extent  of  nearly  one  hal(  removed  thk 
morning.  Discharge  very  fetid.  Omit  mixture; 
repeat  calomel ;  continue  diet,  with  four  glasses  of 
wine. — Evening :  Has  been  very  restless,  moaning 
and  complaining  much  of  pain  in  the  back,  espe- 
cially when  rai^  up.  He  keeps  the  head  bent 
backwards  considerably.  Bowels  not  acted.  No 
paralysis  of  sphincters.  Pulse  small  and  fre- 
quent No  inclination  for  food,  and  he  has  vo- 
mited it  The  hernia  has  increased  considerably 
since  the  morning,  and  now  hangs  over  the 
wound  in  a  large  irregular  mass,  any  attempts  to 
control  the  growth  of  which  are  now  evidently 
useless.  Continues  quite  sensible.  Wound 
dressed  with  strong  solution  of  chloride  of  lime. 
To  have  an  enema  of  castor  oil  and  spirits  of 
turpentine. 

20th. — Rested  well  during  the  night,  but  is  in  a 
state  of  great  weakness.  Will  only  take  the  wine 
now,  unless  forced  to  take  beef-tea.  Complaiiis 
greatly  of  pain  in  the  loins.  Bowels  have  acted 
well  The  hernia  continues  to  increase  (removed 
by  ligature  and  incision).     Continue  treatment 

21st — ^The  mass  removed  has  not  been  repro- 
duced, and  the  wound  consequently  looks  im- 
proved. Has  had  a  restless  night,  but  in  all  re- 
spects is  no  worse  than  he  was  yesterday.  To 
have  mutton  broth  instead  of  beef  tea. — Cvenii^: 
Has  taken  mutton  broth  in  good  quantity^  andiui 
strength  has  improved. 

22nd^ — ^Much  better.  Passed  a  good  night, 
and  his  strength  continues  greater.  Pnlse  80, 
and  of  good  volume.  The  wound  continues  in  a 
satisfactory  state,  the  hernia  being  reduced  to  a 
level  with  the  bone  adjacent  Bowels  have  not 
acted.    Repeat  enema. 

2drd. — Not  so  well.  Spent  a  restless  night, 
and  the  hernia  is  somewhat  larger  to-<3ay.  ex- 
plains of  flatus,  and  the  abdomen  is  rather  tym- 
panitic. Pulse  not  so  strong  as  yesterday.  Has 
continued  to  take  food  well.  Complains  greatly 
of  the  want  of  sleep,  and  begs  for  an  opiate; 
Bowels  opened.  Ordered  hydrochlorate  of  toot- 
phia,  one  grain,  comppund  rhubarb  pill,  one 
scruple ;  msule  into  four  pills.  One  to  be  taken 
every  hour. 

24th. — Rested  well,  and  expresses  himself  ss 
being  much  better  for  the  sleep  he  enjoyed. 
Seems  more  intelligent,  and  in  good  spirits  to- 
day. A  slough,  almost  loose,  removed.  Dischaige 
from  wound  offensive  and  copious.  Pulse  very 
feeble.  Bowels  have  not  acted.  Repeat  enema; 
and  to  have  six  glasses  of  wine,  two  eggs,  two  pints 
of  beef  tea  ;  continue  pill. — Evening  :  Bowels 
acted.    Has  taken  food  well. 

25th. — Passed  a  restless  night,  and  to-day  is  in 
a  state  of  partial  coma,  but  answers  questions 
when  roused  by  the  voice  and  hand.  Pulse  100, 
very  weak.  £k)wels  have  acted  again.  He  ap- 
pears to  have  scarcely  any  power  in  his  limbs, 
and  seems  to  loathe  all  food  now.    The  ri^t 
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eyelid  has  drooped.  Ordered  four  grains  of  calo- 
mel three  times  a  day ;  a  turpentine  enema  imme- 
diately ;  omit  wine ;  a  beef-tea  enema  twice  a  day. 
— Evening:  Is  in  a  state  of  coma,  and  has  re- 
mained insensible  since  morning.  Slight  sterlor. 
Pnpils  fixed  and  much  dilated.  Bowels  hare  not 
acted.  Pulse  very  weak.  Hernia  not  increased. 
To  have  ten  grains  of  calomel  immediately ;  re- 
peat the  enema  every  hour. 

26th. — Experienced  a  slight  convulsive  fit  about 
ten  o'clock  last  night,  when  the  complexion  became 
livid  and  heavy,  and  heavy  stertorous  breath- 
ing supervened.  He  lingered  in  this  state  until 
half-past  four  o'clock  A.M.,  when  he  died. 

Autopsy,  twelve  hours  after  death. — On  opening 
the  dura  mater,  an  abscess  containing  about  an 
ounce  and  a  half  of  thick  healthy  pus,  was  found 
on  the  anterior  surface  of  the  right  hemisphere, 
corresponding  to  the  frontal  bone.  The  fiuid 
(forming  a  tumour  the  size  of  a  small  apple)  was 
contained  in  a  sae  formed  by  firm  adhesion  of  the 
membranes  round  it.  This  condition  would  ap- 
pear to  have  prevented  the  escape  of  pus  through 
the  trephined  space,  situated  parallel,  but  some 
four  inches  posterior,  to  the  collection  of  matter. 
The  arachnoid  on  the  surface  of  the  brain  form- 
ing the  floor  of  the  pouch  was  covered  with  a 
thick  layer  of  lymph,  evidently  of  recent  deposit. 
The  pia  mater  was  throughout  congested,  as  well 
as  all  the  vessels  of  the  brain,  to  a  slight  extent, 
both  external  to  and  within  the  skull.  The  fun- 
gus, together  with  the  softened  and  semi-disorga- 
nized brain  merging  into  it,  extended  downwards 
almost  as  far  as  the  lateral  ventricle.  When  the 
diseased  portion  of  brain  was  removed,  a  cavity 
as  lai^e  as  a  turkey's  egg  was  left.  About  a 
table-spoonful  of  serum  was  found  in  this  ventri- 
cle. The  remainder  of  the  cerebrum  healthy. 
The  cerebellum  rather  softened.  The  fracture 
had  been  confined  to  the  depressed  and  semi- 
isolated  portion  of  bone  included  within  the  tre- 
phined space.  The  wall  of  the  skull  throughout 
was  unusually  thin,  especially  at  the  parietal  pro- 
tuberances. A  very  narrow  but  somewhat  irre- 
gular ring  of  bone  was  in  the  process  of  exfolia- 
tion, and  almost  detached  from  the  margin  of  the 
trephined  aperture.  The  necrosed  bone  corre- 
sponded with  the  margin  of  that  cavity,  denuded 
slightly  to  admit  of  the  application  of  the  instru* 
ment  No  other  abnormal  appearances  were 
present 

Remarks. — This  case  presents  several  interest- 
ing and  instructive  features. 

1st.  The  circumstance  of  a  man,  subsequent 
to  the  receipt  of  such  a  grave  injury,  being  for  a 
period  of  four  days  so  little  affected  by  it  as  to  be 
able  to  perform  his  military  duty. 

To  the  circumscribed  extent  of  injured  bone, 
the  absence  of  unfavourable  symptoms  at  first 
may  be  mainly  attributed,  yet  the  depression  was 
considerable  enough  to  warrant  an  expectatioa  of 
Bome  signs  of  compression  immediately  after  the 
injury.  The  formation  of  pus,  either  simnltano- 
oosly  or  otherwise,  in  the  external  wound,  as  well 
aa  below  the  bone,  would  be  an  ordinary  conse- 


quence of  neglect  and  exposure  to  cold.  Illus- 
tration is  afforded  of  the  unimportant  aspect  very 
serious  injuries  sometimes  present  at  first,  and 
hence  explains  (thc^gh  it  does  not  extenuate)  the 
oversight  of  the  surgeon  or  druggist  who  dressed 
the  wound  after  the  blow  was  received.  Had  a 
strict  regimen  and  perfect  rest  been  enjoined  at 
first,  a  fair  prospect  of  recovery  would  have  been 
afforded.    This  point  leads  us  to  consider — 

2ndly.  The  expediency  of  the  operation. 

Experience  at  the  present  time  appears  to  prove 
indisputably  the  propriety  of  employing  the  tre- 
phine only  in  very  few  and  exceptional  cases  of 
compound  fracture  of  the  skull,  even  when  accom- 
panied by  depression.  This  opinion  was  strongly 
entertained  by  my  colleague  and  self,  and  were  it 
not  for  the  belief  that  the  tendency  to  coma,  ma- 
nifestly increasing,  was  owing  to  the  presence  of 
pus  pent  up  beneath  the  depressed  bone,  the  ope- 
ration would  not  have  been  performed.  The  re- 
sult bore  out  the  diagnosis,  and  made  it  apparent 
that  speady  death  must  have  arisen  had  not  the 
trephine  been  used.  The  veiy  firm  impaction  of 
bone  rendered  the  employment  of  an  elevator 
impracticable,  whilst  the  operation  was  rendered 
somewhat  difficult  by  the  necessity  of  dispensing 
almost  entirely  with  the  use  of  the  pin  in  the  tre- 
phine, and  also  the  uhusal  thinness  of  the  bone, 
comparable  to  that  in  a  young  boy's  head.  The 
utility  of  the  operation  was  forther  evidenced  at 
the  post-mortem  examination,  for  the  immediate 
cause  of  death  was  a  large  abscess,  the  contents 
of  which  were  afforded  a  means  of  escape  through 
the  trephined  aperture,  were  it  not  for  adhesions. 
The  thick  layer  of  lymph  on  the  surface  of  the 
arachnoid  would  lead  to  the  impression  that  sub- 
acute inflammation  had  been  present  some  time, 
though  not  evidenced  by  an^  symptoms  until 
shortly  before  death,  when  pam  in  the  forehead 
was  one  day  mentioned  in  reply  to  questions  on 
the  subject.  Serous  effusion  may  have  changed 
gradually  to  pus,  notwithstanding  the  ptyalism, 
established  early  and  kept  up,  until  the  profuse 
discharge  and  consequent  debility  rendered  the 
substitution  of  bark  necessary. 

3rdly.  Setting  aside  the  abscess-^which  caused 
death  by  a  tiMdus  operandi  analogous  to  apo- 
plexy— would  the  patient  have  recovered  ?  I  fear 
not.  The  only  chance  of  recovery  in  this  case 
(and  I  apprehend  most  others)  would  be  afforded 
by  an  extension  of  the  granulating  flaps  over  the 
hernia,  and  effectual  compression  of  the  latter  by 
this  means.  But  the  loss  of  substance,  together 
with  the  vital  expansion,  most  probably  would 
have  led  to  a  fatal  result  antecedently.  Although 
a  very  favourable  case  for  its  employment,  pres- 
sure had  only  the  effect  of  retarding  the  protrusion 
of  brain. 

4thly.  Had  the  complication  of  the  case  with 
epilepsy — apparently  a  family  disease — such  an 
unfavourable  influence  en  the  condition  of  the 
patient  as  to  accelerate  death  t  I  apprehend  not. 
The  supervention  of  the  fits  was  certainly  very 
prejudicial  at  first,  when  the  patient  was  in  a  state 
of  much  debility  from  loss  of  blood,  such  hssmor- 
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rhage  (by  depriving  the  brain  of  its  usnal  amoant 
of  vital  stinaulus)  having  probably  induced  the 
aeizures.  When  the  strength  improved,  the  fits> 
contrary  however  to  anticipation,  never  recurred. 
No  abnormal  conformation  of  brain  was  found, 
and  I  would  attribute  the  epilepsy  rather  to  the 
effects  of  irreffularity  of  life  on  an  organ  protected 
by  an  unusually  thin  cranium,  and,  possibly,  mor- 
bidly susceptible  of  impressions. 

As  regards  treatment,  little  need  be  said.  I  am 
strongly  of  opinion  that  abstraction  of  blood  sub- 
sequent to  the  operation,  although  recommended 
by  some  eminent  surgeons,  would  have  induced 
death  speedily  by  convulsion.  Mercury  was  given 
largely  at  the  su^estion  of  my  colleague,  Mr. 
Bostock,  who  was  strongly  impressed  with  its  ef- 
ficacy in  such  cases.  The  post-mortem  examina- 
tion would  certainly  indicate  the  propriety  of  its 
exhibition ;  and  although  unsuccessful  in  its  more 
specific  action,  yet  the  maintenance  of  a  healthy 
state  of  the  functions  for  so  long  may  fairly  be 
attributed  in  some  measure  to  the  effect  of  the 
calomel.  No  want  of  control  over  the  sphincters 
occurred  at  any  time.  The  great  loss  of  substance, 
together  with  disorganization  of  a  lai^  portion 
of  the  hemisphere,  and  very  slight  disturbance  of 
the  sensorium  throughout,  may  be  viewed  as  &cts 
corroborative  of  the  theory  of  duality  of  the 
brain. 


A  SOVEREIGN  IMPACTED  IN  THE  LARYNX: 

bevotal  two  moitths  aftsbwafids. 

Bt  a.  Leith  Adaics,  M.B.| 
burobok  22»d  bboxm ekt. 

Private  B ^  22nd  Regt,  aged  twenty-three, 

a  healthy  recruit,  during  the  night  of  the  24th  of 
May,  1858,  was  drinking  in  a  tippling-shop,  and, 
anticipating  a  quarrel,  put  a  sovereign  into  his 
mouth.  Shortly  afterwards  he  received  a  blow 
on  the  face  from  the  fiut  of  one  of  his  companions, 
when,  immediately  afterwards,  the  coin  slipped 
backwards,  and  although  he  made  frequent  at- 
tempts at  that  time  and  afterwards  to  expel  it,  by 
irritating  the  fauces  with  his  finger,  no  relief  could 
be  obtained.  He  then  proceeded  to  the  barracks, 
a  distance  of  two  miles,  coughing  all  the  way. 
He  continued  employed  at  his  duty  for  the  two 
following  days,  although  suffering  from  difficulty 
of  breathing,  and  occasional  fits  of  coughing.  In 
consequence  of  the  increasing  severity  of  the 
symptoms,  he  was  obliged  to  come  to  the  hospital 
on  the  morning  of  the  27th  of  May,  complaining 
of  having  "  caught  a  severe  cold."  The  symptoms 
appearing  somewhat  obscure,  and  the  man  pre- 
serving silence  regarding  the  real  nature  of  his 
illness,  my  attention  was  not  particularly  directed 
to  his  state  at  that  time.  Accordingly  the  case 
was  remanded  for  further  observation ;  when,  in 
the  course  of  the  day,  he  confessed  the  cause,  and 
gave  me  the  history  as  above  recorded.  Having 
carefully  ^examined  the  pharynx,  an  emetic  was 
afterwards  given,  and    tiie  patient  was  several 


times  placed  with  his  head  downwards,  and  beaten 
between  the  shoulders.  These  measures  were 
followed  by  no  good  results.  His  breathing  was 
loud,  and  resembled  that  of  a  person  Jabonring 
under  an  attack  of  asthma ;  there  was  slight  difr 
culty  in  deglutition,  and  his  voice  was  hoarse  and 
indistinct.  The  patient  referred  the  position  of 
the  coin  to  a  spot  situated  over  the  ventricle  and 
vocal  cords,  on  the  right  side  of  the  larynx,  where 
loud  sonorous  r&les  were  distinctly  audible,  par- 
ticularly during  an  expiration ;  only  feebly  heard 
on  the  opposite  side.  Examination  of  the  organ 
externally  failed  to  discover  any  abnormftl  symp- 
toms whatever.  He  complained  of  occasional 
short  fits  of  coughing.  Apprehensive  that  the 
coin  was  somewhere  in  the  upper  part  of  the 
larynx  (Mr  Henri'  Jackson  of  Sheffield,  Mr. 
Hooper,  10th  Hussars,  and  my  colleague,  Mr. 
Adrien,  being  of  the  same  opinion),  on  the  fd* 
lowing  day.  May  28th,  I  placed  the  patient  nnder 
the  infinence  of  chloroform,  and  divided  the  crico- 
thyroid membrane.  Repeated  attempts  were  then 
made  to  discover  the  foreign  body  by  means  of 
probes  and  curved  instruments  passed  upwards 
into  the  larynx,  but  whenever  they  came  in  con- 
tact with  the  mucous  membrane,  or  vocal  cords, 
violent  convulsive  cough  ensued,  and  rendered 
almost  every  attempt  abortive.  It  was,  Uierefore, 
deemed  necessary  to  desist  ftY>m  further  explora- 
tion at  that  time,  and  wait  the  result  of  treat- 
ment given  with  the  view  of  allaying  the  intense 
inflammation  in  the  organ.  Accordingly,  the 
patient  was  subjected  to  a  mercurial  course ;  and 
as  a  tube  could  not  be  induced,  the  woand  was 
kept  as  open  as  possible.  This  treatment  was  fol- 
lowed  by  good  results;  yet  he  breaUied  with  diffi- 
culty through  the  wound  in  the  neck. 

On  the  10th  of  June,  the  infiammatorj  actkm 
having  greatly  subsided,  on  the  appearance  of 
ptyalism,  I  placed  the  patient  on  an  inclined 
plane,  with  the  head  depended  (somewhat  rougUy 
manipulating  the  larynx  all  the  time.)  This  mea* 
sure  was  followed  by  no  good  resulta,  and  only 
increased  the  dyspnoea. 

The  day  following  (June  llth),  I  enlarged  the 
wound  downwards,  dividing  the  cricoid  cartili^ 
and  three  rings  of  the  trachea,  and  carefnlly  ex- 
amined the  interior  of  the  larynx  and  trachea  by 
means  of  probes,  which  were  passed  freely  up- 
wards, even  into  the  pharynx.  I  &iled,  however, 
in  being^able  to  discover  the  trace  of  a  foreign 
body.  The  mucous  membrane,  althongh  not  so 
highly  sensitive  as  on  the  previous  occasion,  was 
evidently  still  in  a  very  infiamed  state,  and  pre- 
vented Uie  introduction  of  a  tube,  so  that  a  piece 
of  cartilage  was  cut  out,  in  order  to  render  the 
opening  more  patent  He  passed  a  very  restless 
night,  and  the  dyspncea  increased. 

On  the  morning  of  the  12th,  an  indurated 
swelling  was  visible  on  the  left  side  of  the  laiynx, 
between  the  hyoid  and  thyroid  cartilages,  and  his 
breathing  was  much  more  difficult,  so  Xhat  on  the 
following  day  (June  13th)  the  symptoms  became 
alarming,  and  called  for  prompt  measures  to  re- 
lieve the  impending  suffocation.    I  lost  no  time, 
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therefore,  in  obtaining  the  advice  of  two  of  the 
most  eminent  medical  men  of  Manchester,  my 
excellent  friends  Mr.  Dunvill^  and  Dr.  Wilkinson, 
to  whom  I  am  so  mnch  indebted  for  their  valu- 
able assistance  on  this  occasion.  It  was  agreed 
that  the  wound  should  be  enlai^ed  downwards, 
so  as  to  allow  the  introduction  of  a  tube  into  the 
trachea,  hitherto  impossible  in  consequence  of  the 
extreme  sensibility  in  and  around  the  larynx. 
Daring  the  operation,  repeated  attempts  were 
made  to  discover  the  foreign  body,  but  without 
success.  The  tube  was  then  introduced,  and  the 
patient  breathed  freely.  On  examining  the  back 
part  of  the  pharynx  with  the  finger,  attention  was 
directed  to  the  escape  of  nearly  an  ounce  of  pure 
pna  from  the  upper  part  of  the  wound.  This  oc- 
casioned various  surmises,  and  whether  the  whole 
symptoms  were  not  referable  to  the  swelling  on 
the  left  side.  However,  in  the  course  of  a  few 
days  the  swelling  disappeared,  but  on  removing 
the  tube  and  closing  the  wound  the  difficulty  of 
breathing  appeared  even  greater  than  before,  and 
necessitated  its  introduction  almost  immediately 
after  withdrawal.  The  loud,  sonorous  relies  were 
still  distinctly  audible  on  the  right  side  when  the 
patient  breathed  through  the  mouth. 

He  continued  in  this  state  for  the  following 
three;  weeb ;  his  strength,  howe\'er,  improved, 
and  with  the  exception  of  the  dread  and  discom- 
fort caused  by  the  tube  getting  occasionally  ob- 
Btmctcd,  he  was  fi*ee  from  cough  or  any  urgent 
symptoms.  With  the  view  of  allowing  air  to  pass 
through  the  larynx,  an  opening  was  made  in  the 
upper  part  of  the  outer  canula,  which  enabled  him 
to  breathe  partially  tli rough  the  organ  ;  while 
every  opportunity  was  taken  to  search  the  larynx 
by  means  of  probes  and  bent  sounds. 
*  Having  allowed  the  parts  rest  for  eleven  days, 
on  the  22d  of  July  (sixty  days  afler  the  accident) 
I  removed  the  tube,  and  passed  a  small,  bent^  sil- 
ver probe  upwards  into  the  larynx,  when  the 
rough  margin  of  the  sovereign  was  distinctly  felt 
on  the  right  side  of  the  thyroid  cartilage,  and  in 
close  apposition  with  the  mucous  membrane, 
which  seemed  to  cover  its  upper  half.  So  firmly 
was  it  impacted,  that  considerable  force  was  re- 
quired before  it  could  be  seized  and  removed.  The 
coin  was  not  altered  in  appearance,  although  suf- 
ficient mercury  had  been  taken  to  produce  slight 
ptyalism.  On  the  day  following,  the  tube  was 
removed,  and  the  edges  of  the  wound  brought tn 
close  apposition,  when  the  patient's  breathing  ra- 
pidly improved,  so  that  a  fortnight  afterwards  the 
wound  healed  up,  and  with  the  exception  of  a  lit- 
tle roughness  of  the  voice,  and  a  sense  of  rawness 
about  the  throaty  the  man  is  now  quite  well,  and 
almost  fit  for  duty. 

The  symptoms  during  the  first  few  days  were 
by  no  means  so  severe  as  might  have  been  ex- 
pected from  the  presence  of  a  foreign  body,  of  the 
size  of  a  sovereign,  in  an  organ  so  very  hi^ly 
sensitive  as  the  larynx ;  and  the  patient's  dispo- 
sition to  conceal  the  real  cause  of  his  illness  ren- 
dered the  diagnosis  at  first  embarrassing.    The 


repeated  failures  in  the  attempts  to  discover  the 
coin  were  owing  in  a  very  great  measure  to  the 
extremely  sensitive  condition  of  the  mucous  mem- 
brane, which  chloroform  on  the  first  occasion 
seemed  only  partially  to  allay;  and  in  conse- 
quence of  the  dyspnoea  increasing  during  its  ad- 
ministration on  the  11th  of  June,  it  was  not  given 
on  any  subsequent  occasion.  It  must  often  be  a 
difiScult  proceeding  to  discover  a  foreign  body  of 
such  a  conformation  when  lying  fiat  on  the  side 
of  the  organ,  impacted  amongst  the  vocal  ends  or 
poaches,  and  either  partially  or  whoUv  covered  by 
the  infiamed  mucous  membrane,  as  1  have  every 
reason  to  think  was  the  case  in  the  present  in- 
stance when  discovered  on  the  22nd  of  July.  My 
own  impressions  are,  that  on  passing  the  rima  it 
became  entangled  about  the  upper  part  of  the 
thyroid  cartilage  on  the  right  side,  where  the  ste- 
thoscope all  along  indicated  its  presence ;  and  that 
after  a  time,  as  the  patient  breathed  through  the 
tube,  and  rest  was  given  to  the  infiamed  parts,  the 
coin  gravitated  a  little  downwards  on  the  inflam- 
mation subsiding.  I  have  no  doubt,  however, 
that  had  he  sought  relief  at  once,  instead  of  al- 
lowing nearly  three  days  to  elapse  before  any 
complaint  was  made,  it  might  have  been  extract- 
ed without  much  difficulty.  The  swelling  on  the 
left  side,  which  first  became  apparent  on  the 
morning  of  the  12th  of  June,  was,  I  believe,  caus- 
ed by  injury  done  to  the  internal  parts  during  the 
efforts  to  introduce  instniments  on  the  previous 
day  ;  and  the  pus  visible  on  the  Idth  of  June  was 
an  accumulation  in  the  deeper-seated  parts  of  the 
wound  resulting  from  the  first  operation.  I  re- 
peatedly attempted  to  discover  a  communication 
between  the  wound  and  the  supposed  abscess,  but 
failed ;  and  the  difficulty  of  breathing  continuing, 
even  worse  than  before,  after  the  swelling  had  en- 
tirely disappeared,  seemed  almost  conclusive  evi- 
dence that  such  could  not  be  the  case.  In  this 
opinion  I  had  the  concurrence  of  my  esteemed 
friends,  Mr.  Henry  Jackson  of  Sheffield  and  Stafi- 
Surgeon  Moore,  to  whom  I  feel  very  grateful  for 
their  unwearied  attention  and  able  assistance 
during  the  most  trying  part  of  this  very  inter- 
esting case. 
Manchester,  1868. 


ON  A  CASE  OF  FOREIGN  BODY   IN  THE 

BRAIN;  ABSENCE    OF   SYMPTOMS. 

Bt  Robert  Huenjis,  Esq.,  F.R  O.S. 

BUBGIOH  TO  STAIIORD  OOUNTT  GAOL  AND  e^BBAL 
INriRMARY,    STAVIOBD. 

In  the  following  case,  which  came  under  my 
notice  a  short  time  ago,  it  is  strikingly  shown  how 
tolerant  the  hrain  may  occasionally  he,  not  only 
of  injury,  hut  also  of  the  presence  of  a  lar^e 
foreign  hody,  and  that  too  for  a  considerahio 
lenffth  of  time. 

Thomas  G was  committed  to  the  County 

Gaol  to  undergo  six  montlis'  hard  labour.  I  exar 
mined  him  on  his  admission,  and  observed  tbat  he 
had  a  small  wound  on  the  forehead^  just  above  the 
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nose ;  it  was  covered  with  a  piece  of  plaster,  and 
did  not  excite  any  particular  attention.  Accord- 
ing to  his  sentence,  he  was  pat  to  hard  labour, 
and  continued  well  for  about  three  weeks.  On 
the  5th  of  June  he  complained  of  headache  and 
general  malaise.  This,  however,  was  prevalent 
throughout  the  gaol,  in  consequence  of  the  warmth 
of  the  weather  and  some  temporary  deficiency  in 
the  ventilating  apparatus.  He  continued  poorly 
for  about  a  week,  and  died  rather  suddenly  with 
symptoms  of  compression. 

Assisted  by  Mr.  S.  P.  Smith,  I  made  an  exa- 
mination twenty-four  hours  after  death.  On  open- 
ing the  head  and  removing  the  dura  mate?,/Jie 
anterior  lobe  of  the  right  hemisphere  of  the  bvain 
was  found  considerably  softened,  it  being  impos- 
sible to  remove  it  en  masse :  in  its  anterior  was 
an  abscess  containing  about  six  drachms  of  pus. 
On  taking  away  the  softened  cerebral  matter,  a 
piece  of  iron  was  fonnd  fixed  against  the  cresta 
Galli  of  the  ethmoid,  occupyiog  a  large  part  of 
the  roof  of  the  right  orbit  It  weighed  an  ounce 
and  a  half,  and  was  contained  in  a  cyst,  which 
appeared  to  be  formed  (at  least  in  part)  by 
the  pushing  in  of  the  dura  mater.  The  cyst  con- 
tained also  some  small  pieces  of  necrosed  bone. 
On  the  under  part  of  the  right  hemisphere  there 
could  be  traced  an  indentation  corresponding  with 
the  piece  of  iron,  and  in  that  part  of  the  frontal 
bone  where  the  wound  was  situated  there  was 
found  a  perpendicular  slit,  about  an  inch  long; 
this  was  filled  up  by  a  membranous  septum.  The 
evidence  at  the  inquest  showed  that  fourteen 
months  ago  the  deceased  went  out  with  some 
companions  to  try  a  gun.  He  several  times  dis- 
chai^ed  it,  but  at  last  the  gun  burst,  it  having 
been  over  loaded.  The  man  was  wounded  in  the 
forehead  and  hands.  He  was  ill  for  some  weeks, 
and  then  recovered,  and  from  the  time  of  his 
recovery  to  his  admission  into  the  gaol  he  enjoyed 
pretty  good  health,  only  complaining  occasionally 
of  a  sensation  of  weight  in  the  head,  especially  on 
stooping.  Neither  his  sight  nor  smell  were  inter- 
fered with.  It  appeared  that  they  found  all  the 
fragments  of  the  gun  excepting  portions  of  the 
breech  and  lock.  (It  was  proved  to  be  a  piece  of 
the  breech  that  was  found  in  the  head.) 

The  surgeon  who  attended  him,  Mr.  Fletcher, 
of  Walsall,  has  very  kindly  furnished  the  follow- 
ing additional  facts.    He  states :  "  I  was  called  to 


see  Thos. 


I  think  on  Easter  Monday  last 


year.  I  found  him  suffering  from  a  wound  caused 
by  the  bursting  of  a  gun,  the  breech  of  which  had 
blown  out  and  struck  him  about  the  middle  of  the 
forehead.  The  external  wound  was  ra^ed,  much 
contused,  and  about  an  inch  in  diameter.  The 
frontal  bone  was  fractured,  and  that  part  of  it 
immediately  behind  the  external  wound  was  defi- 
cient, as  if  it  had  been  carried  away  by  some 
solid  body  which  had  passed  through  the  bone, 
and  which,  in  my  opinion,  was  still  within  the 
cranium.  The  man  was  perfectly  conscious^  and 
gave  a  distinct  account  of  the  accident,  and  this 
consciousness  he  constantly  retained.  He  suffered 
no  pain,  and  the  only  inconvenience  of  which  he 


complained  was  a  sense  of  an  immense  weight  in 
the  head ;  to  use  his  own  words,  '  his  head  felt  to 
be  a  ton  weight,  and  so  heavy  that  he  could  not 
raise  it  from  uie  pillow.'  He  had  not  througboot 
the  attendance  a  bad  symptom;  he  slept  well, 
and  took  whatever  was  allowed ;  it  was,  in  fBtX, 
a  case  requiring  no  medical  or  surgical  inter- 
ference. During  the  attendance  several  fragments 
of  bone  came  away  from  the  wound,  also  a  small 
piece  of  iron,  which  I  took  to  be  a  portion  of  the 
gun-lock  plate,  and  a  small  piece  of  wood.  I 
continued  to  attend  him  about  two  month%  at 
which  time  he  was  able  to  go  about  his  uaaal  em- 
ployment The  wound  did  not  perfectly  heal, 
and  continued  to  discharge  a  little  when  I  last 
saw  him.  The  only  dressing  applied  to  the  wound 
was  cold  water  and  lint." 

The  above  ease  is,  I  think,  particularly  inter- 
esting, there  having  been  throughout  no  symp- 
toms which  would  lead  to  the  supposition  that  so 
large  a  foreign  body  was  within  the  cranium. 
The  position  of  the  iron  was  also  remarkable.  I 
should  rather  have  expected  to  find  it  on  the  left 
side,  for  the  gun  being  applied  to  the  right 
shoulder,  the  pieces  would  fly  in  a  direction  frai 
left  to  right.  No  doubt  tbe  cresta  Gialli  was 
struck,  and  this  altered  the  course  of  the  pro- 
jectile. 


EXOISION  OF  A  POLYPOID  TUMOUR  OF  THE 
UTERUS,  WITH  THE  ATTACHED  POKnON 
OF  THE  CERVIX  UTERL 

By  Stephen  Kssfield,  Esq.,  M.R.0.S^ 
soeokoir  to  bt.  xabt*8  hospital,  kaitobestbb. 

Catherine  N  ,  admitted  into  St.  Marjr's 
Hospital  on  the  dth  of  July,  1858,  aged  thirtj- 
nine,  married;  has  had  thirteen  children  and  three 
miscarriages.  She  enjoyed  good  health  np  to  her 
last  confinement,  three  years  ago^  when  she  com- 
menced suffering  from  a  profuse  lencorrhoeal  dis- 
charge, which  was  frequently  tinged  with  blood. 
Twelve  months  ago  she  miscarried,  and  since  then 
she  has  had  repeated  attacks  of  flooding,  attended 
with  severe  bearing-down  pains,  and  within  the 
last  two  or  three  months  the  floodings  have  been 
both  more  severe  and  recurred  more  frequently,  so 
much  so  as  not  to  leave  her  more  than  two  or  three 
days  free  from  the  discharge.  During  the  last 
^•eek  she  has  been  wholly  confined  to  her  bed. 

Present  state, — Extremely  blanched,  with  a  hot, 
dry  skin  ;  pulse  120,  very  irregular.  Examining 
per  vagi  nam,  a  tumour,  globular-shaped,  about  the 
size  of  an  e^,  is  discovered,  growing  from  the 
posterior  and  inner  surface  of  tiie  uterus.  Between 
the  tumour  and  anterior  lip  the  finger  can  be 
passed  a  short  distance  within  the  uterus,  yet  not 
sufficiently  high  to  reach  the  upper  limits  of  the 
tumour.  It  has  no  neck,  and  there  is  no  pain  on 
handling  it.  Seen  through  the  speculum,  the 
surface  is  pale,  but  traversed  by  bloodvessels. 
Astringents  and  plugging  were  resorted  to  as 
temporary  expedients;  wine,  brandy,  and  good 
diet  ordered. 


ON  A  CASE  OF  HYSTERIOALLY-OOinilACTED  ENEEJOINT. 


On  the  evcDing  of  the  8th,  in  consaltation  with 
Dr.  Steevens,  I  scooped  away  as  much  of  the 
tumour  as  poesible,  with  the  attached  portion  of 
the  cervix,  by  means  of  a  blunt,  curred  bistoury, 
Laving  the  blade  bent,  so  as  to  form  a  second 
curve.  The  hemorrhage  attending  the  operation 
-was  only  slight.  The  vagina  was  plugged,  and 
forty  minims  of  Battley's  sedative  solution  were 
given,  to  be  repeated  as  often  as  requisite. 

July  9th. — Passed  a  good  night ;  no  haemor- 
rhage. To  have  six  ounces  of  wine  and  three 
ounces  of  brandy  daily,  with  beef-tea,  dsc. 

22nd. — There  has  been  no  hemorrhage,  no 
peritonitis,  nor  signs  of  any  local  inflammation ; 
yet  her  recovery  is  very  slow,  and  she  faints  on 
being  removed.  At  her  own  request,  she  was 
allowed  to  be  taken  home. 
^  30th. — Improved  in  appearance ;  feet  oedema- 
tous.     Is  taking  quinine  and  iron. 

August  12th. — Able  to  sit  up  for  a  few  hours 
each  day. 

Sept.  16th. — ^Walked  to  the  hospital,  a  distance 
of  a  mile ;  feels  herself  strong ;  is  able  to  attend 
to  her  household  duties;  has  had  no  return  of 
haemorrhage.  The  anterior  lip  of  the  uterus  is 
considerably  hypertrophied. 

In  this  case  there  was  no  other  plan  of  treatment 
that  could  be  adopted  with  any  hope  of  success.  The 
ligature  was  out  of  the  question,  as  it  necessarily 
must  either  have  included  the  cervix  or  removed 
bat  a  very  small  portion  of  the  tumour;  and 
excising  the  tumour,  as  it  could  not  be  removed 
entire,  seemed  only  of  doubtful  propriety.  The 
Buccess  of  the  operation  must  in  a  great  measure 
be  ascribed  to  the  inflammatory  changes  induced 
by  the  operation,  and  perhaps  to  the  anterior  lip 
of  the  uterus  becoming  hypertrophied,  which  is 
no  doubt  due  to  the  effusion  of  plastic  matter. 

The  tumour  was  examined  under  the  microscope, 
and  no  cancer-cells  detected  ;  and,  as  the  history 
of  the  disease  i^  not  that  of  a  malignant  tumour, 
there  seems  no  reason  why  the  cure  should  not 
be  permanent.  The  small  amount  of  haemorrhage 
attending  the  operation  tends  to  show  that  the 
risk  in  excising  the  cervix  uteri  is  not  so 
formidable  as  many  believe. 

September,  1868. 


ON 


A  CASE  OF  HYSTERICALLY-OON- 
TRAOTED  KNEE-JOINT. 


Bt  Paul  Hbnbt  Stokos,  Esg.,  M.R.G.S.,  Maidstone. 

Sarah  A ^  aged  twenty-one,  a  servant,  came 

under  my  care  a  month  ago,  with  her  right  leg 
flexed  upon  the  thigh  at  an  acute  angle,  and  ap- 

Sarently  immovable.  In  the  early  part  of  last 
anuary,  after  prolonged  exposure  to  cold,  she  was 
suddenly  attacKed  with  swelling  in  her  right  knee, 
accompanied  by  slight  heat  and  redness,  but  most 
severe  pain.  She  was  leeched,  blistered,  and 
otherwise  treated  antiph  logistical ly  for  three 
months,  with  little  benefit,  the  swelling  only  par- 
tially subsiding,  and  the  pain  remaining  unmiti- 


gated. For  a  time  the  application  of  warm  poul- 
tices, the  infriction  of  oil,  and  the  internal  admi- 
nistration of  opium  severally  afforded,  or  seemed 
to  afford,  intervals  of  relief  from  the  agonizing 
pain,  which  had  assumed  an  intermittent  charac- 
ter. In  the  meantime  the  leg  became  more  and 
more  flexed,  until  the  muscles  of  the  calf  were  in 
apposition  with  those  on  the  back  of  the  thigh. 
After  five  months  of  agony  she  was  permanently 
and  spontaneously  relieved  from  her  pain,  a  few 
days  previously  to  being  delivered  of  a  full-grown 
healthy  child,  the  contracted  joint  alone  memo- 
rializing her  sufferings. 

On  presenting  herself  before  me,  nearly  eight 
months  after  the  commencement  of  her  illness,  I 
found  her  to  be  a  ruddy-checked,  iair-complexion- 
ed,  red-haired  girl,  with  a  prominent  eye,  large 
and  dilated  iris,  long  eyelashes,  fair  and  white 
skin,  but  coarse  at  the  flexures  of  the  joints,  with 
well-formed  head,  and  very  intelligent  expression ; 
of  a  highly  nervous  and  susceptible  temperamenty 
and  possessing  low  physical,  but  high  moral 
courage.  Her  appetite  was  good  ;  tongue  clean ; 
pulse  small  and  soft ;  bowels  rather  costive ;  urine 
straw-coloured,  normal  in  quantity,  but  containing 
a  minimum  of  salts,  &c. ;  the  catamenia  had  not 
re»>peared  since  her  confinement 

On  examining  the  limb,  the  acuteness  of  the 
angle  of  flexion  was  so  striking  as  to  suggest  the 
improbability  oiiits  resulting  from  the  simple  over- 
balance of  the  flexor  muscles  of  the  leg,  as  seen 
in  diseased  knee-joint  This,  combined  with  the 
girl's  history,  led  me  to  conclude,  that  whatever 
alteration  of  structure  might  then  exist,  originally 
the  disease  was  not  in  the  joint,  but  was,  in  all 
probability,  hysterical.  Hence,  I  was  induced  to 
hope  the  deformity  was  remediable. 

Finding  that  even  the  most  gentle  attempts  to 
straighten  the  limb  were  productive  of  extreme 
torture,  after  attending  to  her  general  health  for 
a  week  or  two,  I  put  her  under  the  influence  of 
chloroform,  and  with  very  gentle  force  succeeded 
in  restoring  the  leg  to  its  natural  position.  As  it 
I  became  gradually  straightened,  the  yielding  of 
contracted  tendons  and  stiff  ligaments  was  audi- 
ble, but  no  actual  violence  was  required  to  rein- 
state it.  Her  manner  of  receiving  tnc  chloroform 
was  highly  characteristic  of  the  hysterical  tem- 
perament The  leg  was  maintained  in  position 
by  a  light  splint,  and  cold  applications  applied  to 
the  joint  for  a  few  days,  not  to  subdue  inflamma- 
tion, for  there  was  none,  but  rather  to  assure  the 
patient  that  she  was  not  neglected.  At  the  same 
time  the  pain  she  complained  of  was  relieved  by 
opiates. 

She  has  not  regained  the  full  use  of  her  leg, 
although  possessing  considerable  power  over  it  at 
the  knee.  I  have  ordered  her  crutches,  so  as  to 
enable  her  to  get  out  into  the  open  air,  and  to 
tempt  her  to  resum^  gradually,  the  employment 
of  the  long-disused  limb.  She  is  also  taking  fer^ 
reous  preparations.  The  entire  restoration  of  my 
patient  I  hope  to  be  enabled  to  communicate  at 
no  very  distant  period. 

October,  1808. 
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COMPLETE  EVOLUTION  OF  A  CHILD  IN 
UTERO. 

Bt  Jambs  Joints,  M.D.,  Lond. 

I  AM  desirous  of  laying  before  the  readers 
of  The  Lancet  a  singular  case  of  spontaneous 
evolution  of  a  foetus  during  labour,  which  occurred 
in  my  practice  a  few  weeks  ago.  The  form 
of  evolution  described  by  Dr.  Douglass,  of  Dublin, 
in  which  the  feet  and  breech  came  down  after 
the  arm  and  shoulder  had  passed  the  brim  of  the 
pelvis,  has  many  times  come  under  observation, 
but  a  complete  evolution  of  the  child,  such  as 
I  am  about  to  describe,  I  have  not  before  met 
with„  nor  have  I  been  able  to  find  any  similar 
case  on  record. 

Mrs.  J.  B ,  a  lady  from  Tasmania,  was  taken 

in  labour,  at  the  expiration  of  her  third  pregnancy, 
on  the  1 7th  of  July  last.  After  fifteen  hours  of 
pain,  she  was  delivered  of  a  male  child,  and  about 
ten  minutes  afterwards  the  membranes  of  a  second 
foetus  began  to  come  down.  On  their  being 
ruptured,  both  feet  descended  low  in  the  vagina, 
when,  as  is  my  usual  practice,  I  grasped  both  legs 
high  above  the  ankles,  and  waited  the  return  of 
an  expulsive  pain,  which  soon  coming  on,  I  began 
to  make  some  traction.  To  my  great  surprise,  I 
found  the  legs  forcibly  drawn  from  my  grasp, 
until  they  quite  passed  above  the  pelvic  brim,  and 
their  place  then  became  occupied  by  tlie  head, 
which  soon  descended  (face  to  sacrum),  and  the 
labour  was  rapidly  completed.  The  child  appear- 
ed still,  but  artificial  respiration  being  maintained 
for  ten  minutes,  he  cried  lustily. 

As  the  shoulders  passed  the  external  outlet,  I 
found  the  right  leg  forcibly  bent  on  the  body,  the 
foot  resting  on  the  right  shoulder,  or  rather  in  the 
space  between  the  arm  and  chest.  The  other  1^ 
was  bom  in  the  natural  position. 

It  appears  to  me  that  in  this  case  we  have  had 
an  instance  of  an  unusual  kind  of  evolution,  for, 
from  the  position  of  the  feet  low  down  in  the 
vagina,  the  child^s  head,  and  also  the  breech,  must 
have  each  glided  over  a  third  of  the  circumference 
of  the  uterus,  the  breech  ascending  as  the  head 
descended.  That  the  head  did  not  lie  just  above 
the  brim  of  the  pcUHs  I  am  quite  certain,  for  the 
breech  was  plainly  to  be  felt  on  passing  the  fingers 
along  the  limbs,  occupying  the  whole  pelvic  inlet. 
It  would  therefore  be  impossible  for  the  head  to 
have  occupied  any  position  other  than  either 
erect  or  bent  on  the  chest  The  latter  I  conceive 
to  have  most  probably  been  its  position,  as  it  was 
most  favourable  to  version.  The  curve  formed  by 
the  head  thus  bent,  and  the  spine  inclined  forward, 
would  make  a  segment  of  a  circle  corresponding 
to  the  curve  of  the  uterine  cavity.  If  the  uterus 
then,  acting  irregularly  (a  thing  not  at  all  im- 
probable in  a  twin  labour),  pressed  more  upon 
the  occiput  than  any  other  part  of  the  child, 
evolution  is  not  by  any  means  an  inconceivable 
process,  the  more  especially  when  we  consider  the 
half  empty  state  of  the  uterine  cavity  after  the 
first  child  has  been  expelled. 


The  placenta  was  expelled  soon  after  the  second 
child.  It  was  of  the  double  bulk  usual  to  twin 
cases. 

The  patient  made  a  most  excellent 
having  suffered  but  little  after-pain. 

Wobnn-pltee,  BoaMU-sqnare,  18S& 


recovenr. 


ON  TWO  CASES  OF  FLCERATIOK  OF  THE 
STOMACH  IN  BOYa 

Bt  E.  H.  SiBYEKnro,  M.D., 

FHTBICIAIC  TO  8T.  VAST'S  BOSPITAI* 

The  great  rarity  of  ulcers  of  the  stomach  in 
early  life  appears  to  justify  my  putting  on  record  the 
following  two  cases,  in  which,  although  recovery 
took  place,  and  therefore  the  positive  confirmation 
of  the  diagnosis  is  wanting,  the  complex  of  sjmp-^ 
toms  scarcely  can  leave  a  doubt  as  to  its  correct- 
ness. The  liability  to  ulcer  of  the  stomach,  ai 
Dr.  Brinton*  has  well  shown,  "  rises  from  what  h 
almost  a  zero  at  the  age  of  ten  to  a  high  rate, 
which  it  maintains  through  the  period  of  middle 
life,  at  the  end  of  which  period  it  again  ascends, 
to  reach  its  maximum  at  the  extreme  age  of 
ninety."  The  subjects  of  the  two  cases  I  am 
about  to  relate  were  the  sons  of  a  man  who  him- 
self was  consumptive,  and  whose  sisters  were  also 
phthisical;  one  of  their  brothers  also  laboured 
under  the  same  disease.  They  were  both  weB- 
built,  of  normal  size,  but  ansBmic-looking. 

The  younger,  Charles  C — ,  came  under  my  care 
on  the  15th  of  January,  1856,  when  he  was  eleven 
years  old.  lie  had  had  rheumatism  three  months 
previously,  but  at  the  time  of  consultation  com- 
plained chiefly  of  headache,  vertigo,  and  dimness 
of  sights  to  which  ho  had  been  subject  for  a  year. 
There  was  a  good  appetite,  and  the  symptoms 
were  improved  by  a  full  meal.  He  had  ascarides, 
was  losing  flesh  and  getting  weak.  The  memoij 
was  stated  to  be  less  good  than  formerly,  but  the 
expression  was  not  deficient  in  intelligence ;  the 
eyes  were  clear,  and  the  pupils  large.  lie  at 
times  saw  his  brother  distinctly  before  him«  when 
he  knew  him  to  be  in  another  room ;  be  had 
done  so  three  or  four  times,  the  last  about  a  week 
previouslv ;  was  much  frightened  by  these  visions. 
During  the  first  visit  he  had  an  attack  of  vertigo 
and  sickness.  Ordered,  a  drachm  of  iron  wine 
three  times  a  day ;  turpentine  enema. 

This  treatment  was  persevered  in,  and  a  gradual 
improvement  took  place  up  to  March  11th,  when 
the  report  is — Pain  at  epigastrium  for  three  or 
four  days,  not  increased  by  food,  but  by  taking  a 
deep  breath ;  there  is  slight  tenderness  on  pres- 
sure; the  head  is  nearly  well;  he  only  has 
occasional  attacks  of  th^  former  character,  and 
he  looks  better.  The  medicines  were  ordered  to 
be  omitted. 

On  the  14th  of  March,  the  pain  at  the  cpiga»- 
trium  was  augmented;  the  headache  had  re- 
turned ;  there  was  tenderness  at  the  epigastrium, 


*  On  the  PathoU 
Stomach. 
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but  no  Bickneee;  toDgne  clean;  bowels  open. 
Apply  three  leeches  to  the  seat  of  pain.  To  take 
two  drachms  of  almond  mixtare  three  times  a 
day ;  light  diet. 

March  18th. — Head  and  chest  still  painful; 
more  pain  after  taking  food.  Ordered,  nitrate  of 
bismuth  five  grains ;  almond  mixture,  four  drachms, 
three  times  a  day. 

25th. — Much  blood  was  brought  up  two  days 
ago,  four  hours  after  dinner,  af^r  pinching  his 
fingers  severely.  There  is  intense  flatulency,  and 
severe  pain  after  ibod  at  the  epigastrinm ;  tongue 
white;  more  tympanitic  after  meals  than  his 
brother.  Ordered,  tannic  acid,  one  drachm; 
dilute  hydrocyanic  acid,  thirty  minims ;  syrup,  one 
ounce;  water,  five  ounces;  one  spoonful  to  be 
taken  three  times  a  day.  Apply  a  large  blister 
to  the  epigastrium. 

28th.—The  pain  is  better;  the  hsematemesis 
has  not  returned.  There  was  a  slight  fluctuation 
in  the  symptoms,  rendering  a  repetition  of  the 
blister  necessary;  but  on  the  whole  a  gradual 
amendment  took  place,  and  on  May  3rd  Sie  boy 
was  well  enough  to  be  discharged.  When  heard 
of  nine  months  later,  he  was  still  well. 

His  elder  brother,  who  became  a  patient  of 
mine  about  the  same  time,  had  never  had  any 
serious  illness  previously,  with  the  exception  of 
the  measles  many  years  ago ;  he  had,  however, 
often  been  noticed  to  fail  in  strength,  and  to  lose 
his  voice.  He  was  well  form^,  but  looked 
pale. 

Henry  0 — ,  aged  twelve  years  and  a  half,  came 
under  my  care  on  the  8th  of  January,  1856,  com- 
plaininff  of  pain  and  oppression  at  the  epigastrium, 
to  which  he  had  been  liable  for  several  months  at 
intervals;  he  had  had  frequent  sickness,  followed 
by  a  discharge  of  blood  and  matter — more  of  the 
former.  Two  days  ago  (Jan.  6th),  after  vomiting 
his  dinner,  he  last  brought  up  blood.  The 
vomiting  generally  occurred  during  dinner,  about 
two  or  toree  times  a  week.  He  perceived  no 
difference  in  the  pain  whether  hot  or  cold  foo<d 
was  taken ;  the  stomach  appeared  to  be  dilated ; 
there  was  much  tenderness  at  the  epigastrinm, 
which  was  most  severe  about  half  way  between 
the  sternum  and  umbilicus.  Percussion  of  thorax 
good ;  the  vocal  resonance  has  decidedly  increased 
at  right  apex.  The  pulse  was  very  small,  112; 
the  tongue  almost  clean.  There  was  no  albumen 
in  the  urine.  He  was  limited  to  farinaceous  food 
and  jelly,  and  the  following  medicine  was  or- 
dered : — ^Tannic  acid,  one  drachm ;  dilute  hydro- 
cyanic acid,  thirty  minims;  syrup,  one  ounce; 
water  five  ounces ;  mix :  one  spoonfhl  to  be  taken 
three  times  a  day. 

Jan.  11th. — He  has  had  repeated  sickness,  but 
no  more  blood  has  been  brought  up. 

15th. — Still  often  sick,  but  no  return  of  h»ma- 
temesis.  Appetite  improved ;  is  anxious  for  meat 
Repeat  medicine  and  diet  as  before. 

18th. — Slight  hsematemesis  a  (quarter  of  an 
hour  after  each  dose  of  medicine  since  laat  visit ; 
otherwise  does  not  appear  to  have  gone  back. 
The  sickness  preceded  by  a  little  cough.  Ordered 
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compound  kino  powder,  five  grains ;  cod-liver  oil 
mixture,  half  an  ounce ;  three  times  a  day. 

22nd.— Patient  feels  better.  There  is  still 
slight  hsematemesis ;  the  bowels  are  open ;  ho 
takes  his  food  better,  and  is  stronger.  Continue 
treatment 

25th.— No  haematemesis ;  pulse  96,  stronger. 
Looks  better. 

28th. — Very  little  hnroatemesis ;  he  has  been 
sick  daily,  but  did  not  bring  up  his  meals.  Tongue 
olean;  pulse  100. 

Feb.  1st — Bled  much  at  the  nose  twice  during 
the  past  week ;  sick  only  once,  and  no  blood  in 
the  vomit  Still  has  much  oppression  at  the 
epigastrium,  with  occasional  pain.  Tongue  clean ; 
pulse  120.  Has  taken  an  egg  lately,  but  no  meat 
The  same  treatment  continued. 

5th. — States  himself  to  be  '^  as  nice  tt  possible." 

Without  giving  the  individual  reports,  it  may 
suffice  to  say  that,  with  slight  variations  as  to 
symptoms  and  treatment,  he  improved  gradually, 
and  in  the  beginning  of  May  considered  himself 
well,  and  ceased  attending  as  a  patient 

He  remained  well  till  the  following  December, 
when  there  was  a  return  of  sickness,  but  without 
hffimatemesis.  He  again  came  under  my  care  on 
January  2nd,  1867,  when  theVeport  is: — Well  till 
three  weeks  ago,  when  the  sickness  returned ;  it 
occurs  after  all  meals,  only  the  food  being  brought 
up.  The  tongue  is  clean,  complexion  clear ;  there 
is  no  pain  nor  tenderness  at  the  epigastrium; 
bowels  regular.  To  omit  meat,  and  take  an  ounce 
of  lime-water  with  three  ounces  of  milk  three 
times  a  day.  Ordered,  dilute  hydrocyanic  acid, 
thirty  minims;  almond  mixture,  eight  ounces; 
two  drachms  to  be  taken  three  tiroes  a  day. 

Jan.  6th. — Has  repeatedly  vomited  his  food,  but 
not  the  lime-water  and  milk.  Has  taken  no  meat 
Nothing  abnormal  discoverable  in  the  stomach  or 
hepatic  region.  Repeat  mixture,  and  add  creosote, 
thirty  minims.     Continue  lime-water. 

9th. — Has  not  vomited  at  all  since  last  visit 
Continue  treatment 

13th — Has  vomited  once.    Has  no  pain. 

16tb. — Has  no  pain  or  vomiting.  To  take 
some  fish. 

23rd. — No  return  ofpain  or  vomiting.  To  take 
some  meat  (N.B.  llie  right  pupil  is  at  times 
larger  than  the  left.) 

30th. — Meat  gives  no  pain.  Treatment  con- 
tinued. 

Feb.  3rd. — Continues  well,  and  is  gomg  into  the 
country.    Discharged  cured. 

In  these  cases  we  observe  the  relation  so  fre- 
quently noticed  between  phthisis  and  ^tric  ulcer. 
There  was  no  positive  evidence  of  either  of  the 
boys  being  tuberculous,  though  it  is  probable  that 
in  the  elder  there  is  a  deposit  in  one  lung ;  and 
the  head  symptoms  of  the  younger  might  find  a 
ready  explanation  in  the  presence  of  encephalic 
tubercle.  The  hereditary  predisposition,  however, 
was  indisputable ;  and  unless  the  boys  enjoy  very 
careful  hygienic  treatment  we  can  scarcely  hope 
that  they  will  pass  through  puberty  unscathed. 
The  gastric  ulceration  is  however  arrested,  and 
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one  of  the  eleniento  in  the  production  of  pnlmo- 
nary  phthisis — mal-nutriticn  from  incapacity  of 
digesting  food— is  thns,  at  least  for  the  time, 
placed  in  abeyance.  In  regard  to  the  treatment, 
though  I  believe  that  the  avoidance  of  a|i  internal 
irritants  in  the  shape  of  purgatives,  the  adminis- 
tration of  astringents  and  sedatives,  and  the  ase  of 
external  counter- irritation,  were  important  and 
necessary,  I  conceive  that  the  most  essential  fea- 
ture was  the  use  of  perfectly  nnirritating  but  nu- 
tritious and  easily-digestible  food ;  milk,  isinglass, 
and  light  farinaceous  puddings,  being  the  articles 
to  which,  as  In  similar  cases  generally,  I  limited 
these  two  patients. 

Mflnchettor-fqiure,  0etob«r,  1866. 


ON  A  CASE  OF  DISLOCATION  OF  THE  ULNA 
AND  RADIUS  BACKWARDS. 

BBD17CTI0K  A7TEB  FIFTT-TWO  DATB. 

By  W.  PniLPOT  Brookis,  M.D.,  F.R.C.S. 

Sj^Rj^H  G  i  aged  seven  years,  fell  down  while 
at  play  in  the  yiuxl  of  the  workhouse,  on  the  15th 
of  August,  1868,  and  met  with  what  at  that  time 
was  deemed  an  injury  of  the  elbow -joint.  On  the 
2nd  of  October,  the  snrgeon  of  the  bouse  (who 
bad  been  elected  some  days  after  the  occurrence 
of  the  accident)  called  on  me  to  examine  the  case. 
I  immediately  discovered  the  nature  of  the  injury, 
and  endeavoured  by  gentle  manipulation  to  break 
down  the  adhesions,  finding  it  useless  at  that  time 
to  endeavour  to  reduce  the  dislocation*  We 
allowed  the  case  to  remain  until  Monday,  Oct  4th, 
intendingon  that  day  to  give  the  child  chloroform. 

Oct  4th. — I  did  not  administer  chloroform.  I 
made  extension  with  my  thumb  in  the  axilla, 
grasping  with  my  hand  the  humerus.  With  the 
other  hand  I  made  counter-extension  from  the 
wrist,  and  bending  the  elbow-joint  round  my 
knee.  This  was  kept  up  some  five  minutes  or 
more.  Once  or  twice  during  the  time  I  found 
the  adhesions  give  way,  and  shortly  afterwards  I 
felt  the  sadden  jerk  of  reduction.  She  could  now 
perform  flexion,  extension,  pronation,  and  supina- 
tion, perfectly.  The  olecranon  had  returned  to 
its  natural  situation.  The  condyles  of  the  hu- 
merus were  also  now  in  their  true  position. 

The  length  of  time— yJ/Vy-^uw  days — since  the 
occurrence  of  the  dislocation,  fives  this  case,  in  a 
practical  point,  some  interest,  Boy er  having  kid 
H  down  that  such  a  dislocation  is  rarely,  if  ever, 
reduced  after  the  fifteenth  day.  I  believe  Sir 
Astley  Cooper  succeeded,  in  a  like  injury,  after 
a  longer  time  had  elapsed  than  fifty-one  days. 


ON  THE  USE  OF  HYDROCHLORATE  OF  AM- 
MONIA IN  NEURALGIA. 

Bt  Hobatio  C.  Bbsnohlxt,  Esq.,  M.R.C.S., 

SVBOVOa  TO  TBI  BEIOHTOM  MBPKKSABT. 

Tbk  hydrochlorate  of  ammonia,  although   a 
very  old  medicine,  has  been  very  rarely  employed 


internally.  I  cannot  call  to  mind  bavisg  onoe 
seen  it  so  used  during  the  whole  time  I  havebeei 
in  the  profession.  It  has,  however,  as  jw 
observe,  been  long  in  use  in  Germany,  thongk 
chiefiy  as  an  alterative  and  resolvent ;  hot,  le- 
cently,  it  has  been  much  in  repute  in  India  ibr 
the  cure  of  neuralgia.  I  can  bear  testimony 
myself  to  its  great  value  in  this  painful  affection 

The  method  of  exhibiting  it  is  in  doses  of  half 
a  drachm,  in  camphor- mixture  or  speanDJni- 
water,  every  hour  during  the  paroxysm,  nntil  tlu 
pain  is  relieved ;  and  it  is  a£5rmed,  that  the  pro- 
longed use  of  it^  in  smaller  doses,  for  a  fev  dap, 
produces  immunity  from  future  attacks. 

In  order  that  1  may  not  occupy  too  modi  of 
your  time  and  space,  I  will  relate  but  one  case:— 
A  young  man,  aged  twenty-three,  onmaiTieii, 
healthy,  and  without  any  ouier  appareat  oob- 
plaint,  had  long  suffered  from  very  severe  attadi 
of  neuralgia  of  the  face,  coming  on  at  internb 
of  about  one  month,  and  lasting  from  tvo  or 
three  days  to  a  week.  It  sometimes  erne  od  on 
one  side  of  the  face,  and  at  other  times  ob  the 
other  side.  During  one  of  these  attacks  I  nv 
him,  and  ordered  him  ouinine  and  arsenic,  wbiek 

Cut  an  end  to  the  attack  for  the  time.  After  tlie 
ipse  of  a  montli  or  six  weeks,  he  had  a  seooad 
attack,  which  was  cured  in  the  same  waj.  A 
third  attack,  however,  came  on  after  a  sborter 
interval.  This  time  th^  quinine  and  arsenic  (tiled 
to  relieve  him.  On  the  third  day,  wheo  Jar 
him,  he  was  in  great  agony,  propped  npisH 
and  unable  to  do  anything  from  the  aeveiity  oi 
the  pain.  The  left  side  of  his  iiace  was  swcib, 
flushed,  and  hot — the  temperature  considenbly 
higher  than  on  the  right  side ;  the  best  aho  of 
the  inside  of  the  mouth  was  so  great,  that  I  ex- 
pected I  should  find  matter  forming  from  decayed 
teeth  ;  but,  on  examination,  I  failed  to  do  m. 

1  now  tried  the  much-vaunted  remedy— the 
valerianate  of  ammonia,  but  without  any  effed 
The  usual  remedies  having  failed,  I  gave  him  tbe 
hydrochlorate  of  ammonia,  in  doses  of  bslfi 
drachm,  every  hour,  in  camphor-mixtore.  I  nv 
him  three  hours  after  he  had  commeBced  tb 
treatment,  and  found  he  had  been  madi  reiieTCd 
after  taking  the  second  dose ;  and,  baring  takes 
the  third  dose,  he  was  almost  free  from  jmuD)  tf^ 
begged  to  be  allowed  to  continue  the  remedj. 
The  heat  and  flushing  of  the  face  had  sobsided, 
and  the  temperature  of  the  mouth  eonsidenblj 
reduced,  feeling  quite  cool  after  the  barning  M 
of  its  former  state.  He  went  on  for  three  or  fov 
days  with  the  remedy,  in  doses  of  fifteen  gnSu, 
three  times  a  day,  although  there  was  no  retmv 
of  pain.  Three  months  have  bow  elafNed,  m 
he  lias  had  no  relapae. 

The  modms  operandi  of  this  medicine  is  Boi 
very  clear ;  but  whatever  other  specific  rirtow  rt 
possesses  for  the  cure  of  neuralgia,  in  this  partieO' 
tar  case  it  evidently  acted  as  an  indirect  >^^|^ 
by  lessening  the  arterial  action ;  for  the  lint  *^ 
most  striking  efiect  of  the  medicine  was  the  ispd 
lowering  of  the  temperature  of  the  mouth  tfj 
face.  From  further  observation,  I  have  ibnodw 
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this  remedy  is  most  useful  in  those  cases  of  neu- 
ralgia which  are  attended  with  heat  and  swelling. 
From  what  I  hare  seen  of  its  action,  I  shall, 
for  the  future,  always  feel  that  we  hatre,  in  the 
hjdrochlorate  of  ammonia,  an  addition  to  our  list 
of  remedies  for  neuralgia  which  is  most  useful, 
safe,  and  efficient 

l4MdowiMi>iie«,  BftebtoB,  Oetober,  18B6. 


respiration,  et  faire  p6rir  la  malade  de  suffocation.'' 
Page  82  :  "  Ainsi  rextirpation  do  la  thyroId6  est 
au  Domhre  des  operations  que  la  prudence,  la 
raison,  et  Texp^rience  d^savouent" 

WlTellaoonib*,  Somerset,  October,  186a 


FATAL  CASE  OF  GOITRE. 
Bt  a.  F.  Edwabdb,  M.D.,  Wi?eliscomhe. 

Gorras  is,  in  this  country,  so  rarely  the  cause 
of  death,  that  I  b^  to  forward  the  following  case 
lor  insertion  in  Thb  Lancet  : 

On  the  13th  of  September,  1858,  Rhoda  H , 

aged  thirteen, — general  appearance  healthy;  com- 
plexion florid ;  blue  eyes;  had  not  menstruated, — 
complained  of  dyspnoea,  which  I  found  arose 
from  bronchocele  of  the  whole  gland.  Prescribed 
iodide  of  potassium,  internally  and  externally. 

Sept.  24th. — Dyspnoea  continued.  Ordered 
leeches  to  the  neck. 

28th. — Inability  to  sleep  at  night,  being  ronsed 
by  a  sense  of  "  suffocation,"  forcing  her  to  "jump 
np  on  her  hands  and  knees."  Cupping  scarificator , 
to  both  sides  of  the  neck,  which  was  tense  and 
hard,  in  order  to  relieve  the  pressure  exercised 
by  the  gland,  and  a  small  quantity  of  blood 
taken.  < 

29thw — ^Walked  about  as  usual,  without  much 
inconrenience.  Laying  her  head  on  a  table,  and 
falling  asleep,  she  suddenly  awoke,  gasped  for 
bread,  and  became  quite  insensible ;  her  counte- 
nance livid,  and  the  pulse  scarcely  perceptible  at 
the  wrist    She  died,  apoplectic,  in  half  an  hour. 

At  the  inquest  held  by  Mr.  Monckton,  on  the 
2d  October,  I  stated — ^  I  am  of  opinion  that  she 
died  of  apoplexy  from  the  pressure  of  the  goitre 
on  the  internal  jugular  veins.  Sleeping  in  the 
recumbent  position  would  tend  to  accelerate  the 
cause  of  death  in  such  a  case.  It  is  very  rare  for 
goUro  to  cause  death  ;  but  it  does  so  either  where 
the  tumour  produces  pressure  by  being  very  large, 
or  of  such  rapid  growth  that  the  surrounding 
parts  have  not  time  to  accommodate  themselves 
to  the  pressure ;  which  latter  was  the  cause  of 
death  in  this  case."  In  support  of  my  opinion,  I 
cited  the  following  passages  from  Bo;^er's  '^  Traill 
des  Maladies  Chirureiciues,"  vol.  vii.,  p.  68  :  he 
says,  '^Mais  quand  Ta  tumeur  est  tres  grosse, 
et  mrtont  lorsqn'elle  est  dure  et  en  quelque  sorte 
aquirrheuae,  la  compression  qu^elle  exerce  sur  le 
larynx,  la  partie  sup^rieure  de  la  trach6e-art^re, 
lea  art^res  carotides,  et  les  veines  jugulairee  in- 
ternes, rend  la  voix  fitible  et  rauque,  gdne  U  d^ 
glutition,  la  respiration,  produit  une  apoplexie 
mortelle,  ou  fait  p^rir  par  une  suffocation  lente  h 
laqoelle  il  est  impossible  de  rem^dier."  Page  70 : 
^  Lorsque  rinflammation  occupe  la  totality  de  la 
tomeor,  qu'elle  est  tr^  intense,  et  qn'elle  pr^sente 
tons  les  caract^res  dn  phlegmon,  la  compression 
qae  la  goitre  exerce  snr  le  larynx  et  la  trach6e- 
artdre,  pent  dtre  aseei  graode  pour  intercepter  la 


ANNUAL  REPORT  OF  CASES  ADMITTED 
INTO  THE  MEDICAL  WARDS  OF  ST. 
GEORGE'S  HOSPITAL  DURING  THE  YEAR 
ENDING  DEO.  81st,  1857. 

By  G.  Goddard  Rogers,  M.D., 

HXDICAL    REOI8TRAS. 

This  annual  report  is  the  fifth  which  has  been 
published.  It  differs  in  no  important  respect  from 
those  which  have  hitherto  appeared,  either  as 
separate  pamphlets,  or  amount  the  ^^  Original 
Communications,"  in  the  Brttisk  and  Foreign 
Medico-Chirurgical  Review.  Brevity  has  been 
studied  to  fit  it  for  the  pages  of  a  weekly  jour- 
nal ;  but  the  few  facts  brought  forward  in  the  ex- 
planatory remarks,  will  convince  any  one  that  the 
materials  exist  for  rendering  it  a  far  more  useful 
and  instructive  contribution  to  our  hospital  statis- 
tics. In  a  former  report  I  expressed  a  hope  that 
all  of  the  metropolitan  schools  would  co-operate 
with  St.  George's  and  the  other  institutions  which 
adopt  a  system  of  registration.  It  is  impossible 
to  over-estimate  the  importance  of  the  facts 
which  would  thus  be  elucidated;  whilst  it  would 
be  a  step  in  the  right  direction  towards  obtaining 
a  satis&ctory  uniform  nomenclature  of  disease. 
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8 

14-7 

Tertian 

Quartan 

•• 

8 

Irrefolar       .    .    .    . 

Aeato 

BabMsmto  and  alight 
GhroDte 

Oont 

Rbeomatle  gout   .    . 

Irritant 

5 

1 

6«5 
IID 

1 

88 

10 
fl 

8 
10 

6 

"i 

i» 

4-76 

4« 

? 

16-8 

688 

* 

SjplilUtle      .... 
€k>norriKMl      .    .    . 

8L  EmUmoa: 
Inteattnalworma  .    . 

mlnia                   ) 
•.  Dropty: 
Anaaarea      .    .    .    . 
Aadtea 

9 
9 

*7 

6 

;; '. 

8 
8 

'*8 

1 

;; ; 

100*0 

117 
U 

88 
8 

884 

14-8 

1 

88 
8 

85-8 

46-6 
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CASES  ADMITTED  INTO  THE  MEDICAL  WARDS  OP  ST.  GEORGETS  HOSPITAL. 


NATURE  OF 
DISEASE. 


CaSU  ADlflTTKD    DUBUVO 

THK  TkarISST. 


10.  BamorrkaQM: 
Epistaxis  .  .  . 
BTsmoptysli  .  . 
HmnatomeBiB  .  . 
UnmatarU  .  .  . 
IntesUDftl  .  .  . 
Uterine     .... 

11.  Purpura     and 

§curvy: 

Purpura 

Scurry 

li.  Ancnnia    .... 

18.  Chlorotin  .... 
14  Cachannia  .  .  . 
15.  Serq^tla  .... 
1«.  Tubercvlar   J>U- 

eases: 

PbtblslB 

Ti^>6a  masentorloa    . 

Tubercles  In  brain 

AccreUons  In  peri- ) 
toneum  I 

17.  Morbid  grotDthe: 

Hydatids       .... 

Encepbaloid      .    .    . 

Sdrrnns 

€k>Uold 

Epitbelial      .... 

Tumours  of  bone  .  . 
la  IMwia    .    .    .    . 

19.  Chorea 

50.  DeiiHum  tremens  . 

51.  Tetantis  .... 
28.  Dieeaue  of  Ike  l>rain 

and  eplnal  cord  : 
Gepbalitls  .  .  .  . 
Chronic  disease     .    . 


Epilepy 
Apoplex] 


Apoplexy      .    .    . 

Functional    distur- 
bance 

Coma  and  oodtuI- 
slons 

Insanity    .... 

Inflammation  of  cord 
S8.  ParaJlyHe: 

HemlplMia  .    .    . 

Paraplegia    .    .    . 

Local  pualysis 

General  paralysis  . 
S4.  Newalffia: 

Tic  douloureux 

ScUtica     .... 

Hemicranla  .    .    . 

Angina      .... 
tS.  Meaeee   qf    the 
heart: 

Pericarditis  .    .    . 

Endocarditis     .    . 

llypertropby     .    . 

DllataUon      .    .    . 

ValTular  disease    . 
t6.  JHeeaeee  qf  the  arte- 
riee  and  veins  : 

Aneurism     .    .    . 

Pblebitls  .... 
97.  Diseases  of  ihs  re- 
spiratory organs : 

Lanmgltis     .    , 

Tracbeitis     .    . 

Bronchitis     .    < 

Emphysema 

Astoma     .    .    , 

Pneumonia  .    . 

Pleurisy    .    .    . 

Pertussis       .    . 

Pnenmotboraz 
S8.  Ditsases      <^     Ihs 

mouth  tmdpharpnBD 

Glossitis   .... 


Quin 
Enlai 


ilnsy     .... 
Enlarged  tonsils   . 
Ulceration     .    .    . 
Mumps      .... 
».  Diseases  qf  the  sto- 
mach and  msophaffus  :. 
Stricture  of    <bbo-  )  I 
phajm  f, 

Uloera&on    .   .   .    .! 


14-8 


l«^« 


88-S 
44-4 


896 

100-0 
100*0 


68-4 
985 


40-0 


100*0 
66.6 
97^ 
64^ 


671 


lOOO 

ia.7 

149 
98« 


81-8 
19-5 
72-7 
67-1 
965 


60-0 
60-0 


85-0 
76-0 
17-6 
80-0 

'88-8 
88-8 

lOO-O 


181 


49-tt 


1  ■!  ^ 
i  P  I 


18-7 

911 
8-00 
9<)9 

191 
5-86 


98-6 
9^1 


481 
90-T 


84-8 
50-0 
95'0 

89-6 

B9t 
78-8 
19-4 
60-0 
66-6 
100-0 


8    16-6 


68    99-8 
178 
64 


16-9 
611 

9-89 

70-5 

940 
18«7 

6-00 
14^ 


84^ 

9-70 
681 
69-7 
95-8 


60i» 
81-7 


49-8 
46-4 
18-08 
84-8 

Vii 

89-8 
81W 
75-0 


11-4 


181 


75-0 


NATUBE  OF 
DI8EA8R 


80.  Diseases  qf  the  in 
tesHnal  eanal : 

Obstruction 

Constipation 

Enteritis  . 

DiarrbcM 

Dysentery 

Trmpanltis 

Ulceration 

81.  Diseases  qftheperi- 

toneum : 
Acute  peritonitis  . 
Chronic  peritonitis 
88.  Diseases qfiheUver 

and  gaU-Uadder 
Tnflammatiop     and) 

congestion  j 

Cirrhosis 
BnlanremeBl 
Jaundice  .  , 
Abscess  .  . 
Gall-stones  . 
88.  Diseases  <^   iKe\ 

pancreas  i 

84  Diseases  qf    the 

spleen: 
Enurgement     .    .    . 
8&  Diseases  of    the 

urinary  organs  : 
Nephritis      .... 

Abscess 

Albumtnnrin     .    .    . 

CrsUtls 

Diuresis 

Ischuria 

86.  Diabetes    .... 

87.  Diseases   <^   the 
ovaries: 

Dropsy 

Tumonn      .... 
8&  Diseases   <^    ike 
uterus: 


Menorrhagia 

Leucorrbcsa 

TnnMmrs 

Prolapsus 

Congestion 

Ulceration     , 

Doubtful  pelvic  tn- 


External  organs    .    . 
89.  Diseases  of   the) 
bones  and  Joints   \ 

40.  Diseases  of  the  stin 
and  eellmlar  tissue 

Erythema     ... 
Urticaria  and  roseola 
Lichen  and  prurigo 
Squamous  eruptions 
Tealcular  eruptions 
Pustulsr   eruptions 
Pompholix  and  mpla 
Cellular  Inlbmma- ) 
tion  and  abscess    ) 

41.  Diseaees    qf  the[ 
muselee  f 

48.  Anomalous   and  I 
aeeidental  eases  f 


Casxb  ADMrrnED  i>csnio 
nx  TsAE  1867. 


lOOD 


8-89 
88« 


6    100-0 


8      84-7 
6      851 


100*0 
181 
8-00 


98-OT 

60-0 

41-6 


14S 


97-9 
HI 


968 


14 


•i 


t 


11 


^   6B« 

no 

»i : : : 

KSi     8« 

U    Ml 

It   ..  . 


IK  tf 

69  «l« 

( 
1 

69  17T 

7»!  1T1 

76  IM 

181,  81-4 

6  . .  . 

8  .  .  . 


A-9 


61    tl« 
1»    884 

49;  ..  . 
89,  It« 


46  81-4 

09   %m 

J 

4ft   184 

48 

84 

4 

14 

89 
74 


ii« 


89 

I 

89 

8 


I 


The  following  brief  analysis  is  added  aa  expla- 
natory of  the  second  and  fourth  colanDna  of  the 
accompanying  table. 

Division  1. — Feven, — ^Twelve  fiital  complicated 
cases  occurred,  which  are  thus  distributed  : 

8  patients  had  phthisis. 

2         ^  pneumonia. 

1         ^  diffuse  cellular  inflammation. 

1         "  delirium  tremens. 

1         ^  arachnitis,  and  very  eztenaiTe  in- 

testinal ulceration. 

1        ^  strumous  disease  of  the  cerebel- 

lum and  medulla  oblongata. 
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1  patient  had  arachnitis,  caries  of  the  temporal 
bone,  and  albamianria, 

1         *^  valvular  disease  of  the  heart,  and 

diarrhoea. 

1  *'  profuse  intestinal  h»morrhage. 
A  lad  was    admitted    with    cholera    in    the 

autumn ;  it  was  of  a  mild  character,  cramps  be- 
ing absent,  although  the  vomiting,  rice-water  eva- 
cuations, and  collapsed  state,  were  well-marked. 
He  was  under  treatment  for  a  week. 

Division  2. — Eruptive  Fevers, — 1  patient  died 
from  sloughing  sore-throat,  with  scarlatina ;  ano- 
ther from  subsequent  pneumonia  and  abscess  of 
the  kidney.  3  deaths  occurred  amongst  the  cases 
of  erysipelas,  one  being  a  phthisical  patient,  who 
sank  from  acute  peritonitis,  and  ulceration  of  the 
bowels;  another  died  from  tubercular  peritonitis; 
another  from  dropsy  and  jaundice.  A  patient 
with  erysipelas  had  desquamative  nephritis ;  ano- 
ther a  long  attack  of  gout :  both  recovered. 

Division  3. — Intermittent  Fevers. — Qreat  et« 
Urgement  of  the  spleen  was  noticed  in  one  case 
of  Tertian  ague. 

Division  4. — Bkeumatism, — 26  cases  of  acute 
rheumatism  were  complicated  with  some  cardiac 
affection. 

13  had  pericarditis. 

15     ^    endocarditis. 

Whilst  pericarditis  and  endocarditis  co-existed 
in  ei^ht  of  these. 

2  had  chronic  valvular  disease. 
1 
1 


hypertrophy  and  pericarditis, 
dilatation  and  endocarditis. 


Division  6. — Gout. — In  the  sixth  column  the 
totals  of  gout  and  rheumatic  gout  arc  added  to- 
gether. Until  1855  the  two  diseases  were  not 
entered  under  separate  headings  in  the  annual  re- 
port 

1  gouty  patient  died  from  Bright's  disease. 
Division  6. — Poisoning, 

1  was  a  case  of  poisoning  by  copperas. 

1  "  "  oxalic  acid. 

2  ^^  ^  laudanum. 
Gonorrhc&a  and  syphilis  occur  only  accidentally 

in  the  physicians*  wards.  8  cases  of  gonorrhoea 
were  accompanied  by  rheumatism  of  a  subacute 
form. 

Division  9. — Dropsy, 
In  05  of  these  patients  disease  of  the  kidneys 
'  existed. 
**  27         "  "       disease  of  the  heart. 

**  34         **  "       disease  of  the  lungs. 

2  fatal  cases  of  ascites  are  recorded — 
1  from  cirrhosis  and  albuminuria. 
1     ^    jaundice  and  enccphaloid  disease  of 

the  liver. 
Division  10. — Hcsmorrhages. 
Out  of  19  cases  of  hsemoptysis  12  had  tuber- 
cles. 

1  case  of  hsematemesis  was  connected  with  ul- 
ceration of  the  stomach. 

Intestinal  haemorrhage  proved  fatal  in  a  case  of 
fever.     {See  Div.  1.) 


Uterine  hsBmorrhage  was  complicated  in  1  pa- 
tient with  great  prolapsus. 

Division  11. — Purpura  and  Scurvy, 
1  death  occurred  in  a  patient  with  pleura-pneu- 
monia and  renal  dropsy. 

3  other  cases  of  purpura  were  complicated — 
1  with  hemoptysis  and  pneumonia. 
1     "     urticaria. 
1     "    bronchitis. 
1  case  of  scurvy  was  complicated  with  dropsy 
and  bronchitis. 

Division  .14. — Cachemia, 
1  death  from  abscess  of  the  brain  and  diseased 
bones  of  the  ear,  with  pyemia. 

1  from  necrosis  of  the  lower  jaw  with  gangrene. 

Division  16. — Tubercular  Diseases, 
All  the  cases  of  tubercle  in  the  brain  and  peri- 
toneum were  verified  by  post-mortem  examina- 
tion. 

In  a  case  of  phthisis,  tubercles  were  found  in 
the  supra-renal  bodies.  No  bronzing  of  the  skin 
was  observed  during  life. 

Division  17. — Morbid  GrowtJis. 
Enccphaloid  disease  had  its  seat  in  the  follow- 
\ue  viscera : 

In  5  cases  in  the  liver. 
**  1     "        all  the  pelvic  organs. 
'^  5     '^        the  uterus  and  ovaries. 
**  1     "        the  spinal  cord. 
«  1     "        the  kidneys. 
"  2     "        the  lunffs. 

In  another  case  neany  every  organ  in  the  bo<ly 
was  infiltrated  with  cancerous  matter. 

A  woman,  with  chronic  peritonitis  and  pre- 
sumed cancer  of  the  liver,  went,  after  leaving  St. 
George's,  to  King's  College  Hospital,  where  she 
died.  At  the  autopsy,  extensive  enccphaloid  dis- 
ease of  the  liver  was  discovered. 
Scirrhus  was  situated 

In  15  cases  in  the  uterus.     (In  1  of  these, 
ulceration  of  the  stomach  was  also  found.) 
In  2  cases  in  the  stomach. 
«*  1         "  lip. 

**  1         "  intestines. 

»*  1         "  thyroid  body. 

Epithelial  cancer  occurred  in  1  case  on  the  la- 
bia pndendi. 

Division  20. — Delirium  Tremens, 
1  fatal  case  complicated  with  continued  fever. 
(See  Div.  1.) 

1  frital  case  complicated  with  albuminuria  and 
epilepsy. 

2  fatal  cases  complicated  with  plearo-pneumo- 
nia. 

1  fatal  case  complicated  with  subacute  rheuma- 
tism. 

1  fatal  case  complicated  with  Bright^s  disease. 

Division  22. — Diseases  of  the  Brain^  d:c. 
Chronic  disease  of  the  brain  was  associated  in 
1  with  epilepsy  and  hemiplegia. 
1     *^  bronchitis  and  valvular  disease. 
I     ^  phthisis  and  arachnitis. 


^^6 
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1  with  softening  of  the  cord,  paralysisi  and 

albuminuria. 
1     *'     hemiplegia. 
6  cases  of  coma  and  convulsions  were  depen- 
dent on  renal  disease ;  one  was  a  case  of  epilepsy 
and  convulsions  without  any  kidney  affection. 

1  case  of  insanity  was  accompanied  by  general 
paralysis. 

Inflammation  of  the  cord  was  mentioned  above 
in  connexion  with  a  case  of  chronic  disease  of  the 
brain.  Another  case  occurred  in  a  patient  with 
cephalitis.    Both  proved  fatal. 

Division  23. — Paralysis. 
Out  of  32  admitted  with  hemiplegia,  6  died  of 
appoplexy. 

Division  26. — Diseases  of  the  HearU 
Hypertrophy  was  accompanied  in 
9  cases  by  dropsy. 
6        "        disease  of  the  lungs. 
6       "  "  kidneys. 

All  the  caaes  of  dilatation,  except  3,  were  ac- 
companied by  disease  of  the  lungs. 

Valvular  disease  w^as  associated  in  9  with  albu- 
minuria. 

(For  pericarditis  and  endocarditis  see  Div.  4, 
Rheumatism.) 

Division  26. — Diseases  of  Bloodvessels, 
There   is   an  increase  in  the  per  centage  of 
deaths  from  aneurism  as  compared  with  previous 
years.    The  6  cases  admitted  were  all  connected 
with  the  arch  of  the  aorta. 

2  cases  of  phlebitis  were  fatal :  1  was  compli- 
cated with  pericarditis,  pneumonia,  and  albuminu- 
ria ;  the  other,  with  acute  peritonitis  and  tubercu- 
lar accretions,  and  a  large  abscess  of  one  ovary. 

Division  27. — Diseases  of  Bespiratory  Or- 
gans. 
14   cases  of  pleurisy  were  complicated  with 
pneumonia. 

1  case  of  laryngitis  (following  continued  fever) 
recovered. 

2  of  idiopathic  laryngitis  recovered ;  1  proved 
fatal,  and  was  complicated  with  phthisis,  valvular 
lesion,  and  Bright's  disease. 

2  patients,  on  whom  tracheotomy  was  per- 
formed for  croup,  died.  Another  death  occurred 
where  no  operation  was  resorted  to.  In  a  boy, 
six  years  old,  who  had  been  ill  a  week,  the  trachea 
was  opened  on  his  admission,  and  he  made  a  good 
recovery. 

In  an  exceedingly  well-marked  case  of  pneumo- 
thorax, phthisis  and  hydro-thorax  were  also  pre- 
sent Life  was  prolonged  three  days  by  para- 
centesis. 

Division  28. — Diseases  of  Mouth  and  Pha- 
rynx. 
There  was  1  fatal  case  of  ulcerated  throat,  with 
abscesses  about  the  tonsils ;  the  patient  also  suf- 
fered from  ulcerated  intestines  and  Brigbt's  dis- 
ease. 

A  severe  case  of  glossitis  yielded  to  free  scari- 
fication. 


Division  29.— Diseases  ^  Stomachy  Sc 
There  were  3  fatal  cases  of  ulceratioo  of  the 
stomach ;  in  one,  renal  dropsy  and  bronchitis  vae 
present;    another  occurred  in    a   woman  vith 
malignant  disease  of  the  uterus.  (See  Div.  17.) 
Division  30. — Diseases  of  Intestinal  CanaL 
Dysentery  was  fatal  in 
2  cases  of  phthisis. 

1  case  of  acute  peritonitis. 

Division  31. — Diseases  of  Peritonetm. 

Chronic  peritonitis  was  associated,  in  8  casei, 
with  tubercular  accretions,  and  in  3  with  malig- 
nant disease  of  the  liver,  ovary,  and  intestinei 
respectively. 

Division  32. — Diseases  of  Liver. 

This  organ  was  found  greatly  enlaiged  in  a  &til 
case  of  phlegmonous  erysipelas  with  phthisis  aad 
acute  peritonitis,  and  in  one  of  cardiac  drop^ 
with  pneumonia. 

In  9  other  cases  it  encroached  more  or  less  be- 
yond its  ordinary  limits. 

An  abscess  of  the  liver  broke  externally;  tie 
patient,  a  man,  twenty-seven  years  old,  did  well 

Division  34. — Diseases  of  the  Spleen. 
Great  enlargement  was  noticed  in  a  case  of 
intermittent  fever,   (see  Div.  3;)  in  a  case  of 
epistaxis  and  valvular  lesion,  and  in  1  of  con- 
stipation. 

Division  35. — Diseases  of  Urinary  Or^m, 
Of  14  cases  of  nephritis,  10  occurred  after  kv- 
latina. 

Abscess  of  the  kidney  was  associated  with  seir- 
latina  and  pneumonia  in  a  scrofulous  child,  three 
years  old. 

Out  of  96  cases  of  albuminuria,  57  were  accom- 
panied bv  dropsy.  In  28,  organic  disease  of  the 
heart  or  lungs  was  present. 

DivxfiioN  36. — Diabetes. 
The  same  number  of  patients  and  the  same 
proportion  of  deaths  are  recorded  as  during  the 
year  1856.     1  patient  was  affected  with  aeeondaiy 
syphilis. 

Division  37. — Diseases  of  Ovaries. 
A  fatal  case  of  abscess,  which  tubercular  peri- 
tonitis and  phlebitis,  is  mentioned  in  Div.  26. 

Division  38. — Diseases  of  Utertts. 
There  was  1  case  of  retroversion.    Under  the 
subdivision,  "  Tumours,"  those  of  a  non-maJigB«nt 
kind  only  are  included. 

Division  39. — Diseases  €f  Bones  and  JoinU. 

2  deaths  occurred  in  patients  with  dkeaseof 
the  temporal  bone,  and  1  in  a  patient  with  mo^ 
bus  coxarius.  The  other  deaths  under  this  bead- 
ing arose  from  phthisis  or  renal  disease. 

Division  il.-^Diseases  of  Muscles. 
In  a  case  of  gout  and  erysipelas  there  was  re- 
markable relaxation  of  the  extensor  tendons  of 
the  left  arm. 

Division  42. — Anomalous  Cases, 
These  comprehend  attempts  at  drowning,  intoxh 
cation,  and  a  case  of  profuse  salivation. 
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asBDred  recently  by  Professor  von  Becker,  snrgeon 
in-chief  at  the  University  of  Helsingfors,  that  it  ia 
still  nanch  practised  by  Russian  surgeons. 

Cask  1 — W.  H ,  aged  nineteen,  a  pallid 

lad,  of  decidedly  stramoua  habit,  was  admitted  on 
the  21st  of  January  last,  under  the  care  of  Mr. 
Fergusson,  with  disease  of  the  right  ankle,  and 
abscesses  in  the  thigh  and  arm  of  the  same  side 
of  the  body.  During  his  boyhood  he  was  always 
strong  and  had  a  florid  complexion ;  but  during 
the  year  preceding  the  first  appearance  of  his  ill- 
ness he  had  grown  very  fast,  and  had  followed  an 
in-door  occupation.  In  March,  1857,  an  abscess 
ThT^  Cam  ofDisea^  of  the  Tantu:  PirogorB  ^^™«i  ^V^^e  and  on  the  inner  side  of  the  right 
Amputfktion  at  the  Knee-Joint;  JUeaverp  withai  f°®®  \  ^"*  ^^r^  "^^  ^«  attributed  to  any  injury. 
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gooa  Stump, 

(Under  the  care  of  Mr.  Fxboubsoit.) 


In  July,  an  abscess  appeared  on  each  side  of  the 
right  ankle ;  and  in  October,  another  abscess  de- 
veloped itself  on  the  outer  side  of  the  right  arm. 
The  profession  are  fiuniiiar  with  Syme's  ampu-  None  of  the  above  have  ever  healed  up.  On 
tation  at  the  ankle-joint,  an  operation  which  nas  |  admission,  the  ankle-joint  was  considerably  swol- 
been  frequently  illustrated  in  our  ^  Mirror,^  and  i  leu  ;  there  was  an  opening  in  front  and  to  the 
some  examples  of  which  we  will  again  place  npon '  inner  side  of  the  ankle,  and  another  behind  and 
record  at  an  earlv  opportunity.  In  this  amputa- !  to  the  outer  side  :  the  bones  were  found  to  be 
tion  the  whole  of  the  calcaneum  is  removed ;  but!  extensively  diseased,  and  a  probe  could  be  passed 
in  a  modification  of  it  by  M.  Pirogoff,  of  St  Pe-  from  one  opening  to  the  other.  Three  sinuses 
tersbuf^h,  that  portion  of  this  bone  to  which  the '  discharged  very  freely. 

tendo-Achillis  is  attached,  is  allowed  to  remain  I  Feb.  27th. — The  patient,  having  somewhat 
by  sawing  it  across  in  an  oblique  direction.  Piro- ,  improved  in  health,  was  placed  under  the  in- 
goflTs  operation  has  not  as  yet  come  into  general  fiuence  of  chloroform,  and  Mr.  Fer^sson  per- 
use amongst  English  surgeons ;  it  has  been  per-  \  formed  Pirogoff *s  operation.  After  the  foot  had 
formed  by  Mr.  Ure  at  St.  MalT'^  Mr.  Simon  at  been  separated  from  the  anterior  portion  of  the 
St.  Thomas's,  Mr.  Partridge  at  king's  College,  by  i  os  calcis,  the  posterior  was  found  to  be  in  a  very 
Mr.  Busk  three  times,  Mr.  Tudor  twice,  and  Mr. '  suspicious  condition,  so  that  Mr.  Fergusson  with 
Croft  once  at  the  Dreadnought  Hospital.  Success  \  a  knife  shaved  a  further  portion  of  it  away,  and 
has  attended  all  of  these,  except  in  two  instances  then  used  the  gouge.  No  vessel  required  liga- 
at  the  Dreadnought^  but  in  which  Mr.  Busk  has  tures.  The  flap  was  easily  brought  into  apposi- 
stated  elsewhere  the  operation  had  nothing  to  do  tion,  and  retained  there  by  sutures, 
with  the  death  of  the  patients.  During  the  past  I  March  1st. — The  dressings  were  removed  ;  the 
summer  we  had  the  opportunity  of  witnessing  it '  wound  discharged  freely  ;  water-dressing  was  ap- 
in  three  different  cases  in  King's  College  Hospital, '  plied. 

the  notes  of  which  we  briefly  place  upon  record  I  2nd. — Several  of  the  sutures  had  given  way, 
to-day  through  the  kindness  of  Mr.  Liddon,  the  and  the  wound  began  to  gape ;  its  edges  were 
house-eni^eon.  In  the  first  of  these  the  os  calcis  \  brought  together  by  adhesive  plaster.  A  small 
contained  an  oval  sequestrum,  but  the  bone  was  \  slough  passed  over  the  inner  malleolus,  corre- 
health  J  all  round  ;  m  each  the  tarsus  was  more  sponding  with  one  oi  the  original  sores. 


or  less  in  a  diseased  condition 

Hie  advantages  of  leaving  a  portion  of  the  cal- 
caneum seem  to  be,  that  not  only  is  the  operation 
very  neatly  and  expeditiously  performed,  but  a 
larger  and  better  stump  is  obtained,  with,  it  is 
said,  a  less  amount  of  suppuration  than  in  Mr. 
Syme's  operation ;  at  the  same  time  the  stump  is 


dth  .---Slough  separated ;  a  copious  but  healthy 
discharge. 

After  the  above  date,  the  wound  gradually 
united  in  front,  the  angles  remaining  open.  In  a 
few  weeks  the  inner  angle  closed,  but  the  outer 
continued  to  discharge. 

On  the  19th  of  May  it  was  reported:  "The 


also  not  only  larger,  bat  is  considered  better  for :  patient  can  bear  considerable  pressure  upon  the 
pressure,  and  a  ready  union  ensues  between  the  <  stump ;  a  probe  passes  down  to  bare  bone  on  the 


osseous  surfaces.  The  formation  of  a  solid  over 
a  hollow  flap  does  seem  an  improvement  in  the 
operation ;  bdt  time  and  experience  have  yet  to 
test  its  real  merits,  especially  whether  the  portion 
of  the  calcaneum  left  behind  will  remain  healthy. 
Mr.  Fergusson  stated,  when  we  saw  him  per- 
form the  operation  on  March  6th,  that  it  was  offi- 
cially reported  to  Sir  James  Hall  that  this  opera- 
tion had  been  abandoned  by  Pirogoff  himself, 
who  had  modified  his  operation  to  that  of  Mr. 
Syme.    That  may  be  very  possible ;  bot  we  were 


inner  side  and  also  on  the  outer  side  of  the 
stump." 

The  bone  not  finding  its  way  out,  on  the  12ih 
of  June  Mr.  Fergusson  removed  it  with  the  gouge 
and  forceps.  After  this  proceeding  the  stump 
greatly  improved,  and  a  few  small  pieces  of  bone 
worked  out  At  present  the  patient's  health  » 
greatly  improved ;  there  is  still,  however,  a  small 
portion  of  Done  to  come  away  from  the  outer  side 
of  the  tibia. 

Cass  2. — ^F.  B        ,  aged  seventeen,  admitted 
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under  tho  care  of  Mr.  Forgusson  on  Feb.  20tb, 
1858,  with  disease  of  the  ankle-ioint. 

On  Nov.  6th,  1857,  he  slipped  off  the  kerb,  and 
sprained  his  left  ankle.  This  did  not  trouble  him 
much.  About  a  month  afVerwards  he  met  with 
a  similar  accident,  and  the  ankle  became  very 
much  swollen  and  excessively  painful. 

On  admission,  the  ankle  was  very  much  swol- 
len and  inflamed ;  there  was  no  external  opening 
leading  to  the  joint.  The  tissues  around  the  joint 
gave  an  elastic  feel  on  being  touched,  and  their 
elasticity  was  well  seen  on  pressure  beinff  applied 
to  the  sole  of  the  foot  The  joint  also  allowed  of 
unusually  free  lateral  motion. 

On  the  6th  of  March,  Mr.  Fergnsson  performed 
Pirogoff's  operation.  Two  ligatures  were  requir- 
ed ;  the  flaps  were  brought  together,  and  an  ex- 
cellent stump  formed. 

On  examining  the  foot,  the  ankle-joint  was 
found  to  be  healthy ;  the  synovial  membrane  be- 
tween the  tarsal  bones,  especially  between  the 
astragalus  and  scaphoid,  had  undergone  gelatini- 
form  degeneration. 

After  the  operation  the  patient  went  on  well  in 
every  respect  Two  or  three  abscesses  formed  on 
the  outer  side  of  the  ankle,  and  were  opened. 

On  June  1st,  considerable  pressure  could  be 
made  on  the  stump  without  causing  pain ;  had 
not  as  vet  put  his  leg  to  the  ground. 

On  the  19th  of  June,  the  stump  had  healed, 
excepting  at  one  or  two  spots.  The  boy  still  very 
pallid  in  face,  though  much  stronger  altogether, 
and  left  the  hospital  for  the  country. 

(Under  the  care  of  Mr.  Partridge.) 

Case  3. — W.  G ,  a  pale  child,  five  years 

old,  was  admitted  on  Nov.  19th,  1857,  with  ab- 
scesses in  the  vicinity  of  the  ankle  joint  There 
was  an  opening  (a  small  sinus^  on  the  outer  and 
on  the  inner  side  of  the  left  ankle-joint ;  also  some 
swelling  on  both  sides  of  the  joint,  which  gave  a 
sense  of  fluctuation  to  the  finger.  On  passing  a 
probe  through  the  outer  sinus,  bare  bone  could 
be  felt  to  a  small  extent,  and  it  could  not  be  as- 
certained whether  the  affected  bone  was  the  astra- 
galus or  the  OS  calcis.  The  ankle  was  poulticed 
and  fomented,  whilst  cod-liver  oil  was  administer- 
ed internally.  Under  this  treatment  the  boy 
greatly  improved. 

On  January  8th,  Mr.  Partridge  made  a  more 
thorough  examination  whilst  the  child  was  under 
chloroform.  He  freely  laid  open  the  sinuses,  and 
found  that  the  abscess  extended  from  one  side  of 
the  ankle  to  the  other,  apparently  behind  tlie  joint ; 
the  bare  bone  appeared  to  be  on  the  astragalus. 

March  24th. — Mr.  Partridge  performed  Piro- 
goff's  operation.  The  os  calcis  was  sawn  across 
obliquely,  from  above  downwards  and  forwards. 
The  flaps  were  united  by  stitches,  the  angles  of 
the  wound  being  left  open.  One  artery  only  was 
tied.  The  disease  was  confined  to  the  posterior 
calcaneo-astragaloid  articulation ;  the  tissues  in 
its  neighbourhood  were  in  a  pulpy  state ;  the  ankle- 
joint  was  healthy. 

25th. — ^There  was  some  troublesome  bleeding, 


so  that  the  flap  had  to  be  let  down,  and  an  sitery 
secured. 

April  2nd. — A  little  matter  on  the  oater  side 
of  the  joint  was  let  oat  by  a  small  opening. 

May  22nd. — Stump  quite  healed. 

In  the  middle  of  June  the  boy  could  more 
about  the  ward  without  any  assistance,  a  gntti 
percha  boot,  lined  with  wash-leather,  having  been 
made  for  him  by  the  dresser. 


GUY'S  HOSPITAL. 
Alteration  in  the  Structure  of  the  Lker^  wth  Dt- 

itruetion  of  the  Hepatic  C^l$;  Acute  Jamdw; 

Black  Vomit, 

(Under  the  care  of  Dr.  Habbrsroit.) 

Yellow  fevkr,  fortunately,  is  a  form  of  disease 
very  seldom,  or,  perhaps,  as  some  pathologiati 
declare,  never  seen  in  this  country.  In  the  sootii- 
western  part  of  Europe  it  is  not  unfreqaeoUj  t 
visitant,  and  it  is  very  common  in  ths  eesport 
towns  of  intertropical  America.  Again,  in  soutb- 
eastern  Europe,  in  Asia,  and  in  eastern  Airics,  it 
is  said  to  be  almost  unknown.  There  is  no  qoei- 
tioning  the  fact  that  the  influence  of  climate  has 
a  great  deal  to  do  with  the  relative  freqaency  of 
its  appearance  in  the  sites  chosen  for  its  rairsges. 
The  latter  part  of  summer  and  beginning  of  as- 
tumii  is  the  season  at  which  it  usually  appeen^ 
after  a  high  temperature  of  the  atmosphere  im 
continued  for  some  two  or  three  months,  i^ 
cording  to  Dr.  Wood,  of  Philadelphia,  the  dii- 
ease  is  rarely  met  with  in  a  higher  latitude  tbu 
40''  north  ;  the  occurrence  therefore  in  this  me- 
tropolis of  an  isolated  case  which  presents  boom 
of  the  features  of  the  disease  naturally  excites  the 
attention  of  the  physician. 

Some  of  the  symptoms  in  this  case  resembled 
those  of  yellow  fever,  as  the  details  sofficieotlj 
show.  Thus  the  most  intense  jaundice  was  a 
marked  feature,  occurring  not  ^uite  throe  ireeb 
before  death.  There  was  no  indication  of  fever 
previously,  but  this  symptom  does  not  invarisUj 
occur  in  yellow  fever  as  witnessed  in  hot  climatei 
Vomiting  ensued  one  week  before  admiasioD, 
(Sept  2nd,)  at  which  time  the  urine  was  loaded 
with  bile.  On  the  10th,  severe  vomiting  of  a 
dark-green,  almost  black,  fluid  occurred,  and  the 
abdomen  collapsed.  On  the  12th  a  semi-comatose 
condition  supervened,  wiUi  a  continuation  of  the 
vomiting,  which  lasted  more  or  less  until  the  Uth, 
when  death  ensued. 

The  patient  was  a  young  man  of  steady  habit^ 
and  no  particular  cause  was  manifest  for  the  pre- 
sence of  tlie  disease.  There  is  this  much  to  be 
said,  that  although  the  course  of  the  malady  from 
first  to  last  would  be  very  rapid  for  acute  jaandice, 
yet  in  some  cases  of  yellow  fever,  where  it  has 
run  into  a  protracted  typhoid  form,  death  has 
been  known  to  ensue  considerably  later  than  the 
eleventh  day,*  although  it  occurs  most  usnallj  on 
the  fourth  to  the  sixth  day. 


•  Dr.  HMttBffi,  IB  hit »  LeetarM  on  T«ltow  F^Tw^  (jM^^dd^ 
in  PhiladelpU*  in  1848)  sUtes  that  th«n  ut  Mine  oaH  wUcb  «[ 
not  terminate  fiitallr  ibr  ten  dara,  two  weeks,  or  more.  He  bm 
troatwi  npwvds  of  IMS  OMea  In  MestoOL 
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This  fonn  of  jaandice  (if  the  case  is  not  a  modi- 
fied example  of  yellow  fever)  is  described  by  Dr. 
Budd  in  his  work  on  the  Liver,  and  similar  rare 
instances  are  recorded  in  Graves'  ^  Clinical  Medi- 
cine," and  in  the  first  volume  of  the  old  series  of 
«*  Guv's  Hospital  Reports,"  (desQribed  by  Dr. 
Bright)  The  essence  of  the  disease  consists  in 
the  alteration  in  the  structare  of  the  liver,  with 
almost  total  destruction  of  the  hepatic  cells,  as 
was  found  to  be  present  in  the  following  case. 
Very  few  hepatic  cells  conld  be  observed,  and 
those  existing  had  not  the  osual  well-marked  cell- 
wall,  but  were  filled  with  granules.  An  abun- 
dance of  these  granules,  in  clusters,  and  fatty  par- 
ticles were  present  in  the  acini.  The  liver  was 
small,  weighing  a  little  over  two  pounds,  and,  on 
section,  exhibited  a  distinct  deep-yellow  colour, 
with  the  acini  well  marked. 

Dr.  Habershon  considers  the  case  as  confirma- 
tory of  the  remarks  and  observations  of  Dr.  Wil- 
liams, of  Swansea,  and  of  Dr.  Budd,  in  this  form 
of  jaundice. 

William  B ^  aged  twenty-five,  admitted  on 

September  8th,  1858.  He  was  a  young  man  of 
dark  complexion,  a  tailor  by  trade,  of  temperate 
and  steady  habits,  and  had  resided  at  Walworth. 
For  several  years  he  had  had  occasional  pain  in 
the  lower  part  of  the  abdomen,  but  no  definite 
cause  could  be  found  for  the  present  illness ;  no 
history  of  unusual  exposure,  over-anxiety,  or  in- 
temperance. Hiree  weeks  before  admission  he 
felt  great  lassitude,  sense  of  faintness,  and  was 
**  ill  all  over."  One  week  later,  jaundice  came 
on,  preceded  by  itching  of  the  skin,  and  he  had 
also  noticed,  prior  to  the  discoloration  of  the  skin, 
that  the  urine  was  of  a  very  deep  colour.  A  few 
days  before  admission,  on  September  2nd,  vomit- 
ing came  on ;  it  took  place  in  the  morning  di- 
rectly after  awaking,  and  was  preceded  by  a  sense 
of  ^  heaviness  in  the  chest" 

On  the  8th,  he  was  of  a  deep  icteroid  colour ; 
the  countenance  somewhat  anxious,  and  the  mind 
oppressed  and  sluggish,  but  quite  intelligent ;  the 
body  moderately  nourished,  the  tongue  clean, 
bowels  confined,  the  pulse  compressible  and  nor- 
mal in  frequency,  the  appetite  bad,  and,  except  a 
sense  of  slight  discomfort  across  the  chest,  he  had 
not  suffered  from  any  pain.  The  heart  and  lungs 
were  healthy,  the  abdomen  collapsed,  and  there 
was  no  evidence  of  any  enlargement  of  the  liver, 
spleen,  or  gall-bladder ;  no  tenderness  in  the 
hypochondriac  region.  The  urine  was  abundant, 
and  loaded  with  the  colouring  matters  of  bile. 
A  full  dose  of  colocynth  and  calomel  was  ordered, 
but  did  not  produce  any  action  on  the  bowels. 

On  the  9ui,  compound  jalap  powder  was  given, 
and  acted  slightly;  potash  with  compound  de- 
coction of  aloes  and  infusion  of  calumba  were 
prescribed,  but  the  symptoms  remained  as  on 
admission. 

On  the  10th,  severe  vomiting  came  on,  of  dark- 
green,  almost  black,  fluid.  There  was  no  com- 
plaint of  pain ;  the  abdomen  collapsed,  the  pulse 
compressible,  the  mind  intelligent 

lltb« — ^The  vomiting  continued;  all  aperients 


and    food    were    at    once    rejected    from    the 
stomach. 

12th. — ^The  patient  became  semi-comatose;  the 
same  irritability  of  stomach  continued ;  the  urine 
passed  fireely;  an  injection  of  castor  oil  was  re- 
jected at  once  from  the  bowels;  water  or  any 
fluid  placed  in  the  mouth  was  only  partially 
swallowed. 

3  8th. — Still  in  a  comatose  condition.  During 
the  whole  of  the  night  he  had  been  moaning  or 
raving;  he  refused  food;  the  face  and  hands 
were  clammy  and  perspiring;  the  pupils  enlarged, 
but  acted  sluggishly  under  the  influence  of  light 
There  were  sordes  on  the  teeth  ;  the  abdomen  was 
collapsed,  and  apparently  free  from  tenderness. 
Placing  fluid  in  the  mouth  produced  an  attempt 
to  retch.  The  pulse  moderately  full  and  sharp, 
116;  respiration  20.  The  left  eye  was  partially 
closed,  and  there  was  less  movement  of  the  left 
than  of  the  right  arm ;  urine  passed  very  freely ; 
bladder  not  distended.  A  drop  of  croton  oil  was 
placed  in  the  mouth,  a  blister  applied  to  the  back 
of  the  neck,  and  mercurial  inunction  ordered. 

He  died  on  the  14th  at  one  A.M.,  after  partial 
convulsion. 

Post-mortem  examination  thirteen  hours  after- 
wards,— Brain :  The  vessels  tolerably  full  of  blood ; 
the  arachnoid  in  several  parts  presented  slight 
opacity ;  the  brain  substance  normal ;  no  excess 
of  fluid  in  the  ventricles.  Chest :  Slight  adhesion 
of  the  pleural  surfaces  was  found  at  the  apex  of  the 
left  lung,  and  puckering  of  the  lung  beneath,  with 
one  or  two  small  lobules  of  iron-grey  colour  from 
old  disease ;  the  lower  lobes  of  the  lungs  presented 
hypostatic  congestion.  On  the  surjface  of  the 
pleura,  towards  the  bases,  were  several  patches  of 
ecchymosis.  Heart :  Pericardium  healtny ;  heart 
small ;  blood  dark,  fluid,  and  scarcely  any  clot  in 
the  cavities ;  valves  healthy.  The  surface  of  the 
left  ventricle,  near  the  aortic  orifice,  presented 
some  partial  red  patches  of  ecchymosis  beneath 
endocardium.  Abdomen  :  Intestines  not  dis- 
tended ;  the  peritoneum  healthy ;  no  hernia  ob- 
struction, or  gall-stone.  Liver:  small,  weight 
two  pounds  two  ounces;  its  section  of  a  deep- 
yellow  colour,  and  somewhat  mottled  appearance; 
the  acini  distinct  There  was  considerable  vas- 
cularity of  Glisson's  capsule,  but  no  distension 
of  the  bile-ducts.  Under  microscopical  examina- 
tion of  the  liver  structure,  very  few  hepatic  cells 
could  be  observed,  and  those  found  did  not  pre- 
sent the  usual  well-marked  cell-wall  and  distmct 
nucleus,  but  appeared  filled  with  granules.  There 
was  a  great  abundance  of  granular  and  fatty  par- 
ticles, and  in  the  acini  clusters  of  granules  were 
observed  arranged  in  lines,  as  if  in  the  position  of 
the  hepatic  cells.  Some  of  the  minute  bile-ducts 
were  also  observed  full  of  granules.  The  gall- 
bladder contained  about  two  drachms  of  oark, 
thick  bile ;  the  bile  ducts  were  healthy,  and  no 
increase  of  vascularity  existed  at  the  orifice  in 
the  duodenum.  The  stomach  contained  about  a 
pint  of  dark-green  fluid ;  the  mucous  membrane 
presented  numerous  particles  of  arborescent  in- 
jection, and  some  ecchymosis  towards  the  cardiac 
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and  pyloric  extremities,  and  at  the  leaser  cnrrar 
tare.  The  examination  of  the  mucous  membrane 
showed  considerable  injection  of  the  capillaries ; 
some  granular  colouring  matter  of  blood  was 
obsenred  on  the  surface  of  the  membrane ;  the 
fflandnlar  structure  normal.  There  was  s<»De  grey 
discoloration  of  the  mucous  membrane  of  the 


right  side  of  the  diaphragm  enjoys  from  the  pod- 
tion  of  the  liver. 

For  the  notes  of  the  following  case  we  are  in- 
debted to  Mr.  A.  G.  Lawrence,  honse-suigeoD  to 
the  hospital. 

Thomas  A—,  aged  twenty,  footman,  was  id- 
mitted  into  the  Alb^  ward,  on  the  29th  ^hh^ 


duodenum;  the  jejunum  healthy;  ileum  presented  '  with  symptoms  of  pneumo-th^rax  and  diaphng. 
slight  enlargement  of  some  solitary  glands  at  its  { matic  hernia.  He  states  that  he  had  always  en- 
termination  ;  Foyer's  glands  not  enlarged.  In  joyed  good  health  up  to  two  years  ago,  when  he 
the  ascending  and  transverse  colon  the  solitary  fell  on  some  ice,  and  injured  his  left  side;  since 
glands  were  generally  distinct,  and  a  layer  of  then  he  has  never  felt  so  well,  and  has  heen  oon- 
thick  mucus  adhered  to  the  intestine.  The  stanUy  ailing.  Two  months  back  he  eanght  a 
spleen  was  slightly  enlarged  and  soft ;  the  pan-  severe  cold,  which  remained  on  him  a  moDth,  and 
creas  and  adjoining  glands  healthy ;  so  also  the  he  has  been  quite  free  frmn  cough  since.  On  tlie 
supra-renal  capsules  and  semi-lunar  ganglia.  The  evening  of  the  28th,  whilst  moving  from  one 
kidneys  large,  but  otherwise  healthy.  room  to  another,  his  foot  slipped,  and  io  tiying 

This  case  had  been  diagnosed  as  one  of  jaundice  to  save  himself  from  falling,  no  ^ve  himself  i 
arising  from  change  of  the  structure  of  the  liver;  severe  twist,  when  he  felt  something  snap  at  the 
and  the  post-mortem  examination  confirmed  that  lower  ribs  of  the  left  side,  followed  by  great  pain, 
opinion.  ;  to  such  an'  extent  that  he  could  hardly  breathe 

, .  for  some  minutes.    A  physician  who  was  aent  for, 

'  ordered  some  leeches  to  the  painful  part;  but  as 

jhe    was  no  better  the  next  morning,  be  vas 

ST.  MABT'S  H08FITAL.  |  brought  to  the  hospitol,  and  admitted  at  halfpait 

Tks^^i^^ ^^-    TT •       '^x  o       *         ^  n^  two  P.M.,  under  the  care  of  Dr.  Alderson.  Oa 

"^^rtZ  XS^rtS?'^.!^'^  exaa.in.Jio.,  tb.  front  of  the  teft  chest  »p««d 

Traimme  Cohn  lying  intU  U/l  Fhuraplbtal  v«'7  prominent;  the  intercortal  space*  bolgiw; 

SettUt.  the  heart's  pulsation  was  mach  displaced  to  tie 

_.  ,      ,  .^     .  rieht  side,  and  could  be  seen  beatine  betweea lit 

(Under  the  oare  of  Dr.  Auwooh.)  |  g^^  ^^^  ,„^,  g^vcnth  costal   inteKpae«;  tk 

Thk  extreme  interest  which  attaches  to  the !  ^"^^^  ?"'«*'<>!»  coajd  be  seen  to  the  retoah 
displacement  of  the  thoracic  viscera,  especially  to  "♦"•«  "8"  nipple,  an  mch  below  it;  the  bre«4iig 
ich  an  occnrrencc  as  a  diaphragmatic  hernia— ;  ^^  »»*  '"««»*»  **>•  "g''*  •«*«  "O'^d  mmctlia 
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wherein  the  heart  and  lungs  are  compressed  by  °**<'™"y' *"<**•»«*  ^"•"O^*"^"*  «"*«'<*•* 
the  stomach  and  roleen— fa  so  groat,  that  were  Particularly  at  the  apex  of  the  thorax,  ahbooik 
it  not  for  the  length  of  the  following  case,  we  '*  *^  "•>*  "<"'•  ^^^7  "^  "">**  ■»  *«  "K*"*!  *• 
should  have  devoted  more  space  to  its  considera- 1 ''P»  appw^fcd  quite  natural,  but  there  wm  m 
tion.  We  glean  from  the  history  of  the  case  that  \  »""0™  «P««non  about  the  countenance;  b« 
the  patient  had  a  severe  fall  two  years  ago,  when,  I  complained  of  shrfit  pain  beneath  the  lower  nh 
if  the  opening  in  the  diaphragm  were  not  con- :  f"  ^^  '«<*  '^^  ^l"*'*'  ".«•  »«»fe«e«'  on  prewrj 
geniUl,  the  original  rent  may  have  taken  place,  '^tno  P»"»  »ny''l;««>  «'•«;  hw  P"'*  *«»«r 
and  subsequenUy  have  become  healed.  In  an ,  »"d  weak,  106 ;  skin  rattier  cold.  Onnercomj; 
elaborate  account  of  this  kind  of  hernia  given  by ,  *«  '«*  *'<'«  '"  ^^^^  "«  "««'»<*  *"  abrnMin^ 
N6laton,*  thfa  point  is  alluded  to  in  the  following  resonant,  and  of  an  empty-bottle  charaet^  W 
words:  "When  individuals  have  not  succumbed  •'''«1'%  **""«'  **  *«  ■!*•»'  ^^^(^  matAM 
to  the  immediate  effects  of  a  wound  or  tearing  of  retonant  as  compared  with  the  other  side,  *hi4 
the  diaphragm,  they  recover,  the  tear  or  wound  *«  I"**®  healthy.  At  the  dorsum  the  pereoww 
heals,  and  it  is  not  until  some  future  accident  *'""  decidedly  duller  on  ttie  same  side,a»o«»- 
occurs  that  fatal  mischief  arises."  On  reference  P»'«<*  ^'*  *«  V^^^  '*'''*'»  ^"«  ^"'*e  ^^v 
to  the  many  recorded  cases  of  congenital  dia-  ^»  a««cnltation  in  front  over  Uie  left  eheit,  tW 
phragmatic  hernia,  oppression,  cough,  and  pain  heart  sounds  were  hwrd  quite  plainly,  hot  th« 
are  found  to  have  been  occasionally  present;  but  ^"^  »  *?**'  absence  of  the  breatii  sound^  exef 
none  of  these  symptoms  were  observed  in  thei^.^o^"*  cosUl  int«rspace,  where  a  ooane t* 
following  case  before  ttie  second  accident  The  ^nlar  niurmnr  conid  be  distinctly  heard.  On  W 
severe  occasional  dyspnoea  marked  the  varying  f  «•»*  "*^?  ^*  veeionlar  marmnr  was  mwm 
pressure  on  ttie  lung  of  the  right  side,  and  the  'o»^.  »pd  *«  breattung  decidedly  pnenle;  W 
disturbance  to  the  circulation  by  ttie  sudden  dis-  pe'cuseion  resonant  everywhere,  but  over  the  ITO 
placement  of  tiie  heart  A  point  of  interest,  ««th,  and  seventh  nb«  and  costal  intenpac^w 
worthy  of  note,  is,  ttiat  in  the  majority  of  pub-  »?ch  to  the  lef^  and  an  inch  to  the  ngbt  of  W 
liahed  cases  similar  to  tiie  following,  the  hernia  "K''*  "'PP'*'  "•»«'«  *«  ^e*'*'8  pulsation  cooM  w 
occurred  on  ttie  left  side,— a  circnmsUnce  attri- i  *•»">«*•):  seen;  tfie  sounds  were  qo'««  "MWy. 
bnUble,  no  doubt,  to  ttie  protection  which  thejTh*  patient's  bowels  were  open  on  »«««•• 

.  appetite  bad,  and  he  complained  a  good  oeii « 

*  xtemn*  d.  Ptthoiogt.  cunugie.^  torn.  It,  mw.  thirst ;  he  lay  chiefly  on  hw  back,  but  gometinw 
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on  the  left  Bide,  and  when  asked  to  He  on  the 
right  side,  dyspncsa  came  on  immediately.  He 
was  ordered,  aromatic  spirit  of  ammonia,  half  a 
drachm;  compound  spirit  of  sulphuric  ether, 
twenty  minims;  camphor  mixture,  one  ounce; 
every  three  hours.  As  his  skin  was  cold  and 
pulse  weak,  a  mustard  poultice  was  directed  to  he 
applied  to  the  left  side  of  his  chest — Seven  vm,  ; 
Skin  much  warmer;  ezprevses  himself  as  more 
comfortable;  the  pain  over  left  chest  much  re- 
lieved by  the  mustard  poultice ;  has  expressed  a 
desire  for  another.  Has  taken  a  little  beef-tea  in 
the  afternoon,  and  tea  this  evening,  and  eaten  a 
small  piece  of  bread-and-butter.  Is  now  lying  on 
his  left  side. — ^Nine  p.m.  :  The  pain  under  his  ribs 
increased ;  he  is  more  uneasy,  and  has  been  sick 
for  the  first  time,  brin&dng  up  half  a  pint  of  semi- 
digested  fluid  food.— ^en  pjf.:  Sickness  has  in- 
creased very  much.  Ordered,  tincture  of  opium, 
ten  minims ;  dilute  hydrocyanic  acid,  five  minims; 
effervescing  mixture,  one  ounce:  every  three 
hours. 

July  30th. — Nine  a ji. :  The  nurse  reports  that 
he  has  complained  of  being  very  hungry  the 
whole  night,  and  had  drunk  a  large  quantity  of 
water,  but  has  continued  to  vomit  and  retch  every 
quarter  of  an  hour,  bringing  up  latterly  nothing 
but  thi<^  ropy  mucus.  The  vomiting  now  is  most 
urgent  every  ten  minutes.  Pulse  110,  much 
weaker;  countenance  anxious  and  pale,  all  indi- 
cating some  internal  strangulation ;  bowels  have 
been  twice  relieved  in  the  night,  but  only  slightlv ; 
he  is  very  thirsty.  A  bKster  to  be  applied  to  tLe 
epigastrium,  and  to  have  iced  brandy  constantly. 
Eleven  a  ji. :  The  vomiting  has  abated  a  little ;  says 
he  is  much  easier ;  the  blister  has  taken  a  good 
deal  of  the  pain  away ;  looks  less  anxious.  Half- 
past  one  PM, :  He  has  had  no  vomiting  for  the 
last  half  hour ;  the  bowels  have  been  well  open- 
ed ;  has  taken  a  little  beef-tea,  but  keeps  it  on  his 
stomach  only  a  few  minutes.  Yomitinff  is  again 
becoming  urgent,  and  the  pain  increasing  under 
the  ribs,  especially  on  pressure,  and  now  extend- 
ing over  the  whole  abdomen.  Four  p.m.  :  The 
vomiting  still  continues ;  drinks  a  good  deal  of 
iced  brandy-and-water,  but  brings  it  up  immedi- 
ately ;  drinks  an  immense  quantity  of  water;  com- 
plains of  very  great  cold  and  shivering ;  pain  more 
severe  beneath  the  ribs.  Seven  p.m.  :  Although 
ordered  not  to  get  out  of  bed,  has  got  out  to  the 
night-chair  when  the  nurse  had  turned  her  back. 
As  she  was  about  to  put  him  into  bed,  he  said, 
"'  Catch  me,  I  am  going,"  and  fell  into  her  arms. 
He  was  found  in  a  cold,  clammy  sweat;  no  pulse 
at  all ;  dyspnoea  not  urgent  He  wandered,  and 
took  a  little  brandy,  but  as  soon  as  he  took  it  he 
brought  it  up  again ;  had  much  greater  difBculty 
in  swallowing,  and  could  only  take  half  a  tea- 
spoonful  at  a  time ;  it  did  not  seem  to  go  farther 
inan  the  bottom  of  the  cesophagus,  and  was  then 
rejected.  A  large  quantity  of  a  thick,  black  fluid, 
like  digested  blood,  was  now  brought  up.  He  re- 
covered consciousness,  and  said  he  had  a  sharpish 
attack,  and  that  his  stomach  felt  as  if  it  were  full 
of  water.    Still  no  pulse ;  looked  more  haggard. 


He  then  rallied  a  little  in  strength,  but  still  wan- 
dered a  eood  deal.  Pulse  now  hardly  perceptible ; 
continued  to  bring  up  the  thick,  dark  fluid  until 
half-past  nine.  He  died  at  forty  minutes  past 
three  P.M.,  thirty-two  hours  after  admission,  and 
about  fifty-one  hours  after  the  accident 

Post-mortem  examination, — ^The  body  appeared 
that  of  a  well-grown  muscular  young  man.  The 
face  was  congested ;  there  was  no  mark  of  injury 
except  over  uie  right  eye.  The  rigor  mortis  was 
present,  and  very  strong  in  the  lower  extremities. 
The  left  thorax  was  much  distended,  and  resonant 
on  percuBsdon ;  on  making  a  puncture  into  it,  a 
strong  gush  of  air,  having  a  foetid  smell,  took 
place.  On  removing  the  sternum,  the  heart  was 
seen  to  be  displaced  quite  to  the  right  side,  so  as 
to  compress  the  corresponding  lung  and  force  it 
backwards ;  it  was  on  a  level  with  the  margin  of 
the  sternum,  and  reached  to  about  two  inches  and 
a  half  beyond  the  costal  cartilages  of  the  right 
side ;  beyond  this  displacement  its  position  was 
not  altered.  On  opening  the  pericardium,  its 
membrane  was  seen  to  be  very  much  injected,  and 
contained  about  an  ounce  and  a  half  of  sero-puru* 
lent  fluid  ;  at  the  base  of  the  heart  were  flakes  of 
lymph,  and  posteriorly  the  pericardial  layers  were 
adherent,  but  readily  separated.  The  heart  weigh- 
ed thirteen  ounces ;  the  right  side  contained  black 
coagula,  which  extended  into  the  veins  for  a  con- 
siderable distance,  and  into  the  pulmonary  artery ; 
the  left  ventricle  was  firmly  contracted,  so  that  its 
cavity  was  reduced  to  a  mere  fissure ;  it  contain- 
ed scarcely  any  blood ;  valves  quite  healthy.  The 
right  lung  was  partially  contracted  from  pressure 
upon  it  by  the  heart,  everywhere  slightly  crepi- 
tant, but  excessively  engorged ;  a  little  fluid  in  the 
pleura.  The  left  pleura  contained  fullv  six  pints 
of  black  and  rather  thick  fluid,  in  which  pieces  of 
food  were  floating ;  it  had  the  appearance  of  semi- 
digested -blood,  and  smelt  offensively.  When  this 
was  removed,  the  lung  was  seen  lying  at  the  pos- 
terior and  upper  part  of  the  thorax,  quite  collapsed 
and  free  from  air,  except  just  along  the  mar- 
gin ;  it  was  completely  carnified,  and  there  was 
scarcely  any  blood  in  its  vessels.  At  the  lower 
part  of  the  left  chest,  protruding  through  an  open- 
mg  in  the  diaphragm,  was  found  the  whole  of  the 
stomach,  with  the  great  omentum,  the  larger  por- 
tion (from  ten  to  twelve  inches)  of  the  transverse 
colon,  and  the  spleen.  The  stomach  and  spleen 
were  lying  posteriorly  on  the  rihs,  and  the  omen- 
tum and  transverse  colon  in  front  of  them :  this 
portion  of  intestine  was  distended  with  flatus,  and 
contained  faecal  matter;  it  was  very  pale,  and 
nowhere  presented  marks  of  constriction.  The 
spleen  was  pale,  but  healthy ;  the  omentum  the 
same,  except  at  a  spot  which  was  in  contact  with 
the  stomach,  where  it  was  black  and  discoloured. 
The  stomach  was  collapsed,  nearly  empty,  and 
Iving  with  its  greater  curvature  turned  upwards ; 
the  oesophagus  forming  a  very  abrupt  curve,  with 
its  convexity  downwards.  On  the  posterior  sur- 
face near  the  lower  margin,  and  at  the  cardiac 
extremity,  the  coats  of  the  stomach  were  much 
thinned,  and  had  given  way  at  one  point,  forming 
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an  opening  the  size  of  a  half-crown  piece.  On 
opening  the  stomach,  it  was  found  to  contain  some 
dark  semi-fluid  material,  similar  to  that  in  the 
cavity  of  the  pleura,  which  was  partially-digested 
blood ;  this  would  seem  to  have  escaped  from  a 
large  branch  of  a  vessel  which  could  be  traced  to 
the  ulceration,  and  to  have  been  opened  by  it 
On  removing  this,  the  mucous  coat  was  found 
rather  reddened,  and  thrown  into  numerous  mra. 
.The  opening  in  the  diaphragm  was  in  the  left 
portion  of  ^e  tendon,  near  its  posterior  part;  it 
was  large  enough  to  readily  admit  the  hand ;  its 
margins  were  rounded  and  thickened,  and  the  se- 
rous covering  of  the  fissure  seemed  continuous 
with  the  pleura  on  one  side  and  the  peritoneum 
on  the  other ;  it  was  quite  perfect  except  at  the  left 
border,  which  appeared  to  have  been  lately  torn 
to  the  extent  of  an  inch :  this  opening  in  the  dia- 
phragm commenced  about  an  inch  and  a  half  to 
the  left  of  the  oesophageal  opening.  The  perito- 
neum was  everywhere  exceedingly  pale,  and  con- 
tained a  fluid  precisely  the  same  as  that  in  the 
pleura,  to  the  amount  of  two  or  three  pints ;  there 
were  old  adhesions  at  the  upper  part,  from  old 
peritonitis.    The  other  oi^ns  were  quite  healthy. 


ROYAL  FREE  HOSPITAL. 

P§Mtrating  Wound  of  the  Ahdomsn  with  a  fair 
tf  8M9or$.  and  Frt>tnuum  of  ths  BoweU,  tn  a 
OhUd  of  Fke  Yean  ;  liOal  Buult, 

(Under  the  care  of  Mr.  Albx.  MABSDBiir.) 

Wounds  of  the  abdomen  are  grave  under  any 
circumstances,  but  they  become  the  more  so  if 
any  of  the  viscera  have  been  injured.  If  the 
latter  have  escaped  iniury,  and  are  protruded 
trough  the  wound,  although  the  case  is  some- 
what serious,  there  is,  nevertheless,  a  chance  that 
the  symptoms  of  inflammation  may  be  less  severe 
than  if  the  intestines  were  wounded,  and  tiie 
patient  may  escape  with  life.  But  the  prognosis 
IS  generally  most  serious,  as  was  proved  by  the 
following  case : 

A  little  girl,  five  years  of  age,  early  on  the 
morning  of  the  12th  of  September,  was  tiirown 
down  by  a  table  &lling  upon  her,  upon  which 
was  a  pair  of  scissors.  In  some  unaccountable 
manner,  the  points  of  the  scissors  were  driven  by 
the  force  of  the  table  into  the  abdomen,  pro- 
ducing a  V'B^^P^^^  wound  an  inch  long,  in  the 
left  lumbar  r^on.  Through  this  protruded  be- 
tween two  and  three  feet  of  small  intestine.  She 
was  at  once  taken  to  the  hospital,  and  on  ad- 
mission the  bowels  were  carefully  examined  by 
Mr.  McGregor,  the  house-surgeon,  who,  finding 
them  to  be  unwounded,  although  scraped  a  little 
at  one  portion,  reduced  them  without  any  diffi- 
culty, sewed  up  the  wound,  and  carefully  ban- 
daged the  abdomen.  She  was  kept  quiet,  was 
allowed  milk  and  ice,  and  opium  was  given  by 
the  house-sui^eon. 

The  next  day,  the  little  tenderness  which  was 
present  over  the  wound  had  almost  disappeared ; 
she  had  been  sick  a  few  times,  but|  on  the  whole. 


was  doing  pretty  well,  being  free  from  any  pain, 
even  on  considerable  pressure,  and  her  bowdi 
were  open.  Her  face  had  somewhat  of  an  anxiooi 
expression,  and  her  pulse  was  rather  frequent  and 
fttlL  This  was  at  uree  o'clock  in  the  aftenoos. 
About  half  an  hour  afterwards,  she  became  sod- 
denly  exhausted,  and"  died  without  any  appanot 
suffering. 

At  the  autopsy,  well-marked  appearances  wen 
present  of  active  peritonitis,  snreds  of  recent 
lymph  were  thrown  oat,  but  the  boweb  were  in- 
tact and  unwounded,  as  was  originally  sanDited. 

What  is  remarkable  in  this  case  is,  that  the 
general  symptoms  of  peritonitis  were  extreoelj 
mild,  considering  the  nature  of  the  injaiy— m 
much  so,  that  at  one  period  it  was  hoped  ihe 
might  recover.  Her  countenance,  however,  bore 
an  expression  of  anxiety,  with  a  dark  halo  around 
the  eyes,  which,  taken  with  the  character  of  the 
pulse,  gave  cause  to  fear  the  worst 


ST.  BARTHOLOMEWS  HOSPITAL 

FUtula  Oofnmunieatin^  with  ih$  (khu, 

(Under  the  care  of  Mr.  Cootb.) 

When  an  abscess  is  clearly  ascertained  to  eiiit 
between  the  abdominal  parietea,  it  should,  if  poi- 
sible,  be  opened  early ;  because,  if  it  be  orer 
looked,  the  patient  runs  the  risk  of  its  bun% 
into  the  peritoneal  cavity.  This  will  be  the  mora 
readily  understood  when  it  is  recollected  tbitthe 
abdominal  walls  are  very  nnyielding,  owing  to 
the  large  amount  of  tendinous  structure  esteiiog 
into  their  formation. 

Very  recently,  a  man,  thirty-four  years  of  igCi 
was  admitted  into  St  Bartholomew's  HofipiUi, 
with  an  abscess  situated  in  the  right  Inmbtf  re- 
gion, which  had  been  forming  during  the  long 
period  of  eighteen  months.  It  commenced  witk 
pain,  following  convalescence  from  typbun  fero^ 
or  possibly  typhoid  fever,  with,  very  likely,  nicer- 
ation  of  the  ciecum  and  colon,  and  the  formation 
of  an  abscess,  which  gradually  insinuated  itself 
between  the  parietes,  and  ultimately  bunt  Hr. 
Coote  would  not  open  it  when  the  patient  vtf 
admitted,  as  there  was  a  suspicion  that  it  miglit 
be  in  connexion  with  important  structures ;  and 
so  it  proved,  for  on  the  evacuation  of  its  oontenti, 
when  it  bursty  it  was  found  to  communicate  with 
the  ascending  colon.  The  discharge  of  fiew 
matter  has  now  become  much  less  tnan  st  fint| 
and  the  fistula  exhibits  a  disposition  to  contrad 

This  case  reminds  us  of  one  in  the  Middles^ 
Hospital,  some  months  back,  under  Mr.  Shiws 
care.  The  patient  (a  woman)  had  a  fistoloa 
opening  communicating  with  the  cocum,  whi« 
was  attributed  to  a  kick  from  a  horse,  receifed 
six  years  before.  An  abscess  formed,  and  buirt 
two  years  previous  to  entering  the  hospitsit  •** 
had  discharged  pus  ever  since.  The  fistula  pre- 
sented a  very  raw  sur&ce,  and  was  of  some  nug* 
nitude. 

Although  these  fecal  fistulas  are  often  sacce* 
fully  closed  either  by  nature  or  by  operation,  j^ 
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they  will  sometimes  reopen  when  least  suspected- 
A  case  of  this  kind  occurred  in  a  soldier,  who  was 
wounded  in  the  right  loin  by  a  musket-ball  at 
the  battle  of  the  Alma.  A  fistula  formed  in  the 
situation  of  the  wound,  which  healed  up.  It  re- 
opened, and  discharged  feculent  matter.  He  was 
then  in  Guy's  Hospital,  under  Mr.  Birkett's  care, 
who  succeeded,  we  believe,  in  closing  it. 

Though  not  immediately  connected  with  the 
subject  of  fistula,  we  may  here  mention  that  there 
is  at  the  present  time,  in  St  Bartholomew's  Hos- 
pital, an  instance  of  psoas  abscess,  occurring  in  a 
fad,  in  whom  the  abscess  has  pointed  and  burst 
in  each  groin. 


OHARING-OROSS  HOSPITAL. 

()bM  of  HyUfrioal  Paralfn$  in  tke  Male  Ska^  tweet- 
ing the  Sand, 
(Under  the  care  of  Mr.  Babwsll.) 

As  a  rule,  hysteria  is  almost  exclusively  con- 
fined to  women ;  yet  we  do  now  and  then  meet  with 
undoubted  examples  in  the  opposite  sex,  although 
it  would  be  ridiculous  to  apply  the  term  to  the 
latter  in  its  etymological  sense.  Tate,  who  wrote 
his  monograph  on  Hysteria  some  thirty  years 
ago,  doos  not  even  allude  to  it  amongst  males. 
Many  writers,  however,  since  his  time  have  re- 
cognised and  described  this  disease  in  the  male 
sex.  The  following  case,  of  much  interest,  we 
had  the  opportunity  of  lately  seeing  and  examin- 
ing at  this  hospital : — 

J.  W y  aged  thirty,  unmarried,  applied  at 

the  above  hospital  on  August  18th,  1858,  with 
loss  of  motion  of  certain  parts  of  the  left  hand. 
It  appears  that  he  has  never  drunk  to  excess,  but 
has  led  a  somewhat  dissolute  life.  He  has  never 
been  able  to  sleep  much,  and  three  or  four  hours 
in  the  twenty-four  satisfy  him.  He  is  of  middle 
size,  has  dark  hair  and  whiskers,  grey  eyes,  is  of 
a  pale,  flabby  appearance,  and  wears  a  heavy,  sul- 
len, though  not  a  morose  look.  A  fortnight  before 
the  patient's  application  to  the  hospital,  he  was  at  a 
public-house,  when,  in  some  squable,  a  woman  bit 
him  on  the  left  arm,  just  above  the  inner  condyle. 
The  teeth  did  not  puncture  the  skin,  yet  he  de- 
clares that  he  immediately  felt  giddy,  reeled,  fell, 
and  nearly  fainted  ;  at  the  same  moment  he  felt 
pain  shoot  along  the  arm  to  the  thumb  and  fore 
and  middle  fingers,  since  which  time  he  has  not 
been  able  to  bend  them. 

The  diagnosis  of  this  case  is  ftmnded  not  merely 
upon  the  history,  but  chiefly  upon  a  careful  exa- 
mination of  the  condition  of  the  parts  paralysed, 
and  upon  consideration  of  the  nervous  supply  of 
the  muscles  affected.  A  minute  description,  there- 
fore, of  these  circumstances  will  be  not  only  neces- 
sary, but  also  highly  interesting. 

When  the  patient  is  holding  the  hand  in  its 
ordinary  posture,  the  thumb  and  the  index  and 
middle  fingers  are  quite  straight ;  the  other  two 
slightly  flexed.  When  told  to  bend  the  index 
or  middle  finger,  he  at  once  says  he  cannot,  and 
it  remains  unmoved.    If  told  to  flex  the  little  and 


ring  fingers,  he  partially  does  so,  and  bends  at  the 
same  time  the  middle  nnger  to  some  considerable 
degree.  He  can  oppose  the  thumb  to  the  little 
finger,  and  bend  its  first  phalanx,  but  not  the 
last.  All  the  impiovable  parts,  when  bent  by  the 
surgeon,  resist  and  fly  back  to  the  straight  pos- 
ture as  soon  as  released.  When  he  is  made  to 
bend  the  inner  fingers  as  much  as  possible,  and  to 
cross  the  thumb  over  them,  he  still  declares  that 
he  cannot  bend  the  index,  but  the  abductor  indi- 
cis  is  felt  quite  hard  and  tense,  showing  the  action 
of  the  extensor  muscles  to  keep  that  finger  in  the 
position  of  pointing.  Neither  the  forearm  nor 
hand  is  wasted  in  any  marked  degree. 

Now,  it  is  pointed  out  by  Mr.  Barwell  that  this 
paralysis  is  not  consistent  with  anatomy.  The 
median  nerve  supplies  not  only  the  superficial 
flexor  of  the  fingers,  but  also  the  muscles  of  the 
ball  of  the  thumb  and  its  long  flexor.  Thus  pa- 
ralysis of  this  nerve  would  deprive  of  power  the 
two  outer  fingers,  and  would  greatly  injure  the 
inner,  but  then  it  would  also  deprive  of  muscular 
action  the  ball  of  the  thumb.  The  long  flexor  of 
the  thumb  is  paralysed  ;  but  as  the  short  one  re- 
tains its  power,  this  cannot  be  attributed  to  inter- 
ruption of  nervous  supply,  since  both  muscles  are 
dominated  by  the  same  nerve ;  the  active  condi- 
tion of  the  abductor  indicis,  likewise  supplied  by 
the  median,  is  another  anomaly,  also  the  active 
condition  of  the  flexor  carpi  radialis.  It  is  out  of 
the  question  to  account  for  the  condition  by  the 
paralysis  of  any  other  nerve,  since  such  malady 
would  not  influence  the  power  of  flexion  in  either 
fingers  or  thumb.  Progressive  muscular  paralysis 
is  hardly  to  be  thought  of  in  connexion  with  this 
case ;  for  not  only  does  the  history  with  the  sud- 
den commencement  of  the  disease  negative  it,  but 
also  the  hard  and  unwasted  condition  of  the 
parts. 

On  reviewing  these  facts,  considering  the  in- 
adequate history,  and  the  nervous  condition  a  man 
must  be  in  who,  when  bitten  so  slightly  that  the 
skin  is  not  broken,  yet  falls  and  almost  faints, — 
examining  also  the  expression  of  sullen  suffering 
(hypochondriasis)  of  the  man's  face,  and  consider- 
ing also  that  he  has  led  a  dissolute  life — Mr.  Bar- 
w^l  has  come  to  the  conclusion  that  the  disease 
is  the  very  rare  one  of  hysterical  paralysis  in  the 
male. 

The  patient  is  still  under  treatment,  and  is  get- 
tine  better.  The  result  and  treatment  of  the  case 
will  be  given  in  a  future  number. 


MIDDI^SEX  HOSPITAL. 

Imwtetion  of  a  Crumb  of  Bread  in  the  Larynx  (f  an 
Infant;  Threatened  Suffoeatien ;  Tracheotomy, 

(Under  the  oare  of  Mr.  Mttohbl  Hbnbt.) 

The  fact  is  very  well  known  that  sometimes, 
when  a  foreign  body — a  piece  of  food,  for  instance 
— suddenly  gets  jammed  in  the  rima  glottidis,  the 
person  turns  blue  in  the  fiice,  and  drops  down 
dead.  Surgical  aid,  no  matter  how  prompt,  is 
mostly  useless  under  such  circumstances.    If,  on 
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the  other  hand,  the  foreign  body  passes  beyond 
the  rima,  and  enters  the  trachea,  the  symptoms 
will  be  more  or  less  urgent  according  to  its  sitaa- 
tion,  although  there  is  not  sach  imminent  danger 
to  life  as  in  the  first-named  condition.  We  saw 
an  example  of  the  latter  in  a  female  child  aged 
seven  months,  who  was  brongfat  into  the  hospital 
on  the  22nd  of  September.  She  had  been  suck- 
ing a  crost  of  bread,  and  began  to  cough,  when 
suddenly,  by  a  forcible  inspiration,  a  crumb  was 
drawn  into  the  larynx,  which  produced  symptoms 
of  difficult  breathing  almost  amounting  to  suffo- 
cation. Half  an  hour  afterwards  the  mother 
took  the  child  to  the  hospital,  when  it  was  found 
necessary,  from  the  urgency  of  the  case,  to  perform 
tracheotomy,  which  was  at  once  done  by  Mr.  Rix, 
one  of  the  house-surgeons.  The  crumb  of  bread, 
however,  could  not  be  discovered.  The  child 
DOW  breathed  much  more  easily,  although  still  in 
a  precarious  state.  The  opening  in  the  trachea 
was  kept  open  by  means  of  curv^  wires  at  either 
side,  passing  backwards  round  the  neck,  where 
they  were  tied.  The  danger  sometimes  arising 
from  the  clogging  up  of  Uie  long  curved  silver 
tubes  was  thus  avoided ;  and,  so  far  as  could  be 
seen,  the  child  seemed  more  comfortable  than  if 
the  tube  was  employed. 

Next  day,  although  there  was  still  some  mucous 
secretion,  we  learnt  it  was  not  nearly  so  much  as 
it  had  been,  and  the  child  had  taken  the  breast 
several  times  with  ease  and  comfort  The  crumb 
of  bread,  in  whatever  situation  placed  in  the  wind 
pipe,  would  no  doubt  soften,  become  disintegrated, 
and  be  removed  by  expectoration. 

The  child  went  on  favourably  up  to  the  evening 
of  the  25tb,  when  the  secretion  of  mucus  became 
excessive,  and  it  seemed  evident  that  the  crumb 
of  bread  had  become  lodged  most  probably  in  one 
of  the  bronchi,  and  had  now  produced  symptoms 
which  left  no  hope  for  life ;  and  death  ensued  on 
the  26th. 

There  were  two  circumstances  against  recovery 
in  this  child — viz.,  its  age,  and  the  lodgment  of 
the  foreign  body,  which  it  was  hoped  would  have 
been  ejected  after  a  time  by  couffhing,  as  it  was 
presumed  it  would  soften  and  break  up.  Usually, 
when  a  foreign  body  i^  removed  J)y  tracheotomy, 
all  other  circumstanced  being  fiivourable,  recovery 
takes  place.  It  is,  again,  almost  invariably  the 
reverse  when  resorted  to  for  croup. 


UNIVERSITY  COLLEGE  HOSPITAL. 

PcplitealAneuriim  recurring  in  the  Ml  Ham^  a  few 
weekt  after  cure  hy  eompremon  in  iKe  right  Earn  ; 
Ceeeation  qf  Puliation  tn^fty-noi  heure. 

(Under  the  care  of  Mr.  Ebiohsbn.) 

Geoi]^  W ^  aged  thirty-three,  «  servant  in 

her  Majesty's  household,  was  admitted  into  this 
hospital  on  August  2dth,  suffering  from  popliteal 
aneurism  in  the  left  1^.  He  is  of  spare  babit, 
five  feet  ten  inches  in  height^  widi  light  hair,  fair 
complexion,  cheerful  countenance,  and  bis  general 
appearance  indicates  good  health.    He  is  mar- 


ried, and  has  healthy  children.  His  fioher  died 
of  renal  disease,  and  his  mother  of  apoplexy.  Si 
particular  avocation  was  trimming  candelsbrs,  tad 
placing  them  on  tables,  which,  being  brosd, 
obliged  him  to  stand  on  tiptoe  and  lean  his  bodj  I 
forward,  putting  the  popliteal  regions  on  the 
stretch. 

On  July  28th,  he  was  discharged  from  this  W 
pital,  cured  of  the  like  complaint  in  the  oppoote 
ham. 

The  history  of  the  present  case  dates  ftms 
August  21st,  when  the  patient's  attention  wai 
directed  to  a  throbbing  behind  the  left  knee^ot 
During  the  day  a  circumscribed  pain  superrcned, 
with  stiffness  of  the  ioint  The  pain  and  stiffnen 
were  relieved,  and  the  limb  became  easier,  after  i 
walking  about  for  a  few  minutes. 

Aug.  22nd. — ^Pulsation  and  pain,  with  stiffnea, 
increased.  A  small  swelling  was  perceptiUe  ia 
the  ham,  which,  on  straightening  the  limh»  coold 
be  distinctly  seen  to  pulsate. 

23 rd. — No  perceptible  increase  in  the  size  of  tlie 
tumour;  pain  more  diffused  in  character. 

24th.— -Saw  Mr.  Erichsen,  who  told  him  to  come 
into  the  hospital  again. 

25th. — ^The  patient  was  admitted  into  ihe  boi- 
pital.  A  tumour  about  the  sixe  of  a  small  walnot 
was  distinguishable  near  the  outer  bouDdaiv  of 
the  popliteal  space,  exhibiting  the  usual  sign  d 
aneurism.  Mr.  Erichsen  was  of  opinion  Sai  it 
had  sensibly  increased  within  the  last  twentf-lbar 
hours ;  pain  was  limited  to  the  seat  of  iw^lms. 
At  half-past  five  p.  m.,  after  bandaging  the  \m 
firmly  from  the  foot  to  a  few  inches  abore  Ae 
knee  with  an  elastic  bandage,  two  of  CaiW 
elastic  tourniquets  (the  same  as  were  aaed  oa  a 
former  occasion)  were  applied  on  the  feauni 
artery,  the  one  about  five  inches  below  Fonpait!s 
ligament,  and  the  other  immediately  below  tiie 
ligament;  the  lower  tourniquet  was  screwed ap 
first.  In  an  hour  and  a  half,  pulsation  had  per- 
ceptibly diminished;  tightening  the  tonmiqaet 
increased  the  pain,  which  continued  about  naif 
an  hour,  when  it  entirely  ceased.  There  was  a 
feeling  of  fulness  in  the  tumour  for  a  few  minoleB. 
One  hour  after,  a  creeping  sensation  was  felt,  ex- 
tending from  the  ankle  up  the  inner  side  of  the 
leg  to  Uie  knee. — Half-past  eight  p.  m.  :  Tho  oppff 
tourniquet  was  screwed  up.  On  removing  the 
lower  compressor,  the  patient  complained  of  a 
glowing  sensation  round  the  knee,  which  wai 
momentary.  Subsequently  the  toamiqnets  weie 
alternately  screwed  up  every  hour  and  a  half  or 
two  hours. 

26th.— Half-past  one  AJi.:  The  patient  screwed 
up  the  upper  instrument  so  &r  that  he  oooid  not 
feel  any  pulsation  in  the  tamour;  but  on  exsnusi- 
tion  pulsation  was  very  distinct,  which  wss  ob- 
viated by  another  turn  or  two  of  the  screw.— Two 
AM. :  Severe  pain  was  experienced  in  the  tomoor, 
and  down  the  centre  or  tlie  leg,  reaching  the 
ankle ;  the  patient  described  it  as  a  feeling  of 
pressure,  then  of  expansion,  which  g'^^'^ 
subsided,  resembling  the  former  sensations  ho  had 
when  the  aneurism  m  the  opposite  leg  wss  aolidi* 
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fjing,  only  of  lesa  intensity.  These  sensations  were 
experienced  at  different  periods,  and  with  tolerable 
frequency.  Shortly  after,  distinct  shooting  pains 
were  felt  close  to  the  inner  side  of  the  knee :  these 
were  repeated  seven  or  eight  times,  and  at  intel^ 
vals  of  a  few  seconds;  they  appeared  to  result 
from  pressure  on  the  cutaneous  nerves.  The 
removal  of  the  upper  tourniquet  gave  relief. — 
Three  a.m.  :  A  feeling  of  heat  about  the  knee- ' 
joint  and  front  of  the  leg,  especially  over  the  shim, 
supervened,  and  a  trickling  sensation  was  referred 
by  the  patient  **to  the  veins." — Six  a.m.:  Slight' 
pain  in  the  tumour  and  down  the  badb:  of  the  Teg ! 
continues ;  patient  states  that  he  has  an  occasional  I 
feeling  of  increased  temperature,  traceable  from  \ 
below  the  knee  to  a  short  distance  np  the  thigh,  i 
— flalf-past  seven  a.m.:  The  tourniquets  are 
changed  every  hour ;  no  perceptible  difference  in ' 
the  temperature  of  the  two  limbs ;  the  pain  in  | 
the  tumour  is  of  a  wavy  character;  the  applioa-, 
tion  of  the  upper  tourniquet  now  causes  morej 
pain.— Eleven  a.m.:  Lower  tourniquet  screwed! 
op;  pulsation  very  evident  in  the  tumour,  which  | 
ceases  on  the  compress  being  tightened;  the, 
patient  does  not  complain  of  any  pain,  and  has ' 
had  several  snatches  of  sleep.  I 

The  patient,  who  had  been  allowed  to  adjust ' 
the  instruments  at  his  own  discretion,  passed  from  I 
the  present  time  to  midnight  of  the  27th,  without ' 
anything    of    importance    occurring. — Half-past' 
eleven  p.h.:  Lower  tourniquet  appHed;  distmct' 
pulsation   in   the  tumour.      In  addition  to  the' 
tourniquets,  compression  was  now  tried  with  the  \ 
fingers  on  the  external  iliac,  which  stopped  any 
further  pulsation  in  the  tumour  and  main  artery ' 
below;    irritability  of  the  skin  prevented  com-| 
pression  being  kept  up  more  than  twenty  minutes; 
OD  its  removal,  pulsation  returned  in  the  tumour.  ^ 
— Midnight :     tipper  tourniquet    screwed    up ; 
shortly  i^r,  pain  of  a  filling  character  supervened ' 
in  the  tumour ;   it  gradually  became  so  intense, 
accompanied  with  numbness  of  the  leg,  that  the 
tourniquets  were  obliged  to  be  changed  again ; 
pain  and  numbness  relieved ;  a  thrilling  sensation 
from  the  middle  of  the  thigh  to  the  knee  ensued. 

28th.«-Half-past  one  a.m.  :  Extreme  pain  and 
absence  of  pulsation  in  the  tumour;  1^  very 
numb;  tourniquets  changed  every  twenty  or 
thirty  minutea,*<fo  account  of  pain  in  the  tumour, 
and  at  the  seat  of  pressure;  a  small  superficial 
artery  can  be  felt  pulsating  over  the  tumour; 
patient  frequently  observed  a  trickling  sensation 
from  the  inside  of  the  knee  to  the  tumoqr ;  the 
foot  is  cold,  which  is  the  only  appreciable  point 
of  difference  in  the  temperature  of  the  two  limbs. 
— Ten  minutes  to  four:  Tumour  pulseless  and 
painless;  a  slight  pain  of  a  fillins^  character  in 
the  centre  of  the  knee.  During  uke  day  darting 
pains  oecorred  from  time  to  time,  extending  from 
the  foot  to  the  knee,  causing  the  patient  to  start 

29tb4 — ^Bandage  taken  o^  and  tonmiqaeti  re- 
laxed ;  the  tumour  is  firm  and  pulseless;  an  in« 
temal  articular  artery  can  be  feh  pulsating  on  the 
inner  side  of  the  patella  and  knee-ioint — ^Half- 
past  foar  p jf« :   Tourniquets  removed ;   no  pulsa- 


tion ;  limb  comfortable ;  temperature  normal.  A 
pad  of  cotton  wool  being  placed  over  the  tumour, 
and  along  the  front  of  the  tibia,  a  bandage  was 
firmly  applied  to  a  short  distance  above  the 
knee. 

Sept  Ist — Tumour  pulseless;  the  popliteal 
artery  can  be  felt  for  a  short  distance  above  and 
below  the  tumour,  of  cord-like  consistence. 

3rd. — Discharged  cured. 


diinical  Secorb0. 

ABBORPTIOM  OF  HTDATIDS   BT  lODIDK  OF 
POTASSIUM. 

Hydatids  are  found  to  be  more  common  in  the 
liver  than  in  any  other  or^n  of  the  body.  Some- 
times they  are  known  to  be  present  in  the  lungs, 
or  perhaps  the  cavity  of  the  pleura,  as  in  a  well- 
marked  example  which  we  saw  in  Guy's  Hospital 
two  years  ago.  The  patient  was  an  Italian,  thirty- 
six  years  of  age,  under  Dr.  Hughes'  care,  and 
was  admitted  on  the  12th  of  March,  1856.  He 
was  tapped  on  the  28th  of  April  by  Mr.  Birkett, 
the  wound  healing  np  by  the  next  day.  The 
fluid  withdrawn  was  that  of  an  hydatid,  but  no 
circlets  of  the  animal  were  found. 

Very  lately,  amongst  the  out-patients,  a  female 
presented  herself  with  a  large  abdominal  tumour, 
which  proved  to  be  an  hydatid  developed  within 
the  liver.  The  poor  woman  was  most  anxious  to 
get  well  without  any  operation,  and  Dr.  Wilkes 
tried  the  influence  of  five-grain  doses  of  the  iodide 
of  potassium,  given  three  times  a  dav,  the  patient 
refusing  to  come  into  the  hospital.  I^lie  was  care- 
fhlly  watched  for  a  short  time,  when  it  was  found 
that  complete  absorption  of  the  swelling  ensued, 
and  the  woman  expressed  herself  as  quite  relieved. 
Whether  the  animal  wss  poisoned  by  the  iodide, 
and  absorption  ensued,  as  in  a  case  of  ordinary 
dropsy,  or  that  it  remains  still  alive  notwithstandf- 
ing  the  actual  occurrence  of  its  dispersion,  is  a 
question  which  time  alone  can  determine.  The 
&ct,  however,  may  prove  useful,  as  showing  that 
the  fluid  of  hydatids  does  become  absorbed  by 
the  external  use  of  this  medicine,  uncombined 
with  any  other  treatment 


FRACTURK    OF   THE   ARM. 

A  TOUNO  man  in  the  Middlesex  Hospital,  now 
under  the  care  of  Mr.  Nunn,  fell  from  some  scaf- 
folding at  a  height  of  fifty  feet,  breaking  two  pNOsts 
in  his  fall,  and  sustaining  a  fracture  of  the  right 
humerus.  This  occurred  the  first  week  in  Sep- 
tember. A  most  singular  circumstance  connected 
with  the  case  is,  that  the  patient  did  not  lose  his 
consciousness  at  the  time  of  the  accident  The 
fracture  was  associated  with  very  great  swelling, 
the  arm  no  doubt  having  acted  as  a  check  to  the 
force  of  the  &11.  This  swelling  was  removed  in 
a  short  time  by  the  nse  of  arnica  lotion,  and 
union  of  the  bones  is  now  complete. 

In  the  next  bed  to  this  patient  is  a  young  man 
who  fell  on  a  wooden  spike,  which  entered  his 
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right  groin  and  passed  into  the  abdomen  beneath 
Ponpart's  h'gament.  This  was  followed  by  some 
amount  of  emphysema,  but  the  patient  is  doing 
well.  There  is  an  ulcerated  surface  at  the  site 
of  the  wound,  which  seems  healthy  and  discharges 
a  little  matter. 

These  accidents,  which  threatened  to  be  so 
serious,  we  think  worthy  of  note,  from  their  turn- 
ing out  so  well. 

A   FINGER   GROWING   INTO   THE    PALM. 

A  RATHER  unusual  result  followed  an  old  thecal 
abscess  in  an  elderly  woman  who  was  admitted 
into  Guy's  Hospital.  The  middle  finger  of  the 
left  hand  had  gradually  and  slowly  become  bent, 
after  the  occurrence  of  the  abscess  many  years 
before;  this  increased  until  the  finffer-nail  pressed 
into  the  palm,  and  it  was  now  absolutely  pene- 
trating the  skin,  the  joints  being  in  the  most 
complete  state  of  rigidity  and  contraction.  It 
was  utterly  impossible,  with  the  greatest  effort,  to 
straighten  this  finger;  and  as  the  palm  of  the 
hand  was  much  inflamed  and  in  a  state  of  ecze- 
ma, Mr.  Cock  recommended  amputation  of  the 
digit,  which  was  performed  on  the  24th  Au- 
gust, at  the  metacarpo-phalangeal  articulation. 
The  removal  of  the  finger  has  been  attended  by 
the  best  results,  as  the  irritation  of  the  skin  has 
disappeared,  and  the  poor  woman  will  have  a 
useful  hand.  It  is  a  question  whether,  in  such  a 
case  as  this,  subcutaneous  division  of  the  tendons 
would  have  been  of  any  service ;  it  is  most  pro- 
bable that  if  the  finger  had  been  straightened  by 
tenotomy,  flexion  would  have  been  lost ;  and  the 
course  pursued  was  evidently  the  best  The  ten- 
don of  the  flexor- profundus  digitorum  of  the 
middle  finger,  together  with  the  Tumbricales  and 
interossei  muscles  in  immediate  connexion,  were 
in  this  instance  affected  by  the  old  disease. 

A  case  of  disease  of  the  index  finger  of  the 
right  hand,  in  St  George's  Hospital,  which  had 
ensued  from  a  thecal  abscess  occurring  three 
weeks  previously,  in  an  elderly  woman,  was  am- 
putated below  the  metacarpal  articulation,  by  Mr. 
CsBsar  Hawkins,  u>Q  the  14th  instant  The  in- 
fiammation  had  been  so  active  as  to  destroy  all 
the  bones  of  this  finger ;  there  was  extensive  sup- 
puration, four  or  five  prominent  red  tubercles 
leading  to  the  interior.  The  finger  was  not  only 
greatly  swollen,  but  presented  a  pecoHar  twisted 
appearance  like  the  claw  of  a  bird. 


THE   USE   OF   ELECTRI0IT7   IK    DENTISTBT. 

Vert  recently  the  value  of  electricity  as  a  local 
ansBsthetic  was  put  to  the  test  at  University  Col- 
lege Hospital,  in  the  extraction  of  a  number  of 
teeth ;  and  from  some  notes  taken  by  Mr.  T.  C. 
Kirby,  one  of  Mr.  Erichsen's  dressers,  we  glean  the 
following  information : — 

About  forty  teeth  in  all  were  extracted,  princi- 
pally by  Mr.  Harding,  of  Re^nt's  Park.  The 
patients  were  seated  m  a  chair  opposite  the  bat- 
tery, the  operator  standing  on  their  right  side, 


holding  the  forceps,  connected  with  one  pole  of 
the  battery  by  a  wire  conductor;  and  as  the  ex- 
tracting instrument  was  applied  to  the  root  of  the 
tooth,  a  handle,  likewise  connected  with  the  lit- 
tery by  a  flexible  wire  twist,  was  thrust  into  the 
hand  of  the  patient,  on  the  same  side  as  the  tooth 
to  be  extracted,  and  as  the  handle  was  graned, 
the  tooth  was  withdrawn.  On  asking  the  pstient 
afterwards  of  his  suffering,  the  reply  in  slmost 
every  case  was,  that  a  numbing  feeling  ran  slong 
the  arm  and  in  the  fingers  on  taking  the  hsodle, 
and  this  was  all  that  was  felt.  In  the  expen- 
roents  by  Mr.  Harding,  he  gave  the  word  to  Mr. 
Kirby  when  ready,  the  handle  was  thrust  in  the 
patient's  hand,  and  the  tooth  was  extracted,  and 
nearly  every  case  was  succeasfal  and  satisfactory 
in  beinff  free  from  pain. 

A  policeman  had  the  first  bicuspid  tooth  taken 
out  on  either  side :  with  the  first  one,  the  wire 
was  connected  with  the  battery,  and  with  the 
other  (riffht  anterior  bicuspid)  it  was  not,  and  he 
was  not  informed  of  the  difference.  He  gave  the 
most  unequivocal  demonstrations  of  pain  with  the 
second,  declaring  that  he  did  not  suffer  with  the 
first  operation. 

The  battery  used  was  a  pair  of  plates  (Smee't), 
connected  with  the  ordinary  multiplying  a^tog^ 
ment,  and  the  index-hand  was  placed  at  the  iov- 
est  figure.  The  strength  :  one  part  of  wamtr- 
cial  sulphuric  acid  to  forty  parts  of  water,  and 
only  a  fourth  .of  the  plate  was  covered  bftbe 
diluted  acid. 

It  may  be  said  that  the  electric  cuttent  in  the 
foregoing  operations,  if  it  did  not  entirely  remove 
the  pain,  at  least  rendered  it  perfectly  tolerable,  and 
it  must  be  remembered  that  this  effect  is  ceitainlT 
influenced  by  the  dexterity  in  the  manipnlatioo 
of  the  operator.  Jndging  from  these  cases,  very 
little  pain  indeed  is  experienced  in  extractiif 
teeth  submitted  to  electric  shocks. 


UTBRO-OS8TATI017    AND   YARIX* 

When  the  circulation  of  the  blood  is  retarded 
by  any  cause,  such  as  tumours  pressing  upon  the 
veins,  habitual  constipation,  or  standing  for  aoj 
length  of  time,  as  is  necessary  in  many  occapa- 
tions,  a  varicose  condition  of  the  veins  of  the  leg 
is  very  commonly  the  result,  examples  of  whieh 
are  A^quently  seen  amongst  the  out-patients  atiH 
our  hospitals.  Tiie  gravid  uterus  is  equally  > 
cause  of  this  condition,  and  frequently  affects  pot 
only  the  veins  of  the  leg,  but  also  those  eitendiiH^ 
upwards  to  the  thigh,  the  labia,  and  occasionalij 
the  abdominal  parietes.  When  thus  extensife,ii 
is  seen  in  some  instances  in  the  latter  months  of 
pregnancy,  the  varicose  condition  is,  perhiqps,  oi 
more  dif^sed  character,  principally  affecting  the 
cutaneous  veins  in  this  situation,  and  often  prov- 
ing of  serious  inconvenience  to  the  patient  We 
lately  saw,  in  the  Middlesex  Hospitel,  under  Mr. 
Shaw's  care,  a  woman,  about  six  months  advanced 
in  pregnancy  with  her  second  child,  with  her  I<^ 
in  this  state,  and  also  the  labia,  hot  the  vaiix 
seemed  to  have  considerably  dhniuished  by  qn^ 
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and  rest  since  admisaion ;  she  may,  however,  be 
mncli  inconvenienced  at  a  future  time,  when  she 
approaches  the  period  of  parturition.  The  pres- 
sure producing  such  a  condition  here  is  but  tena- 
porarj,  and  when  that  is  removed  the  varix  will 
disappear ;  nevertheless,  instances  do  occasionally 
occur  in  which  it  remains  permanent,  having  first 
appeared  on  the  occasion  of  pregnancy.  In  this 
class  of  persons,  there  is  a  uniform  weakness  or 
want  of  tonicity  in  the  general  structures  of  the 
body,  which  would  of  course  implicate  the  veins. 
The  best  treatment  in  the  varix  of  pregnancy  is, 
gentle  bandaging,  and  a  strict  attention  to  the 
r^ulation  of  the  chylopoietic  viscera. 


MORTIFICATION   OP  THE   FOOT   FROM   RHEUMATIC 
ENDOCARDITIS,    AND   ITS   RESULTS. 

About  two  yean  and  a  half  ago,  a  young  roan, 
aged  twenty-six  years,  was  a  patient  in  St  Bar- 
tholomew's Hospital,  with  spontaneous  gangrene 
of  the  left  foot,  the  result  of  valvular  disease  of 
the  heart,  consequent  upon  rheumatic  endocardi- 
tis. He  was  at  first  under  Dr.  Hue^s  care,  and 
was  subsequently  placed  under  Mr.  Lawrence. 
All  the  metatarsal  bones  and  phalanges  of  this 
foot  were  destroyed,  with  a  portion  of  the  sole  to 
i  the  extent  of  some  inches,  and  he  left  the  hospital 
with  the  stump  healed.  It  was  supposed  at  the 
time  that  one  of  the  main  arterial  trunks  leading 
to  the  foot  was  plugged  up  by  a  detached  portion 
of  fibrine,  possibly  from  the  valves  of  the  aorta, 
and  60  interfered  with  the  circulation  as  to  pro- 
duce gangrene  of  the  toes.  The  stump,  although 
healed  when  he  left  the  hospital,  remained  very 
tender,  and  would  break  out  every  now  and  then, 
which  caused  him  a  g^eat  deal  of  pain  and  uneasi- 
ness, especially  when  at  work  as  a  bricklayer's 
labourer.  He  again  entered  St.  Bartholomew's, 
and  was  anxions  to  have  his  foot  taken  off,  which 
was  performe<l  by  Mr.  Coote  in  the  middle  of  Sep- 
tember. The  leg  was  atrophied,  and  not  in  such 
a  healthy  condition  as  the  other  one,  and  it  was 
feared  that,  unless  it  was  taken  off  hich  up  below 
the  knee,  the  circulation  would  hardly  be  suffi- 
ciently strong  to  permit  of  healthy  union.  All 
fears  of  the  kind  were  dissipated  during  the  ope- 
ration ;  for  all  the  parts  were  most  liberally  sup- 
plied with  blood,  and  the  man's  progress  since 
has  been  of  the  most  satis&ctory  kind. 

Such  a  case  as  this  would  seem  to  prove  that 
rheumatism,  although  at  all  times  a  complicated 
and  troublesome  affection,  is  occasionally  followed 
by  very  serious  effects.  Instances  are,  however, 
rare  in  this  country  of  the  sudden  occurrence  of 
mortification  in  distant  parts  of  the  body,  from 
the  rapid  plugging  up  of  some  particular  vessel 
by  a  mass  of  fibrine.  They  are  said,  however,  to 
be  by  no  means  uncommon  in  some  of  the  south- 
em  states  of  Europe,  especially  in  Italy.  The 
responsibility  of  the  physician  becomes  the  more 
increased  when  there  is  extensive  disease  of  the 
valves  of  the  heart  in  rheumatism. 
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OSSEOUS   NEURALGIA. 

There  is  a  delicate-looking  girl  at  present  in 
King's  College  Hospital,  twenty-one  years  of  age, 
under  Mr.  Henry  Lee's  care,  who  has  been  a  great 
sufferer  from  pain  in  her  right  arm.  It  com- 
menced, about  eighteen  months  ago,  at  the  lower 
and  back  part  of  the  humerus,  and  shortly  after- 
wards the  bone  began  to  enlarge  above  it.  On 
her  admission,  the  pain  was  of  a  dull,  aching  cha- 
racter, occasionally  darting  upwards  to  the  shoul- 
der, then  down  again  to  the  fingers.  This  pain 
was  relieved  by  pressing  the  cartilages  of  the  joint 
together,  thus  showing,  at  any  rate,  that  there 
was  no  disease  of  the  articulation,  although,  from 
the  appearances  of  the  swelling,  (S^c,  a  surgeon  out- 
side the  hospital  pronounced  the  joint  involved. 

On  the  2d  of  October,  Mr.  Lee  made  an  incision 
over  the  enlarged  bone,  cutting  through  the  tri- 
ceps muscle,  and  trephined  it  with  a  small  instru- 
ment, and,  after  penetrating  a  certain  distance,  the 
trephine  slipped  into  a  cavity,  from  which  was  re- 
moved a  small  piece  of  so^ened  bone.  On  the 
4th,  the  wound  was  discharging  freely,,  and  there 
was  no  recurrence  of  the  old  pain,  although  some 
uneasiness  was  present.  A  few  days  later,  pain 
had  wholly  disappeared,  and  the  poor  girl  looked 
cheerful,  having  lost  the  anxious  aspect  which  she 
had  long  presented. 

In  such  cases  as  this,  where  a  sort  of  agonizing 
pain,  resembling  in  some  respects  that  from  a 
carious  tooth,  is  persistent,  the  best  and  most  sa- 
tisfactory course,  as  clinical  experience  proves,  is, 
to  trephine  over  it^  and  remove  a  portion  of  bone 
even  when  no  actual  cavity  is  present;  for  there 
can  be  no  doubt  that  the  osseous  structures  some- 
times become  distended,  and  painfully  compress 
the  minute  nerves  of  the  bone,  and  relief  is  at 
once  given  by  employing  the  trephine  in  the  way 
above-mentioned. 


EPITHELIAL  CANCER. 

An  interesting  case  has  lately  occurred,  under  the 
care  of  Mr.  White  Cooper,  at  St  Mary's  Hospital, 
rendering  necessary  this  formidable  proceeding. 

Tlie  patient  was  a  farmer  from  Somersetshire, 
aged  fifty-seven,  cachectic  in  appearance.  Nearly 
four  years  ago,  his  left  eye  became  infiamed,  and 
continued  irritable.  After  a  time,  a  red  patch 
appeared  near  the  inner  canthus,  and  remained, 
despite  the  free  use  of  caustic  and  other  applica- 
tions. Gradually,  the  whole  surface  of  the  eye 
became  red  and  the  sight  was  lost,  from  the  opa- 
city of  the  cornea.  He  came  twice  to  London 
for  advice,  the  last  time  in  the  spring  of  this 
year,  when  a  small  growth  had  made  its  appear- 
ance on  the  free  edge  of  the  upper  lid,  near  the 
punctum,  and  from  this  an  adhesion  extended  to  a 
similar  growth  on  the  eyeball,  near  the  caruncle. 
These  growths  were  removed,  and  palliative 
treatment  adopted.  For  six  weeks  the  eye  re- 
mained comparatively  quiet,  and  giving  little  un- 
easiness, but  at  the  expiration  of  that  time  the 
growth  from  the  lid  began  to  increase  rapidly, 
and  notwithstanding  that  it  was  repeatedly  re- 
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moved  and  freelj  csaterized,  it  attained  the  size 
of  a  walnut.  He  therefore  again  came  to  London, 
and  placed  himself  under  Mr.  White  Cooper,  at 
St  Mary's  Hospital.  On  Sept  25th,  the  parts  pre- 
sented the  following  aspect : — A  growth  as  large 
as  a  walnut  sprang  from  the  margin  and  inner 
surface  of  the  upper  eyelid,  involving  the  caruncle, 
whence  it  spread  over  the  surface  of  the  eye.  Its 
surface  was  ulcerated,  discharged  a  sanious  fluid, 
and  bled  on  the  slightest  touch  ;  consistence  of  a 
cartilaginous  hardness.  Two-thirds  of  the  lid 
were  implicated  in  the  tumour,  and  the  diseased 
structure  involved  not  only  the  whole  front  of  the 
eye,  but  the  conjunctiva  lining  the  lower  lid, 
which  was  ulcerated. 

The  case  was  regarded  as  one  of  epithelial 
cancer,  and  on  the  27th,  Mr.  Cooper  proceeded  to 
remove  it  With  scissors,  he  first  detached  the 
upper  lid  alon^  the  orbital  margin,  then  dissected 
out  the  eyeball,  and  lastly,  removed  the  lower  lid 
along  its  orbital  line.  The  bleeding  was  free,  but 
yielded  to  pressure  and  the  application  of  ice. 

Not  a  bad  symptom  supervened,  and  the  pa- 
tient was  (fischarged  from  the  hospital  at  the  end 
of  a  fortnight,  the  wound  having  healed  most 
kindly.  The  disfigurement  was  much  less  than 
might  have  been  expected,  and  was  not  greater 
than  in  cases  where  the  lids  have  fallen  in  over  a 
sunken  eyeball. 

The  characteristics  of  epithelial  cancer  were 
well  displayed  in  the  tumour,  which  was  com- 
posed of  epithelial  scales,  many  caudate  and  fusi- 
form heaped  up  together. 

This  case  is  one  of  great  rarity  and  interest 
The  free  extirpation  practised  has  yielded  the 
happiest  temporary  result  It  will  be  a  matter  of 
interest  to  know  the  further  progress  of  the  case. 


COMPOUND   FRACTURES. 

The  most  common  surgical  injuries  met  with 
are  fractures  of  the  various  bones  of  the  extremi- 
ties, which  are  well  illustrated  in  all  our  hospitals, 
but  perhaps  seen  in  greater  number  at  the  Lon- 
don and  Borough  Hospitals,  from  their  contiguity 
to  the  scenes  of  their  most  frequent  occurrence — 
namely,  the  Docks  and  banks  of  the  Thames. 
When  the  fracture  is  compound,  and  sometimes 
seriously  comminuted,  although  an  effort  may  be 
made  to  save  the  limb,  if  mortification  should  set 
in,  or  a  disposition  to  non-union  be  evinced,  then 
amputation  is  had  recourse  to,  as  in  the  following 
case  at  Guy's  Hospital : — 

James  R  ■  ,  a  labourer,  aged  forty,  a  healthy, 
temperate  man,  was  admitted  on  the  25th  of  Sep- 
tember, 1858.  A  heavy  sheet  of  iron  fell  on  his 
left  leg,  and  produced  a  compound  comminuted 
fracture  of  the  tibia  and  fibula,  about  the  junction 
of  the  middle  and  lower  third.  There  was  great 
contusion  of  soft  parts,  but  little  bleeding.  Several 
fragments  were  removed,  the  limb  arranged  on 
pillows,  water-dressing  applied,  and  opiates  and 
stimulants  administered.  Sloughing  of  the  soft 
parts  commenced  about  the  dOth  of  September. 
Irrigation  was  adopted,  but  the  disease  extended, 


and  it  did  not  seem  probable  that,  with  the  Ion 
arising  from  sloughing,  and  the  loss  of  bone,  ereo 
if  the  injury  were  repaired,  a  useful  limb  woold 
be  the  result  The  powers  of  the  patieDt  being 
good,  amputation  was  performed  below  the  bee 
on  the  dth  of  October.  Since  the  operation,  the 
man  has  been  doing  well. 

A  fortnight  since,  at  the  Royal  Free  Hoepital, 
we  were  shown  an  old  man,  sixty-nine  ycsnof 
age,  who  had  sustained  a  compound  fracture  of 
both  bones  of  one  of  his  less.  He  was  in  an  ex- 
tremely ansemic  condition  when  admitted,  tookkii 
food  badly,  and  the  fracture  would  not  at  fint 
unite.  Mr.  Cooke  put  the  leg  in  splints,  sD^nded 
in  a  swing  cradle.  A  large  slough  formed  nnder 
the  heel,  and  he  seemed  in  a  very  unsatisfactoiy 
condition.  By  the  use  of  tonics  and  generoos 
diet^  however,  he  began  to  rally,  callus  was  thrown 
out^  and  perfect  union  of  both  bones  was  obtained. 
He  is  now  going  about  the  wards  with  his  kg 
put  up  in  a  starch  bandage,  and  will  shortlj  be 
discharged. 

OUTTA    FBRCHA    MOULDED    8PLIHT8,    TV  DlSIiSD 
HIP-JOINTS. 

Ok  a  recent  visit  to  the  Royal  Orthop<B(iie 
Hospital,  we  witnessed  a  plan  of  treatment,  adopted 
by  Mr.  Brodhurst  in  cases  of  chronic  diseise 
of  the  hip-joint,  which  deserves  some  notice, 
especially  as  the  results  on  the  whole  teem  so 
very  satisfactory.  It  consists  in  applying  gutti 
perch  a,  when  softened  by  heat,  over  the  affected 
nip  and  thigh,  moulding  it  to  the  shape  <^  ^ 
part  of  the  body,  at  whatever  angle  the  thigh  nuj 
be  flexed  at  the  time,  and  then  applying  a  bandtfe 
over  all.  From  the  quiescent  condition  oftte 
parts  thus  effected,  together  with  the  support 
aflPorded  to  the  limb,  the  diseased  joint  becomes 
improved,  and  the  thigh  gradually  assumes  Its 
normal  position ;  and  as  this  is  gained,  so  i«  the 
gntta  percha  re-applied  a  few  times,  nntil  s  can 
is  effected.  We  saw  several  cases  of  chronic 
disease  of  the  hip-joint  undergoing  this  naetbod 
of  treatment ;  amongst  them  several  children,  io 
whom  the  disease  had  been  existing  some  tim^ 
and  who  were  at  first  in  such  an  extremely  initaUe 
condition  that  their  limbs  could  scarcely  be  touched 
without  eliciting  screams.  They  have  now  attained 
their  natural  position ;  the  patients  can  walk,  and 
bear  pressure  on  the  limbs ;  their  general  heatt 
has  improved,,  and  they  can  bear  a  close  eumvit 
tion. 

The  advantages,  therefore,  of  gutta  percha  ire 
— that  it  is  convenient  of  application ;  it  is  m^ 
cheaper  than  the  instruments  in  use,  with  cog- 
wheels, d^c. ;  it  prevents  motion  effectoslly;  ^ 
keeps  the  parts  at  perfect  rest,  and,  by  acting » 
a  support,  at  the  same  time  assists  nature  in  pe^ 
footing  a  cure.  This  is  also  facilitated  by  stten- 
tion  to  the  general  health. 

A  few  weeks  back  we  counted,  in  one  win 
alone  at  St  Bartholomew's  Hospital,  five  eaaeiof 
diseased  hip-joint,  in  boys  from  six  to  eleven  yctfj 
of  age,  under  Mr.  M'Whinnie's  care,  who  at  the 
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time  had  charge  of  Mr.  Lloyd's  patients.  All 
were  being  treated  by  rest  and  attention  to  the 
general  health. 


OBLATIAL  ANESTHESIA. 


In  many  small  operations,  of  a  character  some- 
times too  trivial  for  the  administration  of  chloro- 
form, we  have  seen  the  parts  to  be  operated  Tipon 
completely  frozen  by  the  application  of  a  mixture 
of  ponnded,  ice  and  salt  This  mixture,  as  em- 
ployed, did  not  at  all  times  freeze  the  part,  because, 
m  the  irregular  manner  in  which  it  had  been  pre- 
pared, with  the  presence  of  portions  of  ice  nearly 
as  large  as  marbles,  it  would  almost  become  a 
solid  mass,  and  thus  its  local  influence  on  the  skin 
or  applied  part  was  almost  valueless.  For  the  last 
three  years,  Mr.  Henry  Thompson  has  been  in 
the  habit  of  using  a  mixture  of  pwodertd  ice  and 
fine  salt,  the  ice  in  all  respects  being  of  the  con- 
sistence, and  to  some  extent  lightness,  of  snow. 
This  very  readily  mixes  with  salt,  and  a  mixture 
is  obtained  which  produces  congelation  in  from 
two  to  three  minutes.  We  saw  it  applied  over  an 
abscess  on  the  left  breast  oi  a  young  man  in  IJni- 
Ycrsity  College  Hospital,  on  the  ISth  instant,  when 
in  two  minutes  the  sldn  became  quite  white  and 
perfectly  frozen.  The  abscess  was  then  opened 
by  Mr.  Erichsen,  and  the  pus  flowed  out,  no  pain 
whatever  being  felt  Now  if  this  mixture  is  to  be 
used,  it  should  be  made  properly :  the  powdered 
ice  can  be  obtained  on  the  instant  by  rubbing  a 
piece  of  ice  along  an  instniment  for  slicing  cucum* 
Ders,  such  as  Mr.  Thompson  is  in  the  habit  of  using, 
and  which  was  employed  in  University  Collie 
Hospital ;  one  or  two  teaspoonfnls  of  fine  salt  are 
then  stirred  up  with  the  ice,  the  mixture  put  in  a 
piece  of  fine  mnslin,  and  then  applied  to  effect  con 
gelation.  It  is  not  neeessary  to  carry  the  freeiing 
process  further  than  simply  to  produce  whiteness 
of  the  part,  when  the  knife  may  be  used.  We 
may  remark  that  this  form  of  gelatial  ansssthesia 
is  especially  suitable  for  such  an  operation  as  evul- 
sion of  the  toe-nail,  which  otherwise  is  exceedingly 
painful ;  and  we  believe  that  one  of  the  recorded 
cases  of  death  from  chloroform  occurred  during 
the  removal  of  a  toe-nail. 


made  so  as  to  allow  the  ulcer  to  be  treated  with- 
out disturbing  the  case.     A  tomdoWy  somewhat 
I  larger  than  the  circumference  of  the  sore  or  sores, 
is  cut  while  the  bandage  is  moist     If  the  sore  is 
superficial,  and  the  affection  not  very  chronic,  it 
•  is  found  that  the  lesion  is  soon  repaired,  and  that 
I  there  is  no  occasion  to  leave  the  ulcer  uncovered. 
This  plan  of  treatment  has,  in  many  instances, 
proved  not  only  palliative,  but  as  effective  as  obli- 
'teration  of  the  vein  or  veins  by  means  of  the 
twisted  suture,  while  it  possesses  the  advantage 
of  being  available  in  almost  every  instance  of  vari- 
i  cose  enlargement  of  the  superficial  veins  of  the 
{ extremities.    The  bandage,  when  well  applied,  can 
'  be  worn  for  many  weeks,  or  even  months,  but  the 
rapid  subsidence  of  the  swelling  of  the  leg,  in  some 
instances,  may  require  a  re-casing  of  the  limb  at 
an  earlier  period. 


STARCH     BANDAGB8     FOR     VARICOSE     YSINS     AND 
ULCERS. 

For  some  time  past,  the  following  method,  in  the 
treatment  of  varicose  veins  of  the  1^,  occurring 
either  as  a  specific  affectbn  or  associated  with 
nlcefation,  has  been  adopted  at  the  Great  Northern 
Hospital,  by  Mr.  Pri<» : — The  leg  which  presents 
the  raricose  condition  is  firmly  encased  in  a  ban- 
dage, which  is  saturated  with  a  mixture  of  starch 
and  glue.  This  case,  when  dry,  offers  a  uniform 
anpport  to  the  swollen  vessels  of  the  leg ;  and,  in 
the  coarse  of  a  few  days,  the  well-known  distress- 
ing symptoms  dependent  upon  this  condition  of 
the  veins  entirely,  or  in  a  great  measare,  disappear. 
When  the  varix  is  accompanied  with  ulceration, 
ibe  same  plan  is  adopted,  but  an  arrangement  it 
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Some  Chinese  anatomical  drawings  were  exhi- 
bited, and  also  a  ball  apparently  of  wax,  about  as 
large  as  a  walnut,  with  some  Chinese  characters 
upon  it.  It  was  said  to  be  used  for  procuring 
abortion,  but  in  what  way  was  not  known. 

'fracture  of  the  skull. 

Mr.  HiRD  briefly  related  a  case  of  fracture  of 
the  base  of  the  skuli^  attended  by  some  unusual 
cireamstances.  As  it  will  be  brought  before  the 
Society  more  fully  at  a  future  time,  we  reserve  the 
report 

Mr.  Brtant,  in  reference  to  a  statement  that 
had  been  made  to  the  effect  that  fracture  of  the 
base  of  the  skull  never  occurred  oxcept  when  the 
injury  was  at  the  vertex,  related  a  case,  lately  ad- 
mitted into  Guy's  Hospital,  of  a  man  who  was 
struck  on  the  forehead,  just  above  the  nose,  whilst 
looking  out  of  the  window  of  a  railway  carriage. 
The  skuH  waa  fractured,  portions  of  the  brain  pro- 
truding. He  was  able  to  walk  to  the  station  and 
complain.  He  waa  removed  to  Guy's  Hospital. 
Afi;er  death,  the  base  of  the  skull  was  found  frac- 
tured to  a  great  extent. 

The  Presedbnt  read  a  paper  upon 

THE  CONSTITUTIONAL   RELATIONS  OF  RICKETS. 

The  chief  argument  maintained  by  Dr.  Willshire 
was,  that  rachiUsm  is  a  manifestation  of  struma. 
This  he  affirmed  in  opposition  to  the  teaching  of 
Rokitansky,  Merei,  Stiebel,  and  Von  Mauthner, 
that  rickets  and  struma  were  not  only  not  related, 
but  were  absolutely  antagonutic  to  each  other.  If 
the  ledeniia  of  racaitism  be  carefully  observed,  it 
will  be  found  that  they  are  precisely  the  same  as 
those  preceding  and  accompanying  9erofuiosis  and 
tubereulosUj  the  other  external  or  open  manifcsta- 
tioDs  of  the  stramoos  diathesis :  that  these  anti- 
hygienic  conditions  must  have  in  all  three  in- 
stances (in  the  majority  of  cases)  a  previously 
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depraved  constitution  to  vrork  opon  :  that  this 
particular  state  is  derived  from  the  parents.  In 
the  production  of  rickets,  as  in  that  of  scroitila 
and  tubercle,  there  are,  therefore,  a  double  set  of 
causes  in  operation :  one  series  to  be  observed  in 
the  predisposing  or  diathetic  state  hereditarily  bo- 
stowed  upon  the  offspring ;  the  other  series  com- 
posed of  tiie  degenerative  influences  under  which 
th^  child  lives  and  grows  np.  In  a  limited  num- 
ber of  cases,  where  exposure  to  the  latter  series  is 
long  continued  and  its  power  is  intense,  such  in- 
fluences may  operate  both  in  a  predisposing  and 
exciting  manner — in  fact,  compose  the  whole  or 
only  series  of  causation.  The  noxious  elements 
which  constitute  what  is  well  known  asthe^great 
town  system"  form  the  chief  exciting  causes  of 
the  outbreak  of  rickets.  But  they  always  operate 
en  matsey  and,  in  the  opinion  of  the  author,  no 
single  element  could  be  picked  out — such,  e.g.,  as 
improper  or  insuflScient  nourishment — as  alone  en- 
caged in  the  causation.  He  therefore  could  not 
help  regarding  as  erroneous  such  views  as  main 
taincd  rachitism  to  be  solely  due  either  to  the 
want  of  a  sufl[icient  amount  of  phosphates  from 
without  (i.  e.,  in  the  food),  or  else  to  a  resolution 
of  them  io,  and  rapid  excretion  of  them  from 
the  system  immediately  after  their  reception. 
Dr.  Willshiro  believed  that  riekets  often  occur- 
red where  there  was  not  any  deficiency  of  solu- 
ble phosphates  in  the  diet,  and  where  there  was 
no  proof  of  a  superabundance  of  acidity  in  the 
primce  vice  and  rapid  excretion  of  an  excess  of 
phosphatic  salts  in  the  urine.  He  admitted  that 
too  early  weaning,  dry-nursing,  and  after-feeding 
upon  materials  very  imperfectly  assimilable  by  the 
child,  corstantly  played  an  important  part  in  the 
secondary  causation;  but  when  these  things  ope- 
rated, other  degenerating  and  anti-hygienic  influ- 
ences were  always  in  force  as  well.  It  had  been 
stated  that  the  adulteration  of  bread  by  alum  (by 
which  an  insoluble  salt  was  formed  with  phospho- 
ric acid)  was  ^  the  explanation  of  that  frightful 
amount  of  disease  in  pap-fed  babies.  The  phos- 
phoric acid  so  essential  to  them  is  lost  altogether. 
The  brain,  the  nervous  system,  and  the  bones  are 
arrested  in  their  development ;  and  hence,  also, 
the  explanation  of  the  great  comparative  success 
in  bringing  up  children  by  hand  in  the  country 
on  home-baked  bread,  which  contains  no  alum, 
and  which,  although  of  darker  colour,  provides 
phosphoric  acid  in  an  assimilable  state  to  the 
child."  Now  be  (Dr.  Willshire)  would  ask,  with 
all  deference,  if  there  were  no  other  favourable 
modifications  of  the  hygienic  environments  influ- 
encing a  child  brought  up  by  hand — e.g.,  upon 
the  Downs  of  Sussex,  and  one  dragged  up  m  Wap- 
ping  or  St.  Giles*,  than  the  amount  of  soluble  phos- 
phates in  the  nourishment?  Many  people  be- 
lieve that  rickety  children  are,  cceteris  paribus^ 
qnicker  and  more  intellectual  than  others ;  if  so, 
tiiis  conid  scarcely  be  regarded  as  supporting 
some  of  the  views  relative  to  alnmenized  bread 
being  the  cause  of  so  much  mischief.  In  moat 
cases  of  rickets,  the  children  came  into  the  world 
with  a  particular  diathetic  tendency.    In  the  ab- 


sence of  this,  the  second  series  of  causes  whidk 
had  been  alluded  to  could  not  produce  the  diso^ 
der,  unless  in  exceptional  instances  where  their 
operation  was  long-continued  and  of  great  iDten- 
sity.     Now  what  was  tlie  nature  of  tlie  diatbds 
in  question  ?     Some   believed   it  was  sypkUu; 
others  stated  it  was  gout  /     He  believed  it  to  be 
struma.    Daily  experience  showed  him  that  stn- 
moos  parents  would  beget  one  child  in  whom  the 
diathetic  morbid  nisus  manifested  itself  in  tcn^ 
losis  (lymphadenitis,  ulceration  of  articular  carti- 
lage, ^c.  &C.)  ;  a  second  child  in  whom  it  prompt- 
ed to  tuberculosis ;  and  another,  in  whom  it  be- 
came legible   in  rachitism.      In  thus  reducing 
rickets  to  a  manifestation  of  the  strumous  cacbexii, 
no  doubt  he  had  associated  together  a  psrticulir 
form  of  inflammation  and  its  events^  as  io  scrofb- 
losis, — the  deposit  of  a  caco-plastic  material,  nin 
tuberculosis, — and  an  arrest  of  development  (of 
osteogenesis,  in  particular),  as  in  rachitism ;  aod 
such  afiSnity  many  would  deny  as  apparent  Bot 
let  a  cognate  malady,  syphilis,  be  taken,  and,  if 
we  were  less  acquainted  than  we  are  vithiti 
natural  history-^of  its  transit  from  primary  lore 
to  emptions,  to  affections  of  the  cutaueooa  nr- 
face  and  of  mucous  membranes,  to  iritis,  to  ^ 
dular  enlargements,  and  through  these  to  wander- 
ing noctural  pains  of  the  bonea,  to  periostitis,  to 
caries,  necrosis,  dbc,    to  its  transmission  to  tbe 
foetus  and  final  culmination  in  producing  abortioo 
— should  we^  he  asked,  find  it  much  eaierto 
believe  these  different  manifestations  to  be  the 
offspring  of  a  common  or%pn,  than  those  of  the 
strumous  cachexia  just  mentioned  ? 

Dr.  WsBeTKR  said,  that  he  believed  rickets  wa 
more  frequent  in  females  than  males.  It  vooU 
appear  thai  merely  impure  air  did  not  inflaenoe 
the  disease;  as  in  Manchester  it  was  rife;  InGla- 
gow,  almost  unknown.  The  atmosphere  of  Dm- 
den  was  good,  but  the  disease  prevailed  there. 

Dr.  Camps  attributed  rickets^  in  a  great  degree 
to  bad  nursing. 

Mr.  W.  Adams  doubted  if  the  disease  were  oft 
constitutional  character.  He  had  seen  it  in  many 
children  whose  parents  were  perfectly  healthy; 
and  had  always  found  it  in — 1st,  those  chiidreQ 
who  were  half-suckled  and  half-fed;  2ndly,  in 
those  who  were  suckled  too  long.  The  core  va 
usually  spontaneous. 

Mr.  Barwell  could  not  but  think  that  the  dis^ 
ease  was  inherited  in  many  instances. 

Dr.  Chownb  advocated  the  views  advanced  Ij 
the  late  Mr.  Shaw  respecting  the  disease. 

Mr.  Hkvrt  Thompbon  objected  to  the  claaif- 
cation  of  rickets  amonsat  ^sck^uIoos"  diseaM 
Scrofula  was  a  terra  implying  reproach,  and  tbew 
waa  no  evidence  that  rickets  was  really  aisociatad 
with  that  state  of  the  syatem. 

DIPHTHXRIA. 

Dr.  Skmpls  called  the  attention  of  the  Sooetf 
to  a  disease  which  was  exciting  very  great  »»*?■ 
est  at  the  present  moment— namely,  diphthem 
He  had  been  called  down  to  B^ot  to  see  mm 
caaes  of  the  affection  in  qoeation,  but  he  9xam 
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aboat  an  honr  after  one  of  the  patients  had  died : 
he  fonnd  that  the  last  fatal  case  was  the  third  in 
the  same  family,  the  ages  of  the  patients  being 
respectively  eight,  twelve,  and  fifteen  years.  They 
died  at  intervals  of  about  a  week  from  each  other; 
and  while  the  fhneral  service  was  being  performed 
on  one  of  the  children,  the  death  of  the  elder  sis 
ter,  aged  fifteen  years,  occnrred.  Dr.  Semple, 
however,  repaired  to  the  house  of  the  patient,  in 
company  with  Dr.  Blount,  of  Bagshot,  and  ob- 
tuned  permission  to  make  a  post-mortem  exami- 
nation of  the  body,  although  to  a  limited  extent. 
It  was  to  be  regretted  that  very  few  examinations 
after  death  had  been  obtained  in  this  disease, 
owing  to  the  prejudices  existing  in  the  minds  of 
relatives,  especially  in  the  rural  districts.  How- 
ever, nearly  the  whole  of  the  diseased  parts  were 
examined,  consisting  of  the  tonsils,  a  part  of  the 
tongue  and  of  the  pharynx,  the  epiglottis,  the 
larynx,  and  the  trachea.  On  the  wh<?e  of  these 
parts  the  pellicular  membrane,  which  is  the  cha- 
racteristic feature  of  true  diphtheria,  was  develop- 
ed. It  was  especially  necessary  to  bear  this  cha- 
racter in  mind,  because  he  (Dr.  Semple)  had  rea- 
son to  believe  that,  at  the  present  time,  many  af- 
fections of  the  throat  were  confounded  together, 
under  the  name  of  diphtheria,  which  had  very  little 
relation  to  that  disease — at  least  in  the  sense  in 
which  the  term  was  used  by  Bretonneau,  Trous- 
seau, Guersent,  and  other  French  writers.  It  was 
especially  necessary  to  exclude  the  scarlatinal 
sore-throats  from  the  category  of  diphtheria,  be- 
cause scarlatina  has  no  real  or  necessary  connexion 
with  the  diphtheric  epidemic.  Other  cases  which 
were  confounded  with  diphtheria  were,  ulcerated 
sore-throats  of  various  kinds,  cancmm  oris,  and 
even  common  tonsillitis.  The  true  distinction ' 
existing  between  diphtheria  and  the  malignant 
ulceration  of  the  tonsils  in  scariatina,  was  to  be 
found  in  the  circumstance  that  the  pellicular  exu-  j 
dation  in  diphtheria  may  be  readily  removed  by : 
the  handle  of  the  scalpel,  leaving  the  mucous' 
membrane  below  it,  congested  indeed,  but  smooth 
and  entire ;  whereas,  in  the'  malignant  ulceration  ' 
of  scarlatina,  the  substance  of  the  tonsils  is  actn- 1 
ally  eaten  away  and  destroyed.  The  fatality  of 
diphtheria  was  quite  appalling.  Dr.  Blount  had  , 
attended  eight  cases  of  the  disease  in  the  vici- 
nity of  Bagshot,  and  every  one  of  them  had  been  : 
fatal.  BoUi  the  commencement  and  the  termina-  i 
tion  of  the  disease  were  marked  by  peculiarly 
treacherous  and  insidious  characters :  the  symp- 
toms, at  first,  are  so  slight,  that  they  are  hardly 
noticed  by  the  patients  or  their  relatives;  and 
when  medical  advice  is  at  last  sought  for,  the  pel- 
licular exudation  has  generally  reached  the  air- 
passages,  when  the  hopes  of  recovery  are  almost 
extinguished.  The  termination  of  the  disease  is 
equally  insidious,  and  is  often  quite  unexpected ; 
for  although  many  patients  die  with  symptoms  of 
well-marked  asphyxia,  yet  others  perish  suddenly 
by  syncope  while  they  appear  to  be  going  on  fa- 
vourably. Dr.  Semple  was  remarlubly  struck 
with  the  circumstance  that  the  locality,  where 
these  fatal  cases  occurred,  was  not  one  where  one 


might  expect,  h  priori,  a  malignant  and  fatal  form 
of  disease  to  prevail ;  for  the  surrounding  country 
was  open  and  beautiftil,  the  soil  dry,  and  the  pa- 
tients by  no  means  placed  in  unfavourable  hy- 
gienic conditions;  nor  did  it  seem  that  the  disease 
attacked  ill-fed  or  puny  children,  for  the  girl, 
whose  body  was  examined,  was  a  plump,  well- 
formed  person,  moderately  fat,  and  with  good 
muscular  development.  The  therapeutical  ma- 
nagement of  this  disease  was  a  question  of  the 
greatest  importance;  but,  hitherto,  all  kinds  of 
treatment  had  been  attended  with  very  unsatisfac- 
tory results ;  the  best  treatment  was,  unquestion- 
ably, the  application  of  strong  caustics  to  the 
throat,  at  the  very  earliest  possible  period ;  and 
the  hydrochloric  acid,  used  in  a  concentrated 
form,  was,  perhaps,  the  best.  This  appears  to 
stop  the  progress  t>f  the  false  membrane  into  the 
air-passages,  and  acts  somewhat  in  the  same  man- 
ner as  concentrated  nitric  acid  in  preventing  the 
progress  of  phagedsenic  ulceration.  When  the 
false  membrane  has  reached  the  trachea  and 
bronchi,  there  is  very  little  hope  for  the  patient. 
The  next  question  is  whether,  when  this  extension 
has  taken  place,  the  operation  of  tracheotomy — 
so  much  extolled  and  so  extensively  practised  by 
the  French  physicians— ought  to  be  resorted  to. 
In  the  case  of  the  girl  at  Bagshot,  Dr.  Semple 
was  prepared  to  recommend  the  performance  of 
the  operation,  if  he  had  fonnd  the  patient  alive, 
and  if  she  were  suffering  from  the  symptoms 
of  asphyxia;  but  the  post-mortem  examination 
proved  that  this  proceeding  must  have  been  use- 
less, for  the  hhe  membrane  was  so  extensively 
spread  over  all  the  air-passages  that  it  could  not 
have  been  removed,  and  it  had  so  little  tenacity 
that  it  would  have  broken  under  the  forceps  used 
for  extracting  it.  True  diphtheria,  therefore,  was 
characterized  by  the  presence  of  the  false  mem- 
brane at  the  back  of  the  mouth,  extending,  in  the 
fatal  cases,  into  the  air-passages,  and  causing  death 
by  obstructing  the  respiration ;  and  it  differed,  on 
the  one  hand,  from  tlK>6e  sthenic  forms  of  throat- 
disease  which  were  accompanied  by  full  pulse,  and 
the  other  ordinary  signs  of  acute  inflammation ; 
and,  on  the  other  hand,  it  differed  from  those  low 
forms  of  throat-disease  which  arose  from  a  de- 
pressed habit  of  body,  from  unclean  and  unhealthy 
nabitations,  and  from  the  complication  of  scarla- 
tina. The  extensive  prevalence  of  diphtheria,  at 
the  present  day,  demanded  the  attention  of  the 
Government ;  it  was  sweeping  off  great  numbers 
of  the  rural  population,  both  young  children  and 
persons  veiling  on  puberty ;  and  from  the  pecu- 
liarly insidious  nature  of  the  early  symptoms,  it 
was  generally  neglected  until  remedial  means 
were  of  no  avail. 

Dr.  Stavblt  Kino  doubted  the  propriety  of 
tracheotomy  in  this  disease.  He  thought  the  pa- 
tient would  die  of  exhaustion  under  the  knife. 
Many  cases  of  so-called  diphtheria  were  merely 
cases  of  common  throat  affection ;  such  as,  on 
the  one  hand,  was  low  form  of  angina  in  scarlet 
fever,  and,  on  the  other,  sthenic  croupal  inflam- 
mation.    He  related  some   cases  of   diphtheria 
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i^hich  had  come  under  bis  observatioD,  in  which 
the  early  symptoms  were  very  obscure.  In  his 
opinion,  the  disease  was  to  the  respiratory  mem- 
brane what  thrush  was  to  the  intestinal.  He  be- 
lieved it  had  a  confervoid  origin,  and  that  the 
effect  of  the  poison,  when  absorbed,  was,  in  its 
elimination,  to  set  up  a  sthenic  inflammation  simu- 
lating croup.  Hence  his  treatment,  in  the  cases 
referred  to,  consisted  in  the  employment  of  pow- 
erful counter-irritation,  the  application  of  a  leech 
to  each  side  of  the  trachea,  chlorine  washes,  and 
the  administration  of  port-wine,  quinine,  and 
chlorate  of  potash. 

Mr.  Stbseter  thought  the  disease  was  essen- 
tially allied  to  croup^  and  advocated  the  employ- 
ment of  emetics. 

Mr.  T.  Bryant  read  a  paper 

ON    CHRONIC     INFLAMMATION     OF   THE    ARTICULAR 
EXTRBMITT    OF   THE    BONES. 

The  author  commenced  by  stating  that  under  the 
name  of  chronic  inflammation  of  the  articular  ex- 
tremity of  the  bones,  he  would  venture  to  call  the 
attention  of  the  Society  to  a  large  class  of  inter- 
esting diseases,  which,  in  their  origin,  are  seated 
exclusively  in  the  bones,  but  which,  from  their 
proximity  to  the  joint,  are  almost  always  followed 
by  disease  of  the  articulation,  unless  arrested  in  an 
early  stage.  It  had  been  described  by  authors 
under  different  names,  and  is  now  generally  known 
by  the  term  strumous  or  scrofulous  disease  of  a 
joint;  but  he  could  not  for  one  moment  doubt 
that  the  majority  of  the  cases  which  are  described 
by  surgeons  under  that  name  depend  upon  a 
chronic  inflammation  in  the  bone.  The  disease 
is,  in  its  origin  and  progress,  inflammatory,  and 
by  early  treatment  may  be  arrested.  The  patho- 
logical conditions  found  upon  examination  are 
those  which  an  inflammatory  process  will  pro- 
duce, and  it  is  quite  exceptional  to  flnd  in  any 
bone  that  yellow,  cheesy  material  which  patholo- 
gists so  well  knew  as  strumous  deposit ;  he  did 
not  deny  that  such  a  deposit  may  be  occasionally 
present,  but  the  cases  in  which  it  is  found  are  so 
rare,  that  we  may  fairly  regard  such  a  specimen 
as  a  pathological  curiosity.  If,  then,  we  confine 
the  term  strumous  disease  of  a  bone,  as  he  (Mr. 
Bryant)  believed  we  should,  to  such  instances 
only  where  such  a  deposit  is  present,  we  shall,  as 
surgeons,  seldom  have  occasion  to  employ  it.  He 
then  went  on  to  describe  the  pathological  changes 
which  are  v.sible  in  such  cases ;  how,  in  the  ear- 
liest condition,  simple  vascularity  of  the  bone  is 
the  principal  morbid  condition  associated  with 
the  presence  of  pinkish  serum  in  its  cancellated 
portion,  which  is  much  enlarged  and  easily  broken 
down  on  pressure,  from  the  Toss  of  its  eaithy  con- 
stituents. In  its  more  advanced  stage,  the  bone 
will  be  found  much  enlarged,  the  columns  radiat- 
ing from  the  shaft  in  a  palm -like  fashion,  as  if 
they  had  been  spread  out  from  downward  pres- 
sure. He  stated  that  if  the  inflammatory  processes 
were  of  a  tolerably  healthy  character,  parts  of  the 
bone  would  appear  denser  and  more  indurated 
than  the  remainder;  but  that  more  frequently 


suppuration  and  death  of  the  bone  was  tbe  tenlt, 
and  that  a  small  or  large  sequestrum  would  be 
seen.  The  denser  portion  of  the  bone  would  sin 
appear  thinner  than  natural,  and  the  articnlstiDg 
surfaces  more  vascular.  In  more  advanced  eoe^ 
portions  would  be  found  loose,  and  lying  in  tbe 
joint,  having  been  like  a  slough  thrown  ofi^  the 
denser  portions  of  bone  dying  more  rapidly  tbaa 
the  cancellated.  The  author  then  went  oa  to 
show  bow  the  cartilages  would  be  first  affeeied 
when  the  disease  had  extended  to  the  articalir 
surfaces  of  the  bone,  and  that  in  advanced  dii- 
ease  they  would  be  either  thrown  ofi*,  and  foand 
lying  iooaely  upon  the  bone,  or,  in  more  chionie 
cases,  to  have  entirely  disappeared.  He  etited 
that  the  disease,  having  involved  tbe  articalir 
cartilages,  would  soon  spread  to  the  synovisl  mem- 
brane, and  that  effusion  into  Uie  joint  would  thea 
a{4>ear ;  the  symptoms  being  very  acute  when 
any  portion  of  the  bone  had  died  and  been  ^ 
charged  into  the  joint ;  in  that  case,  rapid  dilo^ 
^nization  of  the  joint  would  be  the  resnit  Mr. 
Bryant  tiien  remarked  upon  the  chronic  chancier 
of  this  disease,  and  that  it  might  take  mootlo,  or 
even  years,  before  the  final  destroctioD  of  tbe 
joint  took  place ;  but  that>  unless  arrested,  mxk  t 
termination  must,  sooner  or  later,  be  obwrred. 
He  then  proceeded  to  the  consideration  of  tbe 
symptoms  by  which  such  changes  can  be  disgnoied, 
and  dwelt  upon  the  importance  of  obsernig  tbe 
earliest  conditions  of  this  serious' malady,  for  it  is 
only  in  an  early  stage  that  much  hope  can  bee&* 
tertained  of  arresting  its  progress.  Tbe  eaiiiert 
symptom,  which  will  generally  call  attentioi  to 
the  part,  is  some  slight  pain  or  aching,  increased 
by  pressure  over  some  portion  of  the  bone,  and  it 
is  most  frequent  in  delicate  and  stromoos  dul- 
drea.  In  more  advanced  cases,  an  evident  ea> 
largement,  or  dilatation,  of  tbe  bone  will  be  ob- 
served, accompanied  with  stiffness  upon  moT^ 
roent,  and  increased  pain. .  He  then  descnbed 
how,  as  the  disease  advancea,  the  cellular  tiniie 
external  to  the  joint  becomes  involved,  asknofi 
by  thickening,  and  that  when  the  disesiie  bid 
spread  to  the  cartilages  and  synovial  membnne, 
the  pain  became  much  greater,  associated  vitb 
inability  to  move  the  joint  without  great  tortare* 
and  attended  with  all  the  local  and  constitutionl 
effects  of  an  acute  synovitis.  Suppuration  sooner 
or  later  appears,  and  abscesses  open  in  all  parts  of 
the  joint,  the  character  of  the  disease  being  vdl 
declared  in  tJie  total  destruction  of  the  aiticali- 
tion.  The  author  then  briefly  alluded  to  tbe 
symptoms  aa  displayed  in  different  joints,  and  re- 
marked that  in  delicate  strumous  children,  tbe 
earliest  complaint  of  pain  or  aching  of  a  joist 
should  not  be  disregarded,  and  that  if  it  is  at  ill 
lasting,  the  earliest  stage  of  this  chronic  inflaai- 
matory  condition  of  the  bone  should  be  saspeded. 
He  stated  that  parents  are  too  apt  to  treattbe 
complaints  of  children,  particularly  of  joints,  is 
'*  growing  pains,"  and  that  on  this  account  fre- 
quently the  earliest  symptoms  of  this  severe  dis- 
ease are  overlooked,  to  tne  sacrifice  of  the  cbibTs 
joint,  or  even  life. 
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In  considering  the  treatment,  the  author  stated 
that  there  were  two  principal  facts  which  we 
shonld  always  remember — first,  that  the  disease 
was  inflammatory  in  its  origin  and  in  its  progress ; 
and  secondly,  that  it  was  tUmost  always  found  in 
subjects  of  a  weakly  constitution  and  of  small 
power.  The  first  point,  then,  was  to  correct,  if  pos- 
aible,  the  disposition  to  disease ;  to  supply  power 
to  the  patient  to  resist  the  morbid  inflammatory 
process  and  to  overcome  its  effects.  Tonics  then 
became  valuable  remedies,  in  any  form  that  might 
suit  the  patient ;  he  preferred  iron,  in  the  form  of 
the  symp  of  the  iodide,  or  the  phosphate  combined 
with  the  phosphate  of  lime.  Cod-liver  oil  was 
also  a  good  tonic,  and  might  be  given  at  the  same 
time.  Good  diet  and  bracing  air  were  also  recom- 
mended, and,  in  fact,  all  general  considerations 
should  be  employed  to  improve  the  health  and 
weakly  powers.  With  respect  to  local  treatment, 
Mr.  Bryant  stated  that  rest  was  an  absolute  ne- 
cessity ;  that  no  movement  or  pressure  upon  the 
joint  by  standing  shonld  be  allowed  upon  any 
consideration ;  and  that,  in  the  earliest  cases,  this 
local  treatment,  combined  with  the  constitutional, 
was  frequently  sufficient;  that  when  pain  was 
great)  leeching  was  of  vast  benefit,  and  hot  or 
cold  applications,  according  to  the  relief  they  con- 
ferred. When  the  cellular  tissue  became  involved, 
the  author  believed  that  mercurial  strapping  was 
a  valuable  remedy,  and  that  splints  were  also  re- 
quired to  preserve  perfect  rest  In  recent  cases, 
where  symptoms  clearly  indicate  disease  of  the 
joint,  he  strongly  advised  the  use  of  mild  mercu- 
rials, in  the  form  of  the  bichloride,  or  grey  pow- 
der, combined  with  tonics ;  and  stated  that  under 
its  use,  with  rest  and  other  constitutional  reme- 
dies, a  speedy  cure  may  often  be  obtained.  When 
by  suppuration  of  the  part  the  cartilages  had 
clearly  become  destroyed,  and  all  hope  of  restora- 
tion had  passed  away,  it  should  be  the  object  of 
the  surgeon  to  obtain  an  anchylosis  of  the  joint ;  | 
and  this  might  very  frequently  be  accomplished  j 
by  preserving  perfect  rest  and  immobility  of  the , 
part  by  splints  and  strapping,  and  attending  at 
the  same  time  to  the  constitutional  treatment  of 
the  patient;  but  this  end  could  only  be  obtained  | 
l>y  great  care  and  much  patience,  on  the  part 
both  of  the  surgeon  and  his  patient  The  author ' 
then  went  on  to  consider  the  subject  of  operative 
interference  in  these  cases,  and  expressed  an  opi- 
nion that  when  necrosed  bone  was  present,  and 
perfect  disorganization  of  the  joint  had  taken 
place,  if  the  part  diseased  should  be  the  shoulder 
and  elbow,  there  was  no  doubt  that  excision  of 
the  joint  was  the  right  operation  to  be  performed, 
as  perfect  success  might  then  generally  be  ex- 
pected, and  even  partial  use  was  better  than  the 
loss  of  a  limb ;  but  that  when  the  hip  and  knee 
joints  were  the  diseased  parts,  it  was  impossible 
to  speak  of  the  operation  of  excision  in  tne  same , 
positive  and  unqualified  terma.  He  believed  that ' 
when  it  was  possible  to  diagnose  the  existence  of 
necrosed  bone,  the  joint  bemg  as  a  result  already 
disorganized,  and  if  the  surgeon  was  tolerably 
certain  about  being  able  to  remove  it,  the  opera- 


tion of  excision  of  the  diseased  portion  was  cer- 
tainly the  correct  treatment,  if  other  general  con- 
siderations were  not  opposed  to  such  a  practice ; 
but  in  the  hip-joint  such  a  diagnosis  was  seldom 
possible,  and  the  removal  of  a  portion  only  was 
quite  useless,  for  the  part  would  heal  up  partly, 
only  again  to  open,  and  be  followed  by  all  the 
symptoms  which  bad  previously  existed.  He  be- 
lieved that  the  only  cases  in  which  removal  of  the 
head  of  the  femur  was  advisable,  were  those  in 
which  the  boue  was  dislocated  upon  the  dorsum, 
and  necrotic,  and  which  by  its  presence  was 
keeping  up  profuse  suppuration  and  constitutional 
irritation ;  but  he  thought  that  such  cases  could 
hardly  be  regarded  as  cases  of  excision  of  a  joint, 
but  shonld  be  classified  more  naturally  with  the 
operations  for  caries  or  necrosis.  When  discuss- 
ing  the  question  of  operation  as  applied  to  the 
knee-joint,  he  believed  that  when  the  case  was  a 
good  one  for  excision, — that  is,  when  the  disease 
was  chiefly  confined  to  the  articular  facets  of  the 
joint,  and  the  powers  of  the  patient  were  good, — 
it  might  be  confidently  asserted  that  there  was 
generally  a  fair  chance  of  obtaining  an  anchylosed 
limb,  and  that  the  operation  of  excision  should 
then  never  be  performed.  In  other  cases,  where 
the  disease  was  more  extensive,  involving  a  large 
portion  of  the  articular  extremities  of  the  bones^ 
and  where  the  powers  of  the  patient  were  bad, 
the  chances  of  success  by  excision  became  small, 
and  amputation  had  then  better  be  resorted  to. 
There  might  be  some  intermediate  cases,  where 
the  disease  was  in  the  head  of  bones ;  and  where 
that  disease  might  be  removed ;  where  the  chances 
of  recovery  if  left  to  Nature  were  slight — for  she 
might  be  unable  to  throw  off,  or  get  rid  of,  the  ne* 
crosed  or  carious  bone, — and  where  the  powers  of 
the  patient  were  tolerably  good :  in  such,  if  the 
surgeon  could  remove  the  bone  which  was  keep- 
ing up,  by  its  presence,  the  disease  in  the  joint, 
and  was  thus  preventing  its  recovery,  the  opera- 
tion of  excision  might  be  pronounced  of  value. 
The  author  had  no  doubt  that  limbs  were  now 
saved  more  frequently  than  of  old  by  means  of 
excision,  but  there  was  also  no  doubt  that  many 
of  these  were  useless,  if  not  absolutely  injurious 
and  in  the  way ;  and  although  he  would  not  wish 
the  Society  to  believe  that  he  was  at  all  an  oppo- 
nent to  what  is  called  conservative  surgery,  still 
mere  conservation  must  be  injurious,  if  it  were  not 
associated  with  practical  tendencies;  and  unless 
a  limb  could  be  restored  sufficiently  to  enable  its 
owner  to  pursue  his  duties  or  his  occupation,  its 
absence  would  be  less  injurious,  and  amputation 
had  better  be  performed  at  once.  The  author 
stated  that  he  might  have  quoted  numerous  cases, 
to  illustrate  the  different  points  brought  forward, 
from  his  notes  of  two  thousand  cases  of  injuries 
and  diseases  of  the  joints  which  he  had  in  his  pos- 
session ;  but  he  felt  sure  that  the  experience  of 
those  surgeons  who  were  present  would  supply 
the  deficiency.  He  concluded  by  stating  that  he 
had  given,  as  brieflv  as  possible,  the  results  of  in- 
quiries which  he  had  been  pursuing  for  many 
years;  and  that  if  he  had  b^en  able  to  place  a 
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large  and  Berions  class  of  cases  in  their  proper  po- 
sition in  oar  surgical  pathology,  his  end  had  been 
obtained,  and  he  trusted  that  the  time  of  the  So- 
ciety had  not  been  taken  up  in  vain. 

Mr.  W.  Adams  thought  that  the  disease  usually 
commenced  in  the  structures  of  the  joint  itself, 
but  that  it  might  occasionally  b^n  in  the  cancel- 
lated structure  of  the  bone.  In  the  early  stages 
of  the  complaint  he  had  discontinued  the  employ- 
ment of  mercury,  as  he  had  invariably  found  it 
prejudicial  to  the  general  health. 

Mr.  Babwell  spoke  of  the  importance  of  plac- 
ing the  limb  in  a  splint  at  the  very  commence- 
ment of  the  treatment  of  this  affection. 

Some  discussion  followed  between  Mr.  Prior 
and  Mr.  Birkbtt,  respecting  the  value  of  excision 
in  certain  cases  of  joint  disease;  the  former  advo- 
cating its  judicious  employment,  whilst  the  hitter 
contended  that  amputation  was  a  far  preferable 
proceeding,  when  necessary,  and  that  the  statis- 
tics of  recovery  were  really  in  favour  of  amputa- 
tion, when  all  the  circumstances  relating  to  the 
two  operations  were  taken  into  consideration. 

Dr.  OoiER  Ward  mentioned  some  cases  of  scar- 
let fever,  followed  by  anasarca,  in  which  the  urine 
was  alkaline  and  albuminous ;  and  other  cases  in 
which,  though  the  urine  was  alkaline,  it  was  not 
albuminous. 

Dr.  Stocker  stated  that  cases  had  occurred  in 
his  practice  in  which  all  the  symptoms  of  albumi- 
nuria were  present,  without  any  signs  of  albumen 
being  traceable  in  the  urine. 

Dr.  RouTH  had  never  seen  dropsy  after  scarlet 
fever  without  being  able  to  trace  albumen  in  the 
arine.  In  these  cases,  when  the  urine  was  pro- 
perly tested,  he  believed  albumen  would  invaria- 
bly be  found  to  be  present. 

Mr.  DB  M6RIC  called  attention  to  the  peculiar 
manner  in  which  limbs  lying  across  rails  may  be- 
come more  or  less  injured  by  locomotive  engines 
in  rapid  motion ;  and  instanced  the  case  of  a 
young  man  verging  upon  insanity,  who  was  lately 
admitted  under  his  care  at  the  German  Hospital. 
This  patient  had  determined  to  commit  suicide ; 
and,  after  wandering  all  night  on  the  15th  inst., 
went  to  the  North  London  Railway  between  Dal- 
ston  and  Hackney  at  about  four  in  the  morning, 
where  he  placed  both  his  legs  on  one  of  the  down 
rails.  From  his  statement  it  would  appear  that 
be  sat  down,  and  allowed  his  lower  limbs  to  lie 
across  the  rail,  with  the  intention  of  putting  an 
end  to  his  existence;  not  thinking  that  he  was 
possibly  preparing  for  a  dreadful  mutilation  which 
might  not  prove  fatal.  A  coal  train  soon  came 
fymg  along  in  the  obscurity  prevailing  at  this 
season  so  early  in  the  morning;  and  it  would 
seem  that  the  right  leg  was  caught  and  severely 
injured  either  by  the  wheel  or  the  kind  of  plough- 
share placed  in  front  of  the  engines.  The  left, 
however,  was  probably  hurled  off  the  rail,  for  it 
did  not  suffer  the  slightest  lesion.  The  fibula  on 
the  right  side  seems  to  have  been  broken  by  the 
force  of  the  shock,  without  a  cutaneous  solution 
of  continuity ;  and  it  is  likely  that  the  tibia  of 
the  same  side  was  crushed  (a  little  higher  up) 


against  the  rail,  being  thereby  broken  trana^ 
versely,  with  severe  lesioa  of  the  soft  parts.  The 
left  leg  must  have  been  pushed  and  twisted  away 
from  danger  by  the  right  limb.  The  compoond 
fracture  is  very  severe,  but  Mr.  de  M6ric  said  that 
he  was  trying  to  save  the  leg.  He  mentioned 
the  case  principally  to  put  upon  record  the  man- 
ner in  which  a  limb  may  escape  in  the  very  peril- 
ous position  in  which  it  was  placed. 
Mr.  HsNRT  Smith  read  a  paper 

ON  THE    TREATMENT   OF   INTERNAL    HiEMORRHOIDS 
BY   THE   APPLICATION    OF   STRONG   NITRIC    ACID. 

The  author  commenced  his  pi^r  by  a  reference 
to  the  pathology  of  hsmorrhoidal  diseases,  allud- 
ing to  the  distinction  between  the  conditions 
which  obtained  in  external  and  internal  haemor- 
rhoids. In  the  latter  class  there  were  two  forms 
which  were  mainly  presented  to  notice :  the  first 
was  where  there  were  distinct  tnmonrs  of  a  more 
or  less  vascular  character,  composed  either  of  en- 
larged veins  or  of  an  aggreffation  of  small  arterial 
branches,  and  covered  by  me  mucous  membrane 
of  more  or  less  altered  character ;  the  second  kind 
was  thai  where  there  was  not  so  much,  if  any,  de- 
cided hflsmorrhoidal  tumonc,  as  an  unhealthy  aad 
preternaturally  vascular  state  of  the  gat.  In  the 
first  cUus,  however,  there  were  two  distinct  forms: 
the  one  was  where  the  tumours  were  large,  blue  in 
colour,  and  evidently  composed  mainly  of  enlaiged 
veins ;  these  were  troublesome  and  painful,  chidiy 
from  thoir  bulk  :  the  other  was  where  the  tamoon 
were  of  a  bright-red  colour,  mainly  composed  of 
small  arteries,  exquisitely  sensitive,  and  easily  dis- 
posed to  bleed,  at  times  in  very  large  (joaotities. 
As  regards  the  treatment  of  these  varied  casesi 
Mr.  Smith,  in  the  first  place,  alluded  to  the  im- 
portance of  strictly  attending  to  constitutional  as 
well  as  local  measures.  By  tliese  means  many  of 
the  cases  of  internal  hemorrhoids  which  are 
brought  before  the  surgeon  may  be,  if  not  entirely, 
at  least  very  much  remedied  ;  but  in  other  cases^ 
which  are  by  no  means  unfreqnent,  so  much  suf- 
fering is  produced,  and  such  a  length  of  time  has 
elapsed  since  the  existence  of  the  disease,  that 
surgical  interference  is  necessary.  Excision  of 
internal  piles  has  been  almost  entirely  given  up  by 
prudent  surgeons,  as  dangerous  haemorrhage  has 
often  followed  the  operation.  The  ligature  was 
now  the  chief  remedy  in  cases  requiring  opera- 
tion ;  but  admirable  as  was  this  means  of  curing 
the  disease,  the  trouble  and  danger  attending 
upon  it  was  sufficient  to  canse  surgeons  to  hesi- 
tate in  using  it,  if  some  other  means  equally  use* 
ful  could  be  found.  The  author  allud^  to  some 
instances  of  death  which  had  occurred,  and  al- 
though recommending  it  as  the  only  available 
remedy  in  cases  where  the  hsDmorrhoidal  tumours 
were  large  and  numerous,  deprecated  the  employ- 
ment of  the  ligature  in  the  less  severe  cases.  It 
was  to  these,  and  especially  to  those  cases  where 
the  tumours  were  of  moderate  size,  of  a  bright- 
red  colour,  and  prone  to  bleed,  that  the  topical 
application  of  the  strong  nitric  acid  was  so  useful, 
not  only  as  a  palliative,  but  aa  a  curative  measure. 
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Its  application  did  not  necessitate  confinement  to 
bed,  and  was  not  prodnctive  of  danger,  nor  even 
of  pain  to  any  amount,  if  it  was  properlj  used. 
The  anthor  minutely  described  the  mode  of  its 
application,  and  the  means  by  which  any  nnplea- 
aant  conseqaences  would  be  averted.  He  (Mr. 
Smith)  had  only  met  with  two  cases  in  which 
anything  like  severe  effects  were  produced:  in 
one,  great  pain  and  distress  were  caused  by  a  too 
free  application ;  in  the  other,  a  great  deal  of 
hsBinorrtiage  .followed.  But  these  might  be  easily 
avoided  by  a  careful  method  of  applying  the  acid. 
In  conclusion,  the  anthor  mentioned  several  illus- 
trative cases. 

Dr.  Stockbr  advocated  the  use  of  the  6erasenr 
in  certain  cases  of  hiemorrhoids. 

Mr.  Henry  Leb  thought  that  when  nitric 
acid  was  applied  in  proper  cases  it  was  a  most 
admirable  remedy.  The  use  of  this  agent  had 
&llen  into  disrepute  in  consequence  of  the  impro- 
per manner  in  which  it  had  occasionally  been 
employed.  He  had  seen  only  one  case  in  which 
any  bad  results  had  followed  the  operation.  In 
this  instance,  troublesome  haemorrhage  occurred, 
which  was,  however,  arrested,  and  the  patient  was 
cared.  He  recommended  the  application  of  the 
acid  to  internal  haemorrhoids  by  means  of  the 
speculum.  When  properly  applied  there  was  no 
fear  of  the  acid  spreading  beyond  the  tumour. 

Dr.  Hancock  advocated  the  constitutional 
treatment  ot  piles.  This,  in  a  great  majority  of 
instances,  would  be  found  quite  effectual.  When 
an  operation  was  requiretl,  the  ligature  was  pre- 
.  ferable  to  the  acid,  and,  if  used  judiciously,  was 
not  open  to  the  objectiotis  raised  against  it  by  Mr. 
Smith. 

Mr.  Weeden  Cooks  doubted  if  operations  for 
the  cure  of  piles  were  generally  successful  in 
entirely  removing  the  disease.  Constitutional 
treatment,  in  these  cases,  was  most  essential. 

Mr.  ]>B  Mttac  doubted  if  the  application  of  the  I 
caustic  was  altogether  so  free  from  danger  as  Mr. 
Smith  had  stated,  and  related  instances  in  which 
bad  results  had  followed  its  application.  He  de- 
precated the  practice  of  allowing  patients  to  go 
to  their  usual  employments  after  operation  for 
haemorrhoids. 

Dr.  Willshire,  Dr.  Chowne,  and  Mr.  Harding 
spoke  of  the  importance  of  attending  to  the  con- 
stitutional treatment  of  piles,  which,  in  the  ma- 
jority of  instances,  would  be  found  snccessfiil  in 
removing  the  disease. 


iXlebical  Qlnnolatiom. 


•'N^qoidnimifl." 


0LEANJJNS88  AND    GODLINESS. 

It  is  not  often  that  public  men  have  ventured 
to  set  forth  the  intimate  connexion  which  exists 
between  moral  depravity  and  physical  degrada- 
tion. Where  this  connexion  has  been  displayed, 
the  order  of  causation  has  most  often  been  re- 


versed, and  it  has  been  thought  shame  to  admit 
that  a  physical  cause  could  produce  a  startling 
moral  effect  Every  one  has  been  ready  to  admit 
for  many  years  that  mental  darkness  and  its  con- 
comitants of  crime  and  immorality  were  to  be 
looked  for  amongst  those  who  are  lowest  in  the 
scale  of  social  economy,  and  least  favoured  in  the 
appliances  of  social  decency  and  sanitary  comfort 
But  there  are  many  who  would  even  now  be  slow 
to  admit  that  the  vice  and  immorality  of  the 
human  dregs  of  our  cities  and  our  towns  can  be 
distinctly  traced  to  an  origin  in  the  physical  de- 
gradation in  which  they  are  plunged — the  filth, 
the  disease,  the  bodily  evils  which  surround  them 
with  depressing  and  bruti^'ing  influences.  We 
rejoice,  therefore,  that  a  man  of  no  less  eminent 
piety  and  philanthropy  than  Lord  Shaftesbury 
should' lend  the  aid  of  his  eloquent  utterance  and 
grave  authority  to  the  public  enunciation  of  these 
&cts.  In  an  oration,  which  rises  in  stateliness 
and  force  above  the  usual  level  of  modern  ora- 
tory, this  distinguished  man  has  declared  that 
moral  and  physical  evil  cannot  be  dealt  with  in 
detail  when  you  come  to  deal  with  the  question, 
but  must  be  regarded  as  in  combination. 

"  Go  and  look  into  the  records  of  over-crowded 
dwellinffs.  Look  ioto  the  efFects  of  draiDs,  of  ill-drained 
olose  alleySk  of  the  pestilential  localities  which  are  found 
to  be  the  greatest  swarms  of  all  that  fills  our  hospitals 
with  fever,  and  our  workhouses  with  paupers ;  and  then 
bear  in  mind,  the  ffreat  fact  that  I  hope  will  now  be  ex- 
amined into,  and  I  believe  the  more  you  examine  it  the 
greater  illustration  you  will  have  in  it  that  crime  is  now 
ascertained  to  be  no  lon^r  dependent  upon  poverty  or 
high  wages,  but  that  it  is  invariably  found  to  be  most 
fertile,  most  abundant^  and  most  constant  amonest  ill- 
drained  localities  and  amongst  closely-crowded  houses, 
and  in  all  places  where  neglect  and  over-crowding  squa- 
lor keep  festering  together  (Cheers).  Well,  now,  I  may 
say,  look  also  to  your  common  lodging-houses.  In  many 
places  they  still  retain  all  their  normal  evils.  Look  upon 
them  as  hot-beds  of  vice,  as  hot-beds  of  pestilence,  and 
take  care  that  in  your  survey  of  the  oifferent  towna 

these  buildinss  do  not  escape  your  ohservfttion. 

Then,  acain,  took  at  the  total  want  of  water  supply— 
the  total  want,  in  many  instances,  of  a  wholesome  water 
supply — ^in  the  midst  of  our  dense  localities.  Look,  in 
consequence,  and  find  no  fault  with  the  wretched  peo- 
ple who  are  the  victims  of  that  neglect ;  if  yon  go 
amongst  theno,  and  find  them  covered  with  dirt,  so  that 
vou  cannot  distinguish  their  nakedness  from  the  misera- 
ble rags  that  cover  them — ^if  you  go  and  see  these 
things,  do  not  lay  the  blame  upon  them,  but  lay  tlie 
blame  upon  yourselves.  You  have  knowledge,  you 
have  the  means.  They  have  not  the  knowledge^  they 
have  not  the  means ;  and  by  everything  true,  by  every- 
thing holy,  you,  yon  are  your  brother's  keeper.^ 

These  are  words  which  every  man  should  take 
to  heart.  They  are  winged  with  force  straight  to 
the  mark.  Let  no  man  take  comfort  and  say, 
^  This  is  not  my  work ;  it  is  enough  if  I  am  com- 
passionate and  pitiful.  I  need  not  meddle  in  the 
work ;  things  are  mending,  and  they  will  mend.** 
It  is  every  man*s  duty  to  lend  his  earnest  and 
active  aid. 


A   KXW   DI8XA8X. 

Pandora's  box  is  not  yet  exhausted.    When 
the  myriad  ills  that  *' flesh  is  heir  to"  flew  into 
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the  npper  air,  they  did  not  all  forthwith  setUc  on 
mankind ;  many  of  them  soagfat  secret  oomen 
and  hiding-places,  and  now  and  then  one 
emerges  from  its  dim  retreat,  and  fastens  apon  its 
prey.  It  is  cholera,  or  it  is  diphtheria,  or  some 
other  plague.  Recently  we  have  had  news  of  a 
fresh  disease,  the  mal  d^engasgo.  It  is  described 
in  a  valuable  work  on  Brasil,  lately  published  in 
America  by  D.  P.  Kidder,  D.D^  and  Rev.  J.  C. 
Fletcher,  in  Philadelphia.  It  is  stated  to  be 
widely  prevalent  in  some  portions  of  the  interior 
of  Brazil,  but  to  be  unnoticed  in  any  medical 
work  whatever.  The  first  indication  of  its  ex- 
istence is  a  difficulty  in  swallowing,  especially 
fluids ;  solids  pass  easily  sometimes ;  the  thicker 
the  fluid  the  less  the  difBcultj  in  swallowing; 
water  is  especially  rejected.  The  patiept  thus 
affected  appears  to  be  in  good  health ;  but  in  five 
or  six  years'  time  death  ensues  by  actual  starva- 
tion. Of  course,  the  sufferings  endured  are  of 
the  roost  acute  poiflrnancy.  Opinions  of  the  local 
physicians  are  divided  as  to  its  pathology.  Some 
think  it  due  to  paralysis,  and  others  to  thickening 
of  the  mucous  membrane.  There  are  particular 
obstacles  to  a  post-mortem  investigation.  A 
physician  practising  at  Limeira,  called  to  a  dis- 
tance to  see  a  patient  afflicted  with  this  malady, 
found  no  less  wan  nine  persons  suffering  from  it. 
As  yet  no  remedy,  it  is  said,  has  been  found. 
The  sea-air  is  beneficial ;  the  disease  is  not  found 
upon  the  sea-board.  It  appears  that  a  New 
York  physician  has  suggested  that  the  symptoms 
may  h^  due  to  erysipelas,  since  somewhat  similar 
manifestations  occurred  in  a  case  in  his  practice, 
having  had  such  an  etiological  relation. 


OaLOROFORM   AND   ITS   ADMINI8TRAT0BS. 

Thb  frequent  recurrence  of  death  from  the  ad- 
ministration of  chloroform  during  the  last  few 
weeks  has  induced  a  feeling  of  uneasiness  and 
distrust  of  this  agent  both  in  the  profession  and 
out  of  it.  It  is  very  certain,  however,  that  a 
great  part  of  this  feeling  might  very  advantage- 
ously be  transferred  to  the  mode  of  administra- 
tion which  is  still  in  vogue.  It  must  not  be  for- 
gotten that)  in  all  these  cases,  the  chloroform  was 
administered  loosely  on  a  handkerchief,  and  in 
more  than  one  instance,  as  has  been  proved,  it 
was  of  a  thickly-woven  texture,  which  did  not 
allow  of  a  free  passage  of  air.  This  mode  of  ad- 
ministration is,  we  think,  most  unjustifiable.  The 
experiments  of  the  late  Dr.  Snow  conclusively 
showed  the  necessity  of  carefully  regulating  the 
proportion  of  vapour  in  the  air  inspired.  We 
strouffly  recommend  to  thoughtful  perusal  the 
valuable  monograph  on  the  subject  of  Anaesthesia 
which  he  has  bequeathed  to  the  profession.  No 
one  can  rise  from  reading  this  valuable  digest  of 
a  wide  experience  and  the  observation  of  ten 
years  of  scientific  and  practical  labour,  without  a 
feeling  of  r^et  that  so  much  carelessness  should 
still  prevail  in  the  administration  of  this  most 


potent  vapour,  and  a  sense  of  the  necesaity  ibr  a 
more  extendi  instruction  in  the  principles  of 
aniBsthetisation.  We  commend  the  following 
sentences  to  the  very  careful  consideration  Si 
surgeons : — 

"The  great  point  to  bo  observed  in  eausiiig  inseui- 
bility  by  any  nareotio  vapour,  is  to  present  to  the 
patient  raeh  a  mixture  of  vapour  and  air  as  will  prodnee 
ita  effeete  gradually,  and  enable  the  medleal  maa  to  etep 
at  the  nght  moment  Ineeneibility  is  not  caneed  ao 
muoh  by  giving  a  doee  aa  by  performing  a  pronw 
Nature  eupplies  but  one  mixture  of  diluted  oxygen, 
from  which  each  creature  draws  aa  muob  as  it  requirei; 
and  so,  in  causing  narcotism  by  inhalation,  if  a  proper 
mixture  of  air  and  vapour  ia  supjdied,  eaeh  patleiit  wiU 
gradnaUy  inhale  the  requkite  quantity  of  the  latter  ia 
cause  insensibility,  aocording  to  his  siae  and  straigth. 
It  is,  indeed,  desirable  to  vary  the  proportiona  of 
vapour  and  air,  but  rather  according  to  the  purpose  one 
has  in  view,  whether  medicinal,  obstetric,  or  aiiT|rieal, 
than  on  aeeonnt  of  the  age  or  strength  of  tho  patiani; 
for  the  reapiratory  prooeaa  bears  sMh  a  reUtioii  to  the 
latter  circumstanoea^  as  to  cause  each  person  to  draw  his 
own  proper  dose  from  a  similar  atmosphere  in  a  suitaUa 
time.* 

The  proportion  of  chloroform  most  suitable  to 
produce  insensibility.  Dr.  Snow  found  to  be  about 
four  cubic  inches  of  vapour,  or  rather  more  than 
five  grains  of  chloroform  to  one  hundred  cubic 
inches  of  air.  With  a  properly-arranged  inhaler, 
it  is  easily  possible  to  supply  the  vaponr  in  this 
fixed  proportion.  This  simple  precaution  woold 
rob  chloroform  of  nearly  all  its  terrors  and  ils 
danger.  It  is  a  very  surprising  considentioa 
that  while  the  niceties  of  siuvical  manipulatioa 
are  invariably  attended  to  with  the  utmost  care, 
the  production  of  anesthesia  is  very  frequently 
left  in  the  hands  of  very  inexperienced  peraooSb 
It  is  sad  to  see  the  issues  of  life  and  death 
treated  with  indifference;  it  would  be  yet  more 
so,  if  we  were  not  well  aware  that  the  fault  ia  one 
of  thoughtlessness,  and  that  those  who  have  fisllen 
into  it  will  probably  shrink  (rom  a  similar  enxur 
now  that  it  has  been  pointed  out  so  forcibly  by 
recent  events. 


nSATH   IN   THK   SNUFT   BOX. 

Wk  track  the  Destroyer  now  in  his  most 
secret  haunts,  and  are  fain  to  think  that  in  time 
we  shall  fathom  his  most  subtle  devices.  Ws 
have  hunted  him  out  from  amonsst  the  snuff  long 
since;  and  there  he  is  now  hiding  in  the  box 
itself.  In  boxes  lined  with  thin  lead,  and  yet 
more  so  in  those  lined  with*  thicker  lead,  much 
used  by  Paris  traders,  a  chemical  action  is  excited 
which  has  the  effect  of  cbamng  the  snuff  witk 
sub-acetate  of  lead.  Chevidlier  saw  reason  to 
suspect  this ;  Boudet  of  Parvs,  and  Mayer  of 
Berlin,  have  confirmed  his  belief  by  careful  and 
continued  experimentation.  Mayer  traces  dis- 
tinct symptoms  of  lead-poisoning,  and  even  fatal 
results,  to  the  habit  of  taking  snuff  from  packets 
of  which  the  inner  envelope  was  sheet-lead,  and 
in  which,  therefore,  this  chemical  action  was 
vigorous  and  continued. 


XJSGBLLAinBDUB  COBREBFOIIBEBrOE. 
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OHABOOAL   IK  THX   SSWXB8. 

A  ymT  simple  and  practical  solution  is  offered 
by  Dr.  Letheby  to  thfe  difScult  and  much-vexed 
question  of  destroying  the  noxious  effects  of  the 
sewer  ffases.  This  problem,  as  our  readers  may 
remember,  has  puzzled  the  wisest  and  most  inge- 
nious of  our  sanitary  engineers ;  and  various  plans 
have  been  proposed  for  adoption,  many  of  which 
involved  an  outlay  of  many  hundred  thousand 
pounds,  while  not  one  appears  to  satisfy  the  ne- 
cessities of  the  case.  Here  ia  Dr.  Letheby's  sug- 
gestion, and  we  are  glad  to  know  that  the  Oity 
Commission  of  Sewers  are  about  to  adopt  it  It 
ia  of  great  practical  importance,  and  will,  we  hope, 
be  productive  of  immense  good. 

"We  have  in  common  wood  ohareoal  a  powerful 
means  of  destroying  the  foul  Msee  of  sewers.  How  it 
is  to  be  applied  is  a  qoeetaon  of  but  Hide  embamasmeot 
VentilAte  the  pewers  m  voo  wiU,  either  by  the  open 
ffratings  in  the  streets,  or  by  the  rain-water  pipes  of  the 
houses,  or  by  the  pillars  of  the  gas-lamps,  or  by  tubes 
carried  np  at  the  landlord's  esroense  from  the  drains  of 
every  house,  or  by  special  shafts  in  the  public  streets^ 
in  fact,  let  the  gases  go  oat  of  the  sewers  bow  thev  will 
and  where  they  will,  you  have  but  to  place  a  small  box 
containing  a  few  penmesworth  of  charcoal  in  the  coarse 
of  the  draoffht^  and  the  purification  of  the  air  will  be 
complete.  As  £sr  as  we  know,  the  8tren|^  and  the 
endurance  of  this  power  are  ahnoet  unlimited ;  so  that 
when  once  the  air-niter  has  been  set  up  it  will  last  eon- 
tieuooBly  for  years.  Its  action  also  upon  the  dnuurbt  is 
not  particularly  injurious.  The  temperature  of  the 
sewers,  and  the  agencies  which  are  now  at  work  in 
circulating  the  idr  and  ventilating  them,  will  be  suffi- 
cient to  keep  up  a  current  of  foul  air  throng  the  filters ; 
and  if  these  were  moltapUed  to  a  large  extenti  the  fric- 
tion of  the  gases  upon  the  ohareoal  would  be  reduced  to 
an  insignificant  amount" 


TBS   FIDEUTT   OF   VATIVB   SUBOXONS   IN   IKDIA 
DURING   THX   LATB   RKVOLT. 

Dr.  6.  G.  Ohucksrhuttt,  of  Calcutta,  who  was 
well  known  in  England  as  having  a  few  years  ago, 
in  conjunction  with  some  others  of  his  country- 
men, completed  his  medical  education,  and  taken 
his  diplomas  in  London  with  a  considerable  amount 
of  credit  and  distinction,  has  forwarded  to  us  a 
copy  of  his  discourse  on  ^  Native  Education  in 
India,'*  read  at  the  Bethune  Society,  Calcutta, 
July  8th,  1858.  In  it  he  makes  the  satisfactory 
statement^  that  out  of  the  large  body  of  native 
doctors  and  sub-assistant-surgeons  who  have  issued 
irom  the  Calcutta  Medical  College,  ^  only  two  or 
three  have  been  proved  to  have  actually  joined 
the  ranks  of  rebellion,  although  the  vast  majority 
of  them  were  exposed  to  the  same  temptations  as 
the  Sepoys  of  their  regiments." 


inieceUatuoM  (^oixtBponitnttf  ^c, 


'  Audi  alteram  partem.** 


REMARKS  ON  DII^THERIA. 
To  ihs  EdiUr  of  Thb  Lanor. 

Sib,— -This  is  a  disease  of  recent  growth  in 
England,  and  has  never  been  fully  treated  upon 


in  books.  The  French  have  been  accustomed  to 
it  many  years,  and  call  it  diphth^rite  from  the 
Greek  ^i^cpivi];,  or  di^pdepio; — one  clothed  in  skins, 
from  ^i^^spa  skin  or  leather.  They  have  given 
it  this  name  from  its  tendency  to  form  false  mem- 
branes over  the  part  affected.  But  as  croup, 
cynanche  maligna,  and  scarlatina  anginosa,  have 
all  the  same  disposition — viz.,  to  effuse  coagulable 
lymph,  to  slough,  and  to  form  and  throw  off  deci- 
duous deposit,  I  think  the  term  is  vague  and  not 
specific  enough.  It  does  not  hit  the  nature  of 
the  disease. 

From  observing  numerous  cases,  and  tracing 
the  mildest  attacks  to  the  most  malignant,  I  have 
arrived  at  the  conclusion  that  it  is  distinctly 
herpetic:  and,  therefore,  would  call  it  herpes 
malignum. 

i  have  no  doubt  the  disease  has  occurred  ia 
England,  in  isolated  cases,  from  time  to  time ;  but 
its  specific  nature  has  never  been  discovered.  I 
remember  assisting  at  a  post-mortem  examination 
of  a  girl  who  died  in  University  College  Hos- 
pital, under  the  care  of  Dr.  A.  T.  Thomson.  I 
never  saw  another  case  like  that  till  now ;  and  I 
feel  certain  that  was  diphth^rite. 

The  pathology  of  diphtheria,  then,  rests  with 
the  French  :  and  I  have  not  seen  that  they  fully 
agree. 

Diphtheria  comes  on,  in  many  instances,  very 
suddenlv,  like  cholera,  and  influenza,  and  erysipe- 
las, without  any  warning  symptoms  ;  in  others, 
there  is  soreness  of  the  throat,  like  tonsiliitis,  or 
of  the  nares,  like  catarrh,  or  there  is  pain  in 
d^lntition,  like  pharyngitis,  or  cynanche  malig- 
na; shiverings  are  very  irregular. 

It  varies  in  extent  from  simple  herpes  of  the 
lips  or  nose,  which  are  covered  with  vesicles 
which  burst,  ulcerate,  and  heal  in  two  or  three 
days,  to  the  most  extensive  inflamnmtion,  and 
sloughing,  and  ulceration  of  the  cheek,  the  palate, 
and  the  pharynx  ;  and  more  in  children  than 
adults.  It  extends  into  the  larynx  and  trachea, 
and  kills  by  asphyxia. 

In  the  mildest  form  there  is  a  tendency  to 
ulceration  beneath  a  white,  loosely-attached  mem- 
brane, which  consists  of  epithelium  coagulated 
with  viscid  mucus  and  lymph.  In  worse  cases  its 
vesicular  nature  can  be  distinctly  traced  for  a  few 
hours  after  its  commencement,  from  the  large 
patch  within  the  cheek  or  upon  the  gum,  which 
will  slough  like  cancrum  oris,  to  the  more  dif- 
fused bul]»  upon  the  soft  patch  and  pharynx.  I 
believe  that  in  tome  instanoea  it  extends  to  the 
gullet  and  stomach. 

The  specific  cause  ia  atmospheric, — as  in  ty- 
phus, in  cholera,  in  influenza,  and  potato-rot 
Debility,  cesspools,  malaria,  and  all  nuisances  pre- 
dispose to  it ;  and  irregularities  of  r^men,  cold 
drink  when  heated,  sadden  changes  of  tempera- 
ture, and  over-exertion,  are  exciting  causes.  And 
aa  all  these  produce  debility,  so  is  the  disease 
itself  adynamic.  Patients  who  have  recovered 
from  a  mild  attack  complain  of  weakness  many 
days  after. 

The  principles  of  treatment  are  antiseptic  and 
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tonic,  Btimulating  and  nutritions.  The  capillai^ 
aystem  shonld  not  be  engorged  with  fluids ;  nei- 
ther should  anything  evaporating  be  applied  to 
the  skin ;  the  latter  is  an  exciting  cause,  and  the 
former  prevent  the  distended  capillaries  recover- 
ing their  tone.  Blisters  ioflame  and  ulcerate; 
leeches  debilitate  and  their  bites  slough;  and 
strong  purgatives  cannot  be  borne. 

Diphtheria  was  epidemic  in  this  district  last 
year  in  November  and  December,  has  been 
so  again  since  last  July,  and  is  still  prevalent 
Deaths  have  been  numerous  in  the  adjoining  dis- 
tricts, as  many  as  five  having  died  in  one  house. 
Numerous  cases  fell  to  my  care  last  autumn,  and 
three  children  died  of  croupal  symptoms.  Since 
then  all  have  recoveredt  and  I  attribute  their  re- 
covery to  the  plan  of  treatment  which  I  beg  to 
subscribe. 

Treatment. — 1.  A  temperate,  dry,  well- venti- 
lated room  as  can  be  obtained,  no  one  being 
allowed  to  sleep  in  it  except  an  attendant. 
Crowded  bedrooms  and  animal  effluvia  are  an  ex- 
citing cause. 

2.  A  calomel  purgative,  varying  in  strength 
according  to  the  age  and  size  of  the  patient ;  and 
in  children,  where  symptoms  of  laryngitis  appear, 
a  rapid  exhibition  of  the  chloride  of  mercury, 
such  as  a  grain  to  two  grains  every  hour  till  the 
breathing  is  easier,  and  then  every  three  or  four 
hours,  till  the  false  membranes  are  loosened,  and 
the  bowels  evacuate  green  stools,  or  vomiting. 
Care  is  needed  not  to  carry  the  mineral  too  far, 
but  it  can  be  borne  in  proportion  to  the  strength 
of  the  patient  and  the  sthenic  form  of  the  attack. 
Children  who  have  been  healthy,  and  are  teeth- 
ing, have  most  inflammatory  symptoms. 

8.  The  decoction  of  cinchona  with  hydrochlo- 
ric acid,  varying  the  dose  of  the  latter  from  one 
minim  to  ten  every  four  hours,  in  from  a  teaspoon- 
ful  to  two  tablespoonfuls  of  the  former. 

4.  Gargle  with  chloride  of  sodium  and  vinesar, 
a  tablespoonfnl  of  each  in  a  teacupful  of  liot 
water ;  also  inject  this  up  the  nostrils  when  they 
are  becoming  obstructed.  This  excels  all  other 
gargles ;  it  relieves  the  breathing  and  the  foetor, 
and  causes  the  ulcers  to  heal. 

6.  Apply  the  stick  of  nitrate  of  silver  to  every 
part  where  false  membrane  or  exudation  can  be 
seen.  By  means  of  Dr.  R.  Quain's  tonc^ue  de- 
pressor, one  can  see  far  and  wide ;  but  when  the 
patient  will  not  submit  to  this,  and  when  the  dis- 
ease spreads  beyond  the  reach  of  the  caustic  case, 
a  probang  and  a  clean  sponge  well  saturated  with 
a  strong  solution  of  nitrate  of  silver  will  answer. 

6.  Rub  the  external  £&nce8  with  compound 
iodine  ointment  night  and  momiuff ;  and  when 
erysipelas  may  appear,  apply  the  sticK,  and  lay  on 
a  plaster  of  strong  mercury  ointment 

7.  Keep  the  room  and  all  else  sweet  and 
clean. 

8.  A  nutritious  diet  is  necessary.  A  little  mut^ 
ton  every  day ;  boiled  milk,  rich  gruels,  and  beef- 
tea,  with  hot  portwine-and-water,  (half  wine,  with 
sugar  and  lemon,)  for  all  above  ten  years ;  and 
warm  milk-and-water  for  minors.      All  things 


should  be  taken  wann.    Cold  drinks  are  an  ex- 
citing cause. 

The  disease  is  not  infectious,  except,  perbi^ 
under  extraordinary  circumstances. 

I  could  illustrate  these  remarks  with  a  few 
cases  of  different  intensity ;  but  I  fear  to  encrosch 
upon  your  space. 

I  am.  Sir,  yours,  most  truly, 
Richard  Cammace,  Jqd. 

BennlngtoD,  Boston,  Sept  185S. 

P.S. — Since  I  wrote  the  above  remarks,  I  hsTe 
seen  many  cases.  I  am  convinced  the  malsdj  ii 
herpetic,  and,  therefore,  would  have  it  called  iol 
It  is  malignant  frequently,  therefore  herpes  mtlig- 
nus  anginosus  would  fully  specify  the  disessc.  I 
have  no  wish  to  encroach  on  your  space,  bat  beg 
to  observe,  that  the  medical  gentlemen  of  tbii 
neighbourhood  are  much  at  variance  ss  to  the 
nature  of  the  disease,  and  that  it  has  been  veiy 
fatal.  I  have  The  Lancet  from  the  commeii<» 
ment,  and  have  read  the  lectures  of  most  unce 
Sir  A.  Cooper's  and  Mr.  Abemethy's;  but  I  have 
never  seen  a  full  description  of  this  epidemic 

R.C. 


To  the  JBdit&r  efTwt  Lancet. 

Sir, — I  was  much  pleased  to  90c  that  intelli- 
gent physician,  Dr.  Scrapie,  had  directed  the  ti- 
tention  of  the  Medical  Society  to  that  fatal  di^ 
ease,  diphtheria,  and  can  fully  corroborattf  hit 
opinions  respecting  the  distiugiiiahing  chsrscten 
and  treatment,  having  had  many  caseft  under  nj 
'  care ;  and  since  I  have  pnrsned  the  plan  of  im- 
plying the  solid  nitrate  of  silver,  with  the  use  of 
strong  chlorine  gargles,  and  the  timely  admiui- 
tration  of  emetics  and  poigatives^  I  have  been 
most  successful  in  arresting  Uie  disease. 
'  I  am,  Sir,  your  obedient  servant, 

I  HoBACE  Rainbibd,  MJLO& 

I     Bwdney,  October,  1868. 


ON  THE  TREATMENT  OF  CONFLUENT 
SMALL-POX. 
To  the  Editor  ^  The  Lancet. 

Sir, — ^Although  the  treatment  of  disesse  rots 
upon  certain  general  principles,  which  cannot  be 
infringed  with  impunity,  there  are  a  varietjof 
shades  in  pathological  conditions  in  which  some 
modes  of  treatment  act  more  successfully  than 
others,  notwithstanding  both  are  essentially  the 
same  in  their  origin  and  object.  No  doubt  theie 
shades  are  very  individual  in  their  nsture,  and 
often  modify  the  general  treatment ;  hence  tbej 
are  of  great  interest  to  the  intelligent  practitioner. 

I  had  recently  an  opportunity  of  wjtneesing  the 
treatment  of  a  malignant  case  of  confluent  small- 
pox, by  a  practitioner  of  this  town,  Mr.  Claj,  of 
Moseley-street>  which  was  eminently  mcceseUi 
The  patient  was  a  lad  of  thirteen,  who  had  bees 
vaccinated  when  an  in&nt.  The  disease  was  osh- 
ered  in  with  the  ordinary  symptoms,  but  in  nno* 
snal  severity ;  the  fever  was  very  high,  the  ton^e 
of  a  dirty-brown  colour,  and  the  delirium  »  id- 
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tense  that  it  was  with  the  greatest  difiSculty  he 
coald  be  kept  in  bed ;  he  also  complained  much 
of  sore  throat  and  general  indisposition.  The  ad* 
ministration  of  large  doses  of  the  seMjuicarbonate 
of  ammonia  had  the  effect  of  lowering  the  febrile 
symptoms ;  and  the  delirium  was  successfully 
combated  by  small  doses  of  tincture  of  opium  and 
chloroform  in  combination.  The  pustules  did  not 
present  the  typical  conditions  either  as  regards 
time  or  form  of  development^  and  when  they  had 
reached  their  climax  the  face  was  one  literal  clus- 
ter without  any  unoccupied  spaces,  while  the  body 
and  extremities  were  traversed  by  innumerable 
canals,  as  it  were^  formed  by  the  pustnlea  running 
into  each  other.  Their  contents  were  very  wa- 
tery, and  did  not  possess  the  properties  of  pos. 
The  month  and  nostrils  were  affected  in  an  equal 
degree,  and  occasioned  the  patient  great  distress. 
To  prevent  pitting,  the  face  was  smeared  with  a 
paste  composed  of  carbo  ligni  and  a  little  mercu- 
rial ointment.  Quinine  was  given  in  liberal  doses 
to  support  the  patient's  exhausted  powers,  and  six 
drops  of  a  solution  of  phosphorus  in  sulphuric 
ether  (twelve  grains  of  phosphorus  in  one  ounce 
and  a  half  of  ether)  were  administered  every  four 
hours.  This  last  medicine,  a  new  element  in  the 
treatment  of  small-pox,  as  fiir  as  we  know,  ap- 
peared to  act  with  peculiar  effect  in  sustaining  the 
patient's  drooping  powers.  In  three  weeks  the 
lad  was  in  a  fair  way  for  doing  well,  his  bodily 
strength  unusually  good  ader  so  severe  an  attack, 
and  there  was  not  a  trace  of  marking  upon  his 
countenance. 

I  am,  Sir,  your  obed't  serv% 

Adam  Addisox. 

Blnainglunn,  Kor.  18B8w 


REMOVAL  OF  A  OOIK  FROM  THE  TRACHEA. 
To  the  Editor  o/Thx  Lancet. 

Sir — Presuming  that  the  following  case  is  suf- 
ficiently interesting  and  rare  to  warrant  an  inser- 
tion in  your  journal,  I  herewith  forward  it  to  you 
for  publication : — 

Mr.  J.  P.  Cole,  a  professor  of  music,  of  Arun- 
del, having  by  chance,  on  Monday  the  11th  inst,  a 
foarpenny-piece  in  bis  mouth,  it  was  suddenly 
drawn  into  the  trachea.  Not  being  able  to  re- 
move it  by  violent  coughing,  he  applied  to  a 
neighbouring  surgeon,who  administered  an  emetic 
and  other  remedies,  but  to  no  effect.  His  pro- 
fessional engagements  bringing  him  the  follow- 
ing day  to  Chichester,  and  ^ing  unable,  from 
pam  and  natuml  anxiety,  to  attend  to  his  duties, 
he  called  and  consulted  me  on  the  subject.  As 
there  were  no  ureent  symptoms  whatever,  I  at 
first  doubted  his  tiSe,  but,  on  auscultation,  I  could 
easily  detect  the  coin  lying  at  the  bottom  of  the 
trachea,  just  over  the  brondiial  tubes,  there  being  a 
perceptible  r^e,  as  from  the  presence  of  a  foreign 
body,  in  that  locality.  Bearing  in  mind  the  case 
of  Mr.  Brunei,  I  advised  a  similar  mode  of  treat- 
ment, not,  however,  proceeding  to  open  the  tra- 
chea, as  I  did  not  consider  the  symptoms  suffi- 


ciently urgent  to  require  it ;  but  I  simply  placed 
a  cushion  on  the  floor,  and  placing  Mr.  Cole  on 
his  head,  I,  with  the  aid  of  my  assistant,  suspended 
him  by  his  legs,  at  the  same  time  violently  strik- 
ing him  several  times  on  the  back,  between  the 
shonlders,  with  the  palm  of  my  hand.  In  the 
course  of  two  or  three  minutes,  during  a  slight  fit 
o{  coughing,  the  coin  was  dislodged,  and  fortu- 
nately expelled  from  its  perilous  position. 
J  am.  Sir,  yours  obediently, 

C.  SruROBS  Jones,  M.R.C.S. 

7hioh«tw,  Not.  1S6& 


INJECTION  OF  PSOAS  ABSCESS  WITH  TINC- 
TURE OF  IODINE. 

To  the  JBdUor  of  Thb  Lahoct. 

Sir, — I  witnessed  this  morning,  at  the  H6tel 
Dieu,  in  the  "service"  of  M.  Broca,  an  operation 
the  practical  merits  of  which  are  not  to  be  ques- 
tioned— ^namely,  the  injection  of  psoas  abscess 
with  tincture  of  iodine.  In  this  there  is  nothing 
novel,  but  as  the  instrument  with  which  the  in- 
jection was  effected  was  quite  new  to  myself  and 
two  medical  friends  also  present,  it  may  perchance 
be  equally  so  to  some  of  your  readers. 

The  instrument  in  question  is  a  syringe,  some- 
what on  the  principle  of  the  stomach-pump,  with 
reversible  action,  rendering  it  capable  of  either 
sucking  or  forcing.  When  the  puncture  has  been 
made  and  the  trocar  withdrawn,  the  syringe  is  fit- 
ted to  the  canula,  pressure  is  exerted  on  the  iliac 
fossa,  (so  as  to  drive  the  contents  of  the  abscess 
towards  the  thigh  and  orifice  of  the  canula,)  and 
the  operator,  with  a  few  strokes  of  the  piston, 
empties  the  cavity  of  its  pus.  A  stop-cock  in  the 
canula  is  then  turned,  to  prevent  the  entry  of  air, 
and  the  syringe,  being  withdrawn,  its  ac^on  is  re- 
versed, enabling  the  tincture  to  be  inject  bt/  the 
same  instrument  in  the  usual  way. 

The  merit  of  this  apparatus  (apart  from  the  in- 
genuity of  its  double  action  and  the  convenience 
of  its  compactness)  is  the  advantage  afforded  of 
enabling  the  injected  fluid  to  act  more  vigorously 
on  the  fining  membrane  of  the  abscess  than  would 
be  possible  were  the  sac  protected  by  its  adhesive 
secretion ;  and  I  believe  in  no  other  way  could 
the  cavity  be  so  completely  emptied,  and  its  walls 
exposed  to  the  beneficial  action  of  the  iodine. 
This  instrument  is  well  known  in  the  Paris  hos- 
pitals, and,  I  believe,  invented  and  manufactured 
by  M.  Mathieu,  a  surgical  instrument  maker  here. 
Yours,  (fee. 

J.  D.  Chkpmell,  MJI.CJ3. 

Parte,  Sept  Stad,  1808L 


SMALL-POX  SUPERVENING  ON  MEASLES, 
SCARLATINA,  AND  SYPHILITIC  SCALY 
ERUPTION. 

1\9  the  JBik^  ^TwM  Lahobt. 

Sir, — ^In  your  last  issue,*  I  find  a  highly  inter- 
esting article,  from  Dr.  Brooke  Gallwey,  of  the 
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Rojal  Artillerj,  on  a  case  of  variola  which  saper- 
vened  on  nicaales,  as  also  of  one  on  scarlatina.  He 
addnces  these  cases  to  show  that  the  poison  of 
variola  may  coexist  in  the  system  with  that  of 
measles,  and  also  with  that  of  scarlatina;  and 
that  these  facts  negative  the  doctrine  of  Hunter, 
that  no  such  poisons  can  coexist :  a  doctrine  M\y 
subscribed  to  by  Dr.  Chambers  and  the  schools 
since  Hunter's  time.  The  cases  recorded  by  Dr. 
Gallwey  go  far  to  question  the  immutability  of 
this  supposed  law,  and  are  amply  sufficient  to 
create  enquiry  upon  a  subject  so  full  of  profes- 
sional interest  To  these  cases  I  may  add  one 
which  gives  strength  to  the  exception  taken  to 
the  law ;  a  case  of  variola  supervening  on  a  scaly 
syphilitic  eruption  in  a  young  man  well  poisoned 
at  the  time  with  the  syphilitic  virus. 

Gunner  R.  S ,  Royal  Artillery,  aged  twenty, 

was  admitted  to  the  Ordnance  Hospital  at  Lime- 
rick on  the  20th  of  July,  1865,  with  gonorrhoea, 
and  was  discharged,  cured,  on  the  1st  of  August 
On  the  10th  of  the  same  month  he  returned  with 
an  ulcer  on  the  glans,  circular,  with  elevated 
edges  and  hard  base.  This  sore  was  well  burned, 
and  he  was  cured  of  it  on  the  25th*  A  small 
chronic  bubo  remained  in  his  left  groin.  On  the 
28th  of  October  he  returned  to  hospital  with  this 
bubo,  soft  and  sluggish,  but  not  open,  and  a  scaly 
eruption  (syphilitic  psoriasis)  over  the  forehead, 
shoulders,  and  body.  I  opened  the  bubo,  which, 
with  the  eruption,  Droceeded  tardily,  from  the 
poisonous  state  of  tne  system,  until  the  1st  De- 
cember, on  which  day  he  had  a  shivering,  fol- 
lowed by  feverish  symptoms,  thirst,  dry  tongue, 
hot  skin,  quick  pulse,  and  pain  in  the  back.  On 
the  4th  the  skin  got  quite  red ;  elevated  papules 
appeared  on  the  face,  neck,  and  breast,  which 
daily  extended.  On  the  9th  the  eruption  was 
well  developed  in  the  true  characters  of  distinct 
variola.  The  pustule  ran  through  its  stages,  and 
the  scabs  fell  on  the  20th. 

During  the  invasion  and  development  of  the 
variolous  disease,  it  was  as  curious  as  it  was  inter- 
esting to  observe  the  scaly  eruption  receding  be- 
fore its  more  active  and  formidable  rival,  like  the 
process  of  a  dissolving  view.  During  the  whole 
time  the  bubo  remained  open ;  and  its  granula- 
tions could  not  be  got  to  assume  a  healthy  action 
until  the  5th  of  January,  1856. 

From  the  20th  of  December,  when  the  scabs 
fell  off,  to  the  8th  of  January,  the  skin  was  gradu- 
ally improving  from  the  effects  of  the  variola,  and 
the  man's  strength  was  increasing;  however,  on 
the  latter  day,  a  papular  eruption,  with  a  few 
small  scaly  patches,  appeared  on  the  forehead, 
and  on  the  12th  it  was  well  out  on  the  body  and 
legs.  Iritic  inflammation  also  seized  upon  the  left 
eye.  It  was  too  evident  that  his  old  enemy,  the 
syphilitic  eruption,  had  again  made  its  appearance, 
in  a  new  form.  He  made  little  progress  towards 
recovery  till  the  16th  of  February ;  bat  from,  this 
date  he  so  nwidly  progressed  that  he  was  dis- 
charged from  tne  hosDital,  a  convalescent,  on  the 
1st  of  March,  having  been  four  months  an  inmate  | 
nndet  these  maladies. 


This  young  man  was  admitted  on  the  28tli  of 
October.  On  the  10th  of  November,  when  the 
scaly  eruption  was  fully  out  upon  him,  a  Isd  wai 
placed  in  the  next  bed,  in  whom  severe  small-pox 
developed  itself,  causing  his  removal  to  a  detached 
building ;  and  on  the  1st  of  December,  as  detailed, 

S showed  the  first  symptoms  of  the  small-pox 

infection.     The  lad's  exposure  appears  to  have 

been  the  origin  of  the  malady  in  S ^*s  caie, 

Both  men  bore  marks  of  perfect  vaceinaticn,  S— — 
having  the  protective  cicatrix  deep  and  well  de- 
fined m  each  arm. 

I  fully  reported  this  interesting  case  at  the  time 
to  Dr.  Maclean,  Inspector-General  of  Hoepitalii 
Dublin,  as  I  conceived  it  was  unique  in  its  cha- 
racter, and  entirely  subversive  of  Hunter^s  do^ 
trine,  that  no  two  poisons  could  co-exist  id  the 
same  individual  at  the  same  time. 

The  features  of  the  foregoing  case  are  veiy  pe- 
culiar. In  the  first  instance,  the  man  had  his 
blood  poisoned  by  a  gonorrhoea,  snbseqnent  to 
the  cure  of  which,  in  ten  days,  he  contracted  the 
chancre.  In  two  months  he  returns  with  a  bobo 
and  scaly  eruption,  and  in  this  poisoned  state  of 
his  system,  having  been  expoeed  to  the  vtrioloos 
infection,  he  is  seised  with  the  disease,  which  dii- 
sijMites  the  scaly  manifestation  of  the  syphilitie 
poison.  As  the  small  pox  disappears  he  becoines 
covered  with  papular  secondary  disease;  a  few 
scales  upon  the  forehead  and  characteristic  iritii 
complicate  the  malady. 

It  is  quite  manifest  that  the  venereal  poison  did 
not  protect  the  system  from  the  invasion  of  the 
variolous,  or  prevent  or  modify  its  development 
in  thii  case ;  nor  did  the  poison  of  the  variola  ex- 
tinguish, though  it  may  be  said  to  have  modified, 
the  syphilitic  poison.  They  evidently  co-existed, 
the  one  remaining  dormant,  whilst  the  more  viro- 
lent  exhausted  the  stages  of  its  career,  to  sire 
place  in  turn  to  a  member  of  the  fiimily,  which 
originally  occupied,  but  did  not  abandon  the  field 
of  its  operations. 

Looking  farther  into  this  case,  we  might  legiti- 
mately ask,  did  the  scaly  syphilitic  disease,  which 
evidently  had  its  origin  in  the  primary  cbascR, 
and  which  occurred  so  soon  after  the  cure  of  the 
ffonorrhcea,  keep  in  abeyance  its  papular  poisos 
by  virtue  of  the  greater  intensity  of  the  former 
(adopting  Mr.  Carmichaers  views  of  these  rela- 
tionsnips),  until  that  scaly  poison  itself  became 
modified  by  the  variolous  vims  in  such  manner  as 
to  permit  the  introduction  on  the  stage  of  the 
secondary  papular  poison  of  the  original  gowat- 
rhcea? 

Curious  as  is  the  history  of  this  interesting  case, 
an  important  fact  in  medical  science  is  introduced 
by  it  to  our  notice,  having  a  substantive  analog 
to  principles  deducible  from  the  cases  so  ably  Itfd 
hefore  the  profession  by  Dr.  Gallwey,  but  poiotiiig 
with  a  dubious  significance  to  the  proposal  of  M. 
Justin  Lukomaski,  of  the  Russian  service,  which 
would  introduce  the  vaccine  vims  as  a  core  fcr 
syphilitic  disease. 

Analc^ns  to  the  question  nader  eonsiderat]<^ 
is  that  involved  in  the  mercurial  treatmeot  oi 
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syphilis.  If  it  be  true  that  mercury  cures  syphilis, 
or  is  administered  for  that  purpose,  by  establish- 
ing a  fever  or  irritation  in  the  system,  which  has 
the  power  of  dissipating  the  venereal  irritation,  it 
is  but  an  assumed  example  of  one- poison  super- 
seding the  other;  but  every  man  of  experience 
knows  that  neither  the  specific  nor  irritative  ac- 
tion of  mercury  thoroughly  eradicates  the  vene- 
real poison.  It  may  heal  a  sore,  prevent  the  full 
development  of  secondaries,  or  disperse  their 
manifestations ;  but  that  it  has  not  an  eradicating 
power,  that  its  poison  does  not  dissipate  from  the 
organizations  or  the  fluids  the  syphilitic  poison, 
but  that  they  may  coexist  and  their  manifestations 
be  patent  together ^  is  equally  true.  How  often 
Lave  the  secondary  effects  of  venereal  appeared 
at  a  time  when  the  constitution  was  thoroughly 
under  the  influence  of  mercury — how  often  men 
Lave  contracted  the  disease  in  the  same  condition, 
those  'can  tell  whose  opportunities  have  afforded 
the  examples. 

In  January  last  a  driver  of  the  Artillery  was 
affected  with  chancre,  for  the  cure  of  which  he 
was  salivated.  While  in  hospital,  and  under  the 
influence  of  the  mercury^  a  rubeolar  rash  appeared 
well  out  upon  the  body,  of  the  true  type.  For 
the  treatment  of  these  he  was  forty-four  days  in 
hospital.  On  the  26th  of  April  he  returned  with 
secondary  iritis  of  the  right  eye,  was  again  put 
nnder  the  influence  of  mercury,  and  cured  on  the 
6th  of  May.  On  the  22nd  of  May  he  came  back 
with  an  extensive  papular  eruption  over  the  face, 
body,  and  arms.  Ho  was  put  upon  generous  diet, 
sarsaparilla,  and  iron,  and  went  out  cured  on  the 
2nd  of  Jane.  In  this  case  it  is  quite  clear  that 
the  existing  mercurial  action  did  not  destroy,  in 
the  system,  the  poison  which  developed  the  secon- 
dary rash,  nor  did  the  second  mercurial  action  for 
the  iritis  prevent  the  subsequent  manifestation  of 
the  papular  disease.  Of  how  many  cases  is  this 
last  the  type  ? 

I  am.  Sir,  faithfully  yours, 

W.  R.  GoRB,  M.D. 

Burgeon  to  the  City  of  Limerick  Inflmuoy. 
Ordiumee  Hoepltel,  Limeriek. 


as  an  ansesthetic  agent  or  otherwise  for  sureical 
purposes ;  and  I  b«g  further  to  say,  that  I  have 
notified  this  to  the  patent  ofSce,  but  at  the  same 
time  members  of  the  dental  profession  are  quite 
at  liberty  to  use  it. 

Del  veil,  of  France,  exhibited,  in  1851,  also  an 
electrical  machine  for  medical  purposes;  and 
Meinig  also  show^  another  at  the  Great  Exhibi- 
tion. 

I  am,  Sir,  your  obedient  servant, 

G.  Waits. 

Old  BarUngton-etreet,  Sept  1868. 


ELE0TR0-DENTI8TEY. 
To  t^  Editor  of  Thb  Lanobt. 

Sir, — I  shall  feel  much  obliged  if  you  will  in- 
sert the  following  facts  in  your  journal : — 

A  few  years  prior  to  the  Great  Exhibition  of 
1851,  Mr.  Laxton  registered  for  me  the  right  to 
patent  the  electro-galvanic  current  for  surgical  pur- 
poses, its  usefulness  having  struck  me  when  asked 
by  patients  to  allow  them  to  hold  chains,  consist- 
ing of  the  metallic  combination  of  various  gal- 
vanic elements,  when  undei^ing  dental  opera- 
tions. Subsequently,  at  the  Great  Exhibition,  I 
exhibited  a  battery,  with  the  chain  and  wires, 
readv  for  the  dentist^s  use.  This  I  have,  and  it 
can  be  seen  at  any  time. 

I  feel  justified  in  saying,  that  no  one  but  my- 
self can  claim  the  invention  of  the  battery,  whether 


To  the  Editor  of  Tnx  Lanobt. 

Sir, — Having  recently  read,  in  the  columns  of 
The  Times,  several  letters  upon  electricity  in  its 
relation  to  tooth  extraction,  in  which  the  authors 
have  endeavoured  to  prove  that  teetli  can  be  pain- 
lessly extracted  under  the  influence  of  that  im- 
portant element,  allow  us  to  offer  a  few  remarks 
deduced  from  direct  experiment  upon  ourselves, 
which  tend  to  throw  considerable  doubt  upon  its 
efficacy.  There  is  not  a  more  satisfactory  method 
of  testing  the  efficiency  of  a  remedy  than  by  a  per- 
sonal trial ;  and,  adopting  that  idea,  we  have  un- 
pleasantly convinced  ourselves  that  to  try  it  upon 
another  would  be  anything  but  fair.  jBeing  in 
possession  of  a  powerfiil  Smee's  battery,  we  alter- 
nately sat  down  to  experience  the  pain-lulling 
effect  supposed  to  be  produced  by  contact  with 
its  wires.  A  pair  of  forceps  were  firmly  secured 
to  one  pole,  the  other  being  embraced  by  the 
hand,  upon  the  instrument  being  applied  to  the 
tooth,  and  a  mild  current  of  electricity  passed 
through  it,  a  sensation  not  alt<^ether  agreeable, 
but  yet  not  absolutely  painful,  was  produced ;  the 
current  was  then  grailually  increased,  but  before 
the  plates  were  two-thirds  immersed  in  the  trough 
the  feeling  was  intolerable,  not  only  pervading  £e 
tooth,  but  all  the  surrounding  structures,  and  re- 
maining for  some  considerable  time  afterwards. 
The  pain  caused  by  thrusting  the  instrument  be- 
neath the  gum  was  not  in  any  way  ameliorated  by 
the  passage  of  the  current,  but  could  be  as  dis- 
tinctly felt,  and  in  fact  more  acutely,  than  if  that 
current  had  been  altogether  absent. 

It  is  true  there  are  some  persons  to  whom, 
under  any  circumstances,  the  shock  of  extraction 
is  comparatively  painless,  whilst  others  suffer  most 
acutely.  The  absence  of  pain  in  the  former  class 
might  be  readily  attributed  to  the  aetion  of  gal- 
vanism, had  that  been  employed,  bnt  the  effect 
would  have  been  precisely  similar  without  it; 
whereas  the  application  of  a  current,  unless  ex- 
tremely mild  (in  which  case  we  presume  it  wonld 
be  useless),  to  a  nerve  already  racked  by  pain, 
must  be  positively  excruciating. 

I^  by  the  aid  of  electricity^  such  an  advantage 
could  be  obtained  as  that  which  The  Times  cor- 
respondents have  BO  lately  asserted,  the  boon 
would  be  an  invaluable  one  both  to  tlie  operator 
and  the  patient:  the  deadly  vapours  of  chloro- 
form would  give  place  to  the  bannlesB  current  of 
the  battery,  and  patients  would  no  longer  shrink 
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from  an  operation  which,  though  a  miDor  one,  ig 
nevertheless  rife  with  cxtreoic  affony :  but  we  are 
convinced  that  no  patient  who  had  borne  extrac- 
tion nnder  the  influence  of  galvanism,  and  without 
it,  would  give  preference  to  the  former  mode  of 
operating,  which,  judging  from  our  own  feelings, 
only  augments  the  misery.  It  may  be  urged  that 
we  were  unable  to  arrive  at  a  cbrrect  conclusion, 
not  having  submitted  to  the  final  ordeal ;  but  we 
are  of  opinion  that  our  test  was  the  more  satisfac- 
tory, for  directly  the  nerve  is  ruptured,  which 
must  necessarily  be  one  of  the  first  effects  of  ex- 
traction, the  electric  current  is  cut  off;  and  it  is 
immaterial  whether  it  be  continued  during  the 
latter  part  of  the  operation  or  not 

We  are,  Sir,  yonr  obedient  servants, 

A.  Prince,  M.R.CJ3. 

F.  FsKNELL,  Dentist 

Harrow-roftd,  Upper  Berkely-atreefe, 
Beptember,  1868. 


ARSENIC  IN  DENTISTRY. 
To  the  Editor  qf  The  Lancet. 

Sir, — I  shall  feel  obliged  by  your  giving  publi- 
city to  the  following  case,  which  ought  to  1^  made 
known  to  members  of  the  dental  profession  : — 

A  gentleman,  suffering  from  a  decayed  wisdom 
tooth,  applied  to  a  country  dentist  for  advice. 
Instead  of  resorting  to  extraction,  which  is  mostly 
preferable  when  the  wisdom  teeth  are  decayed, 
arsenic  acid  was  copiously  applied  to  deaden  the 
nerve  of  the  tooth.  This  process  was  repeated  for 
several  days,  when  severe  spasms,  vomiting,  and 
diarth<Ba  came  on.  These  symptoms  resembled 
those  where  arsenic  had  been  administered  in  lar^e 
doses.  Fever  afterwards  set  in,  attended  with  deli- 
rium, and  it  was  only  after  extreme  care  and 
watching  that  the  patient's  life  was  saved.  The 
cessation  of  fever  left  extreme  debility  of  the 
system,  and  the  parotid  and  sub-maxillary  glands 
continued  much  swollen.  At  the  end  of  eighteen 
months  my  opinion  was  again  asked  as  to  this  case  ; 
abscesses  of  the  jaws  had  come  on,  the  hair  fell 
off,  sores  broke  out  over  the  head  and  neck, 
and  the  sufferer's  description  of  himself  ran 
thus  : — "  I  feel  I  shall  never  recover  the  effects 
of  the  quantity  of  arsenic  which  was  put  in  the 
tooth." 

Now,  Sir,  as  the  use  of  arsenic  was  copied  from 
the  Americans,  and  as  they  often  resort  in  practice 
to  many  other  violent  remedies,  which  all  dentists 
of  experience  must  repudiate,  it  is  to  be  hoped 
that  the  dental  profession,  whose  education  has 
not  been  medical,  will  consider  well  remedies  vir- 
tually opposed  to  all  laws  of  physiological  science. 
The  nerve  of  a  tooth  has  ever  a  tendency  to  die 
when  once  exposed  to  air.  Its  destruction  may 
be  accelerated  by  simple  means,  such  as  the  use  of 
nitric  acid.  Morphia  and  caustic,  in  quantities  of 
the  twentieth  of  a  grain  each,  may  be  safely 
applied ;  pain  may  ever  be  relieved  with  fomen- 
tations of  warm  water;  chlorofonn  and  opium 
may  be  applied  eztemaJly  and  internally ;  cam- 
phor and  mastio  combined  may  be  used  as  a 


stopping ;  it  will  often  ward  off  pain,  and  prepne 
a  tooth  for  a  permanent  stopping,  but  sonnd  jodg- 
ment  and  discretion  are  necessary  in  all  such  caso, 
which  too  often  are  aggravated  by  constitutional 
disturbance  and  regimen. 

The  cases  operated  on  this  week  with  the  electro- 
galvanic  machine  have  been  mostly  succesefuL  We 
have  not  operated  on  delicate  children,  and  bare 
regulated  in  all  instances  the  force  of  shock  to  age 
and  strength. 

I  have  the  honour  to  be.  Sir,  yours  fiiithfollj, 
Gborgb  Waite,  MJI.CJS. 

Old  Borliagto&HrtKet,  OtL  1888L 


TEDS  USE  OF  GALVANISM  IN  TOOTHACHE. 
To  tho  Editor  of  Tat  Laitobt. 

Sir, — As  the  anaesthetic  power  of  galvanisiD, 
as  employed  in  dental  surgery,  is  at  preeent 
attracting  much  attention,  it  may  be  interesting 
to  some  of  your  readers  to  learn  that  its  app^/i- 
tion,  in  cases  of  toothache,  will,  as  far  as  I  sL^'iit 
present  able  to  judge,  instantly  and  effectually  re- 
move pain. 

I  have  lately  used  this  remedy  in  a  bad  case: 
the  patient  suffered  excruciating  agony,  lost  ber 
rest,  and  was  unable  to  attend  to  her  domeatic 
duties  in  consequence.  The  tooth  was  bo  much 
excavated  and  decayed,  that  I  do  not  suppose  any 
dentist  would  have  attempted  the  operation  of 
plugging.  A  slight  touch  of  the  conducting-wiie 
instantly  removed  the  pain ;  and  its  subsequent 
application  for  a  few  seconds  was  attended  witk 
complete  relief,  which  appears  to  be  permanenti 
as  there  has  been  no  return  of  suffering  for  tbe 
period  of  five  weeks  which  has  elapsed  since  tbe 
operation. 

I  am,  Sir,  your  obedient  servant, 

Charles  Taylor,  M.  D. 

Wdton  Lodge,  near  LiTerpool,  Oct  18B8. 


GALVANISM  IN  DENTISTRY. 
To  the  Editor  qflHE  Lancet. 

Sir, — ^Instead  of  leaving  London  this  autumn, 
I  have  been  extensively  engaged  in  experiments 
with  the  electro-galvanic  current  for  dental  opera- 
tions. The  idiosyncrasies  of  patients  being  very 
different,  the  electro-galvanic  shock  varies  in  iti 
intensity ;  and  I  do  not  recommend  those  acted 
upon  with  di£Bculty  to  test  the  strength  of  shock 
necessary,  in  their  peculiar  cases,  to  ansstbetic 
purposes.  From  statistics,  I  am  not  far  wrong  in 
averaging  adults  sensible  of  the  pain  of  extraction 
under  the  galvanic  current  at  three  to  one ;  while 
in  the  cases  of  children  up  to  twelve  years  of  age 
the  numbers  may  be  reversed, — viz.,  one  to  three. 

The  following  hints  may  not  be  considered  dbo- 
less  at  this  moment, — viz. :  Operators  should  con- 
sider the  constitutions  of  their  patients,  and  operate 
on  none  subject  to  epilepsy,  or  to  disease  of  the 
heart  or  brain.  2nd.  Medical  sanction  should  be 
obtained  prior  to  undergoing  the  double  shock  of 
electro-galvaniam  and  extraction.    3rd.  The  iDteo- 
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sitj  of  the  shock  should  be  measured  by  the  elec- 
trometer. Lastly :  Practitioners  should  not  draw 
and  put  forth  hasty  conclusions  from  a  few  isolated 
cases,  but  wait  UU  such  time  as  electro-galvanism 
shall  have  been  assiduously  tested  by  themselves, 
and  experimented  also  by  others  fally  capable  of 
giving  its  merits  and  its  failures  their  full  and  se 
parate  consideration. 

I  am,  Sir,  your  obedient  servant, 

Gaorgb  Waits. 

:   Old  Bnrllngton-Btraet,  Nov.  1858L 


IRRIGATION  m  THE  TREATMENT  OF  LACE- 
RATED WOUNDS. 

To  the  Editor  of  The  Lakokt. 

Sir, — M.  Broca,  at  the  H6tel  Dieu,  has  revived 
of  late  two  methods  of  treatment,  as  simple  in  de- 
tail as  efficacious  in  action,  but,  nevertheless, 
nearly  obsolete. 

The  one,  originally  proposed  by  M.  Josse,  of 
Am  -IS,  in  1833,  is  that  of  continued  irrigation 
in  the  treatment  of  lacerated  wounds  of  the  ex- 
tremities ;  the  other,  suggested  by  M.  Gerdy,  of 
La  Charit6,  consists  in  prolonged  elevation  of  the 
limb,  at  an  angle  of  45^,  in  dealing  with  diffused 
phlegmon.  As  in  none  of  the  cases  of  either 
class  which  I  witnessed  was  any  other  remedy 
applied,  the  credit  of  the  more  than  usually  rapid 
care  may  be  fairly  ascribed  to  the  means  above- 
mentioned. 

Amongst  the  several  instances  in  which  the 
"  irrigation  continue "  was  employed,  two  struck 
me  particularly  as  illustrations  of  its  power  in 
safely  tiding  over  the  period  so  fraught  with 
danger  to  the  patient — namely,  the  first  ten  days 
after  the  accident  One  case  was  a  crashed 
hand  and  arm ;  the  other,  a  compound  fracture 
of  both  bones  of  the  leg,  with  extensive  lacera- 
tion. These  were  admitted  into  the  Salle  St. 
C6me,  a  ward  rarely  free  from  some  form  of 
erysipelas,  phlebitis,  or  purulent  infection.  In 
the  first,  the  irrigation  was  persevered  in  for 
fifteen  days,  during  which  time  the  process  of 
reparation  went  on  healthily  and  rapidly ;  in  the 
second  instance,  it  has  been  in  operation  for  ten 
days  as  yet,  and  with  the  same  excellent  results, 
although  there  are  two  cases  of  erysipelas  in  the 
same  ward.  This  immunity  may  be  accidental, 
but  I  have  noticed  it  in  the  nine  or  ten  cases 
which  I  have  seen  treated  by  irrigation.  Its 
mode  of  application  is  the  following : — The  limb, 
lightly  bandaged,  is  set  on  a  splint  made  water- 
proof by  a  lining  of  oiled  silk,  (a  giitta  percha 
splint  would  simplify  matters,)  and  a  little  outlet, 
or  gntter,  is  contrived  in  the  most  dependent 
part  of  the  apparatus  for  the  water  to  drain  off. 
The  supply  is  obtained  from  a  pail  hung  above 
the  bed,  by  means  of  a  syphon,  fitted  with  a  stop- 
cock to  regulate  the  flow,  and  the  stream  trickles 
down  a  twisted  band  cut  into  strips  below  to  dis- 
tribute the  fluid  equally  over  the  limb.  The 
water  in  the  pail  is  kept  at  an  unvarying  tempe- 
rature, and  somewhat  tepid,  so  that  these  cases 
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require  constant  attendance.  One  point  to  be 
observed  is,  that  the  treatment  should  be  com- 
menced as  soon  after  the  occurrence  of  the  acci- 
dent as  possible,  and  always  before  {never  after) 
the  inflammatory  reaction  has  set  in. 

As  regards  the  cure  of  diffused  phlegmon  by 
position,  in  one  case  in  which  I  saw  the  plan  of 
elevation  adopted,  the  affection  was  already  far 
advanced  (the  sixth  day)  when  the  patient  was 
admitted.  She  was  a  girl  of  eighteen ;  her  leg 
was  swollen  to  twice  its  natural  size,  of  a  dusky- 
red  colour,  hard  and  brawny  to  the  touch,  with 
throbbing  pain,  and  considerable  constitutional 
derangement  M.  Broca  hesitated  before  using 
the  bistoury,  and  at  the  patient^s  earnest  entreaty 
gave  her  twenty-four  hours'  respite,  raising  the 
limb  at  an  ansle  of  45%  by  means  of  a  chair,  in- 
verted and  placed  lengthways  under  the  mat- 
tress; the  ffirth  of  the  leg  was  accurately 
measured,  and  the  patient  put  on  low  diet,  with 
no  medicine.  Next  morning,  at  the  visit,  the 
circumferential  measurement  bad  diminished  an 
inch  and  a  half,  and  the  other  symptoms  had 
improved  in  like  proportion.  During  the  ensuing 
forty-eight  hours,  the  amelioration  was  so  con- 
siderable, that  at  the  expiration  of  that  period  all 
treatment  was  suspended,  and  the  patient  pro- 
nounced convalescent.  In  this  instance  the  cellu- 
lar tissue  was  on  the  eve  of  sloughing,  and  as 
early  incisions  are  very  generally  practised  here, 
the  poor  girl  would  inevitably  have  had  two  or 
three  parallel  furrows,  "scored  deep  and  long," 
into  a  limb  which  is  now  as  whole  and  sound  as 
ever  it  was. 

One  of  the  latest  novelties  in  Parisian  hospital 
practice  is  M.  Chassaignac*s  successful  application 
of  the  6craseur  to  the  radical  cure  of  fistula  in 
ano.  He  passes  the  chain  along  the  fistulous 
track  into  the  rectum,  and  back  through  the 
anus.  The  wound  made  in  opening  up  the  false 
passage  with  this  instrument  being  of  an  irregular 
lacerated  character,  it  cannot  heal  by  first  inten- 
tion, and  granulates  up  from  the  bottom  without 
much  trouble. 

I  am,  Sir,  your  obedient  servant, 

J.  T).  Chepmell,  M.R.CS. 

Fanbonrg  Bt  Honore,  Oct,  1803. 


ioreigtt  {D^iiartiiteM. 

The  Hypogoitric  Operation  for  Stone^  aided  by 
Cauterization. 

M.  Valette,  principal  surgeon  to  the  CharitS 
Hospital  of  Lyons,  has  recently  published  an  essay 
of  sixty-three  pages  on  the  above  operation. 

The  author  uses  chloride  of  zinc  paste  to  fa- 
vour adhesion  between  the  abdominal  walls  and 
those  of  the  bladder.  The  operation  consists  of 
two  stages :  in  the  first,  the  bladder  is  reached  by 
successive  cauterizations ;  in  the  second,  the  ex- 
traction of  the  stone  is  effected. 

The  patient  beiag  narcotised,  an  incision  about 
two  inches  long  is  made  in  the  mesial  line  starting 
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from  the  pubes ;  when  the  recti  are  reached,  thej 
are  separated  with  the  director.  A  catheter,  con- 
taining a  stilette  armed  with  a  trochar  extremity 
(sonde  k  dard),  b  then  introduced  into  the  blad- 
der along  the  urethra,  and  the  point  of  the  stilette 
is  made  to  pass  out  of  the  bladder  between  the 
recti  muscles  about  one  inch  above  the  symphysis. 
A  platinum  wire  is  then  passed  through  an  eye 
in  the  stilette,  situated  about  three-quarters  of  an 
inch  from  its  point.  The  stilette  is  then  made  to 
re-enter  the  bladder,  and  is  thrust  out  again  two- 
thirds  of  an  inch  lower  down  than  the  spot  of  its 
first  emergence.  The  wire,  which  has  reappeared 
with  the  stilette,  is  then  taken  out,  the  latter  is 
drawn  back  into  the  bladder,  and  the  catheter  re- 
moved altogether. 

At  the  bottom  of  the  wound  a  piece  of  chloride 
of  zinc  paste,  half  an  inch  long  and  a  few  lines 
broad,  is  then  placed;  cotton  wool  is  put  over 
and  fixed  upon  it  by  bringing  together  and  tying 
the  two  ends  of  the  platinum  thread  over  it.  A 
compress  and  a  roller  complete  the  dressing. 

The  chloride  is  removed  in  twenty -four  houri  ; 
the  eschar  cautiously  incised,  taking  care  not  to 
include  the  healthy  structures  beneath  it,  and  a 
new  piece  of  caustic  is  placed  in  the  wound.  Four 
or  five  such  applications  are  generally  necessary 
before  the  bladder  is  reached  ;  oozing  of  urine  is 
a  sign  that  the  eschar  includes  the  vesical  walb 
and  that  the  cauterizing  stage  is  completed. 

The  second  stage  of  the  operation  is  now  en- 
tered upon. by  introducing  the  sharp  stiletted  ca- 
theter into  the  bladder  along  the  urethra,  the  end 
of  the  instrument  (acting  then  as  an  ordinary  ca- 
'theter)  being  made  to  emerge  through  the  vesical 
aperture,  which  allows  of  the  oozing  of  urine. 
The  catheter  is  intended  as  a  director  for  the  in- 
troduction of  the  **  lithotome  cach6."  This  latter 
instrument  is  then  passed  into  the  bladder  through 
the  above-mentioned  vesical  aperture,  and  the 
latter  is  made  larger  by  removing  the  instrument^ 
which  cuts  with  the  blade  pu^ed  out  by  the 
spring.  When  the  lithotome  cach6  is  removed, 
the  aperture  may,  if  necessary,  be  made  larger 
by  means  of  a  probe-pointed  bistoury.  Lateral 
incisions  may  even  be  made,  if  found  desirable. 
The  stone  is  then  removed  by  means  of  the  gorget 
and  forceps. 

M.  Malette  has  operated  in  this  manner  upon 
four  boys,  and  with  complete  snccess ;  one  of  the 
patients  having,  however,  died  some  time  after 
leaving  the  hospital,  from  adynamic  intermittent^ 
the  wound  being  quite  healed  and  mictarition 
normal.  The  ages  wore  respectively  five,  seven, 
eight,  and  ten  years.  The  urine  passed  entirely 
through  the  urethra  in  from  sixteen  to  twenty-one 
days  after  the  operation  ;  and  the  wound  of  the 
abdomen  was  healed,  on  an  average,  towards  the 
thirty-fifbh  day.  The  first  two  patients  were  kept 
under  observation  nearly  two  months  after  the 
closure  of  the  wound  ;  their  health  improved  all 
the  while,  and  the  vesical  contractions  seemed  to 
be  effected  with  as  much  vigour  as  before  the  ope* 
rations.  The  author  concludes  with  these  sensi- 
Me  words:  ^The  path  is  now  open;  it  is  to  be 


hoped  that  other  surgeons  will  engage  in  it^  tnd 
that  facts  will  soon  be  numerous  enough  to  cDsble 
us  to  judge  definitely  of  the  value  of  we  hypogas- 
tric operation  for  stone,  performed  with  the  assisfc- 
ance  of  cauterization." 


Forcible  Straightening  of  the  Limb  in  the  Treat- 
ment of  Hip  IHeeaee, 

M.  BoNNKT,  of  Lyons,  well  known  from  ex- 
tremely valuable  works  on  the  diseases  of  joiotB, 
has  communicated  to  the  Academy  of  Medidse 
of  Paris  a  mode  of  treatment  of  hip  disease  whid 
is  described  as  follows : — 

^  Acute  or  chronic  inflammation  of  the  hip- 
joint  is  necessarily  connected  with  malposition  of 
the  limb,  the  most  frequent  kind  being  flexion  of 
the  thigh  on  the  pelvis.    This  flexion  is  generally 
accompanied  by  rotation  inwards  and  addnctioo 
or  rotation  outwards  and  abduction.    The  same 
therapeutical  measures  are  applicable  to  either 
case.     These  measures  may  be  subdivided  ioto 
throe  stages :  1,  the  constitutional  treatment;  2, 
the  local  treatment ;  3,  the  fnitiatory  mechanical 
treatment,  which  consists  of  more  or  less  violent 
tractions  and  rotations  intended  to  rectify  com- 
pletely and  instantaneously  the  malposition  of  the 
limb  whatever  be  the  degree,  cause,  or  doratioD 
of  that  malposition.    The  manipulations  must  n^ 
cessarily  be  aided  by  auffistheaia,  and  should  he 
undertaken  with  prudence  and  caution,  as  th^ 
often  require  much  time  and  muscular  effort  on 
the  part  of  the  operator.**     M.  Bonnet  acknow- 
ledges that  his  method  is  not  invariably  sncoesa- 
ful,  and  that  counter-indications  to  its  use  may 
occur;  but    he   applies    his    mode    of  fordUe 
straightening  in  most  cases  of  hip  disease,  from 
the  very  acute  variety  where  pain  is  excessive,  to 
the  indolent  yariety  where  the  disease  has  lasted 
months  and  even  years.     He  makes,  however,  no 
attempt  where  true  or  fialse  anchylosis  has  taken 
place,  and  where,  even  in  a  state  of  anfesthesia, 
articular  movements  are  completely  abolished. 
When  subcutaneous  muscular  sections  are  I^ 
quired  to  complete  the  perfect  straighteningi  V. 
Bonnet  performs  them  on  the  adductors  and  gln- 
tffii.    These  sections  are  sometimes  of  formidable 
extent,  but  no  unpleasant  symptoms  hare  ever  oc- 
curred   in   his   hands.      This   straightening  isi 
according  to  the  author,  only  a  preliminary  »t^ 
in  the  curative  treatment,  the  principal  object  he- 
ing,  to  keep  up  the  extension  and  symmetry  of 
the  parts.    To  obtain  this  end,  M.  Bonnet  tmsU 
to   the  starch   immovable  casing  firsts  and  to 
grooved  splints  afterwards.    The  mechanical  con- 
trivances in  general  use  are,  according  to  the 
French  surgeon,  useless ;  and  much  stress  is  laid 
by  him  on  the  necessity  of  applying  the  starch 
and  pasteboard  apparatus  with  sufficient  care,  aod 
to  continue  its^use  a  long  time  for  fear  of  relapsea. 
Cauterizations  may  be  used  under  the  casing,  and 
patients  are  made  to  walk  on  crutches  some 
days  after  the  operation. 

This  forcible  straightening  of  limbs  has,  in  thia 
country,  been  for  some  yean  extensively  used  » 
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Tegards  diseases  of  the  knee-joint,  and  with  some 
aaccess.  We  have  no  doubt  (especially  as  M. 
Bonnet  cites  some  cases  of  care)  that  a  similar 
treatment  applied  to  the  hip,  with  caation  and  a 
carefal  selection  of  casSs,  may  yield  some  favour- 
able results.  M.  Bonnet^s  cases  are  especially 
valuable  as  showing  that  forcible  straightening 
may  be  undertaken  in  very  acute  hip  disease, 
'witnont  fear  of  unpleasant  complications,  and 
with  a  very  fitir  chance  of  allaying  pain  com- 
pletely, and  of  restoring  the  proper  shape  of  the 
joint 


Chatin 
paper. 


and  Tr«)U6scau  are   to  report  upon  the 


Ntw  ModeB  of  Administering  Iodine. 

Eftosts  have  lately  been  made  in  France  to 
administer  iodine  in  a  more  efficacious  manner 
than  had  hitherto  been  done.  M.  Leriche,  of 
Lyons,  has  published  valuable  articles  in  Z'  Union 
MedieaU,  wherein  he  endeavours  to  show  that 
iodine,  combined  with  vegetable  substances,  ad- 
vantageously replaces  cod-liver  oil.  He  proposes 
a  syrup  made  of  the  juice  of  water-cress  and 
iodine,  and  also  an  iodine  wine.  The  syrup  has 
the  advantage  of  not  fermenting,  and  contains  ez 
actly  one  grain  of  iodine  per  ounce.  The  wine 
is  composed  thus: — Bordeaux  wine,  eight  ounces; 
concentrated  infusion  of  red  roses,  about  thirteen 
drachms ;  tincture  of  iodine,  one  drachm  and  a 
half.  Each  ounce  contains  one  grain  of  iodine. 
From  one  to  six  tablespoonfuls  may  be  given 
daily,  according  to  the  indications  and  the  age  of 
patients.  In  the  space  of  three  years  M.  Leriche 
treated  38  scrofulous  patients  with  the  wine;  21 
were  perfectly  cured  after  a  treatment  steadily 
pursued  for  some  time;  8  did  not  improve  at  all; 
and  9  improved  but  slightly,  either  because  the 
treatment  was  carried  on  imperfectly,  or  because 
it  was  left  off  too  soon. 

M.  Boinet,  on  the  other  hand,  well  known  by 
lon^-continued  investigations  respecting  the  use 
of  iodine,  read,  on  the  28th  of  September  last, 
before  the  Academy  of  Medicine  of  Paris,  a  paper, 
in  which  he  proposes  to  use  iodine  as  an  article 
of  food.  The  author  administers  iodine  as  found 
in  nature — ^viz.,  combined  with  those  plants  which 
contain  the  greatest  quantity  of  the  alkaloid. 
The  latter  bemg  thus  given  in  minute  doses,  in 
a  continuous  and  almost  imperceptible  manner, 
yields  most  advantageous  results.  M.  Boinet  uses 
fuci,  marine  plants,  crucifem,  salts  containing 
iodine,  and  some  mineral  waters  holding  iodine  in 
solution.  His  excipients  are,  ordinary  bread,  gin- 
ger-bread, cakes,  biscuits,  chocolate,  wine,  beer, 
svrups,  d^c,  some  beinff  especiallv  calculated  for 
children.  Trials  were  oe^n  by  M.  Boinet  as  fiir 
back  as  1849,  upon  subjects  suffering  very  se- 
verely from  the  various  well-known  scrofulous 
aymptomS)  and  most  of  them  were  cured  after 
continning  the  iodised  food  for  several  moirths. 
The  author  has  not  found  that  iodine  administered 
for  a  long  time  produced  loss  of  flesh  and  atrophy 
of  certain  organs.  Far  from  having  these  effects, 
the  iodine,  in  his  hands,  has  invigorated  patients, 
and  ikvoured  the  development  of  organs.    Messrs. 


Fixed  Position  of  the  Globe  of  ike  Eye  in  Oph- 
thalmic operations. 

M.  Larghi,  of  Vercelli  (Piedmont),  has  suc- 
ceeded for  several  years  past,  in  obtaining  perfect 
steadiness  of  the  ocular  globe  in  operations,  by 
seizing  the  superior  rectus  with  small  forceps,  and 
passing,  by  means  of  a  flat  needle,  a  silk  tape  un- 
der the  muscle.  The  tape  is  then  used  for  steady- 
ing the  eye,  or  guiding  the  ocular  globe  in  any 
desirable  direction.  In  some  cases,  the  immobi- 
lity of  the  eye  is  procured  by  taking  hold  of  the 
inferior  rectus.  M.  Larghi  does  not  say  whether 
unpleasant  inflammatory  symptoms  ever  followed 
his  mode  of  steadying  the  eye.  He  found  extrac- 
tion very  much  mcilitated  by  pulling  the  globe 
forward  with  the  tape. 


Deep  Subcutaneous  Cauterization  by  means  of 
Sticks  of  Caustic  introduced  into  the  parts  to 
be  destroyed. 

M.  Maisonneuvb,  a  very  enterprising  surgeon 
of  Paris,  lately  read  a  paper  before  the  Academy 
of  Sciences,  in  which  he  advocated  what  he  calls 
shaft  cauterization.  The  operation  consists  in 
destroying  tumours  and  outgrowths  by  thrusting 
into  them  little  pointed  sticks  or  shafts  of  dried 
chloride  of  zinc,  mixed  with  flour.  When  the 
tumours  are  very  tough  and  hard,  openings  with 
the  knife  must  be  made  for  the  passage  of  the 
shafts.  Deep-seated  tumours,  difficult  of  access, 
as  those  of  the  axilla,  the  groin,  or  the  neck  of  the 
womb,  are  the  best  suited  to  this  kind  of  cauteri- 
zation. The  author  considers  that  his  method 
ought  to  be  substituted  for  the  knife,  to  avoid  the 
dangers  of  haemorrhage  and  purulent  absorption. 


HOMCEOPATHY  AND  THE  NATURAL 
HISTORY  OF  DISEASK 

A  FEW  years  ago,  when  the  quackery  of  globul- 
ism  was  evincing  much  anxiety  as  to  what  might 
be  its  fate  under  the  opposing  influences  of  table- 
turning  and  spirit-rapping,  whose  stars  were  then 
just  rising  in  the  firmament  of  popular  delusions, 
some  crotchetty  and  disappointed  members  of 
our  own  profession  undertook  to  soothe  its  com- 
plaint **  You  are  not  quite  the  thing  we  wanted,** 
said  they,  ^so  go  you  must;  but  had  yon  made 
pretence  to  a  little  more  science  and  to  much  less 
hocus  pocus,  it  is  not  impossible  that  we  might 
have  joined  your  ranks.  However,  we  cannot  do 
this,  nor  can  we  save  you,  but  we  will  carry  down 
your  memory  in  a  new  school  we  are  about  to 
found,  to  be  called  the  School  of  *The  Natural 
History  of  Disease.' "  So  the  school  was  founded, 
and  erected  a  tablet  within  its  porches  to  the 
memory  of  Homoeopathy,  and  to  tne  glory  of  the 
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<<  do-nothings^*  in  the  treatment  of  disease.  Bat 
the  new  school,  it  appears,  was  wrong  in  two 
points :  in  the  first  place,  it  killed  homoeopathy  a 
little  too  soon ;  and,  in  the  second  place,  it  mis- 
judged the  truth  and  importance  of  its  own  doc- 
trines. They  were  a  little  talked  of  at  first,  but 
naturally  made  no  true  progress,  for  the  profession 
generally  were  at  a  loss  to  know  how  any  conscien- 
tious and  faithful  physician,  believing  he  had  at 
command  remedies  of  obvious  and  valuable  aid, 
could  refuse  their  benefits  to  a  patient,  for  the 
purpose  of  testing  whether  or  not  the  unaided 
powers  of  nature  were  sufficient  to  remove  the 
disease.  Ilere  and  there  a  few  queerly -constituted 
minds  did  practise,  it  is  true,  according  to  the 
"  natural  history  of  disease,"  with  what  result  let 
the  following  statement  inform  our  readers : — 

"  We  once  had  an  opportunity  of  studying  <  thenatursl 
history  of  disease*  in  a  case  of  paroxysmal  fever  of  the 
west  It  was  in  the  onset  a  simple^  uncomplicated  cose 
of  malarious  fever.  We  had  seen  such  diseases  treated 
by  pepper  and  steam,  by  cold  baths  and  warm,  by 
emetics^  cathartics,  quinine,  arsenic,  stirchnine,  and  In- 
dian cholagogues,  but  never  before  by  infinitesimal 
doses  of  sugar.  We  made  accurate  note  of  it  at  the 
time,  and  published  it  for  the  benefit  of  those  interested 
in  the  study  of  the  natural  history  of  disease.  The 
patient,  a  valuable  citizen,  died.  On  his  tombstone 
might  have  been  appropriately  written — 

**  •  Died  for  the  wsnt  of  fUrtj  grains  of  Qoinia*— 

a  Tletim  to  tb«  dreamy  tpeculatiou 

of  Homoeopathy.' 

"  We  had  in  this  cose,  it  is  true,  the  rare  opportunity 
of  studying  '  the  natural  history  of  the  disease,'  but 
unhappily  our  knowledge  was  embittered  with  the 
thought  that  it  was  at  the  expense  of  valuable  life."* 

Now,  just  soch  an  opportunity  as  this  has  un- 
modified homoeopathy  afforded  some  of  our  pro- 
fessional brethren  at  Norwich  within  the  last  few 
weeks.  Messrs.  Cadok,  Dalbymple,  and  Cbosss, 
have  been  witnesses  to  the  painful  course  of 
events  which  follows  when  a  strangulated  inguinal 
hernia  is  not  timely  assisted  by  art,  but  lefl  to  the 
ignorance  of  homoeopathy,  with  its  **•  teaspoonfuls 
of  something,"  ^^  beef-tea,"  injections,  and  cold 
water.  The  main  facts  of  the  case  are  these: 
Gharlotts  Ada  Tuck,  aged  seventeen  years,  bad 
been  well  until  the  morning  of  the  2'7th  of  Sep- 
tember, when  she  was  seized  with  frequent  vomit- 
ing and  pain  in  the  abdomen.  On  the  following 
morning  a  Dr.  Hartmann  was  called  in,  and  pre- 
scribed infinitesimally.  The  symptoms  continued 
during  the  next  three  days,  and  on  the  evening  of 
the  sixth  day  (2nd  October)  the  vomit  became 
stercoraceous,  and  the  aunt,  on  undressing  or 
washing  the  patient,  discovered  in  her  groin  a 
swelling  as  large  as  a  full-sized  hen's  egg.  Soon 
afterwards  the  ^^ doctor'*^  came,  examined  the  tu- 
mour, and  went  away;  came  again  later,  and 
considered  her  better.  On  the  following  day  (the 
3rd),  he  oalled  early,  bringing  with  him  another 
of  the  same  persuasion,  a  Mr.  Holland,  and  be- 
tween them  they  came  to  the  conclusion  that  it 
would  be  expedient  to  apply  cold  water  to  the 
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tamour.  During  the  next  few  hours  she  coaM 
not  partake  of  anything,  on  account  of  extreme 
sickness.  On  Tuesday,  the  5th,  she  seemed  less 
sick,  and  was  told  to  take  beef  tea,  *^  as  the  symp- 
toms were  so  fiivoarabfe."  She  attempted  to 
obey,  but  was  sick  as  soon  as  she  swallowed; 
stercoraceous  vomiting  again  set  in.  The  attend- 
ants then  wished  for  *'  farther  advice,"  as  thev 
"'  were  fearful  an  operation  must  be  performed,^ 
and  proposed  a  sui^on,  to  whom  the  uncle  and 
guardian  of  the  girl  oojected,  statinff  his  desire  that 
Mr.  Cadok  should  be  sent  for.  The  hom<Bopath8 
withdrew,  and  Mr.  Gadob  on  arriving  recognised 
an  operation  as  promising  the  only  hope  of 
safety ;  but  on  performing  it,  with  the  assistance 
of  Messrs.  Dalrymplb  and  Crossb,  he  foaod  the  in- 
testine already  gangrenous  and  nlcerated  throoglL 
The  poor  girl,  of  course,  soon  died,  and  a  post- 
mortem examination  disclosed  feculent  matter  in 
the  cavity  of  the  peritoneum,  and  violent  inflam- 
mation of  that  membrane. 

This  case  truly  exhibited  the  horrors  of  homoBo- 
pathy,  and  the  ^  natural  history  of  the  ooarse  of 
the  disease."  What  the  jnry  thought  of  it,  tfter 
their  lengthy  sederunt  over  a  piece  of  business,  to 
our  minds,  ^as  plain  as  a  pike-staff^"  mnit  be 
gleaned  from  the  following  verdict : — 

**  Charlotte  Ada  Tuek  died  by  the  Tisitation  of  God, 
aad  the  jarv  eanDot  separate  without  ezprenng  thar 
regret  that  Dr.  Hartmaoa  did  aot  diMover  the  nttoN  ef 
thediseasa" 

An  admirable  specimen,  like  the  globnlisfes' pne- 
tice,  rather  of  the  suaviterin  modo  than  of  the/orfc'fer 
in  re.  It  is,  indeed,  tmly  to  be  regretted  t^atti)is 
Dr.  Hartmann  did  not^  as  the  jary  said,  discovtf 
the  nature  of  the  disease.  With  the  progress  we 
hear  talked  about,  the  enlightenment  of  the 
middle-classes,  and  the  civiKzation  of  the  age,  the 
public  surely  should  be  able  to  discern  some  con- 
nexion between  cause  and  effect — some  difference 
between  the  careful  application  of  assiduous  stndy 
and  the  hollow  vauntings  of  a  system  of  pretended 
safety,  whose  sole  immunity  consists  in  its  ntter 
ignorance  of  disease,  and  the  consequent  leav- 
ing of  a  malady  to  run  on  to  the  destruction  of  tbc 
patient  1 


^tm  Jnoentions 
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ELECTRICAL   BATTERY   TOR   DENTAL  SUROSBT. 

Messrs.  Lemale  have  just  invented  a  very  po^ 
table  and  easily-applied  electric  batteiy  for  den- 
tal snidery. 

The  electric  battery  combines  the  widest  range 
of  powers  for  all  medical  purposes,  and  is  appb- 
oable  to  every  caae  in  dentistiy,  its  strength  beiog 
gradoated  by  a  movable  lever.  The  instantaneoos 
transmission  of  the  electric  oorrent  to  the  iostni- 
ment^  when  adjusted  to  the  toothy  is  effected  hf 
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the  novel  contrivance  of  the  foot-board,  on  the 
ivory  button  of  which  the  operator  prossee  his 
foot  at  the  moment  of  extraction. 


A  A,  M<»Tabl6  leyera,  pfrinunrj  tad  soooncUuy,  for  ragnbtfog  the 

8tr«iifth  of  the  onmnt. 
B,  BnM  ooDtact-handle. 
C  FootbnMd  for  oompWtiBg  Um  eireiilt 
D,  Kxtraeting  foroep*. 
£,  CeU  nd  bsttexy. 


HcoietDB  anb  Notices  of  Books. 


JL  Manual  of  Obittetrics,  Theoretical  and  Practical, 
By  Wm.  Tylur  Smith,  M.D.,  M.R.C.P.,  Physician  Ac- 
coacheur  to,  ftnd  Lectarer  on  Midwifery  at,  St  Mary's 
HoepitaL    Illustrated  with  186  Eogravinga.   London, 

^BN  CHUaCUILL.      1858. 

A  8Y8TBMATIC  treatiRC  on  Obstetrics  has  long 
been  wanting  to  complete  Mr.  ChnrchilPs  series 
of  manuals.  Students  and  junior  practitioners 
have  at  length  the  welcome  addition  to  their 
store  of  compendious  medical  literature  of  a  work 
which  brings  both  the  science  and  art  of  midwif- 
ery up  to  uie  discoveries  and  rulings  of  our  own 
immediate  day.  The  substance  of  this  work  con- 
sists of  the  Lectures  published  in  The  Lancet  of 
1856. 

Several  years  ago,  Dr.  Tyler  Smith  published  a 
book  on  Parturition,  devoted  almost  entirely  to  a 
rigid  application  of  Dr.  Marshall  HalFs  discover- 
ies to  the  theory  and  practice  of  obstetrics.  The 
ingenuity  of  this  work  placed  its  author  at  once 
in  the  first  rank  of  obstetricians,  and  at  the  same 
time  distinctly  marked  out  an  epoch  in  the  his- 
tory of  widwiiery.  It  reduced  the  empirical  rules 
of  the  older  obstetricians  to  definite  scientific 
forroulm,  and  gave  to  the  disfecta  membra  of  an 
art  which  proceeded  by  rule  of  tharab,the  dignity 
and  unity  of  an  art  based  upon  true  science. 
These  great  merits,  however,  added  to  an  eloquent 
manner  of  exposition,  and  fortified  by  the  ardent 
enthusiasm  of  strong  scientific  convictions,  did 
not  make  Dr.  Smith's  work  either  popular  or  suc- 
cessful. Ostensibly  addressed  to  one  class  of 
readers,  it  really  had  its  public  in  another  class, 
and,  like  all  works  which  break  up  new  gronnd, 
excited  the  admiration,  not  of  those  who  were 


making  the  first  painful  efforts  to  scale  the  heights 
of  knowledge,  but  of  those  who,  having  gained  no 
small  elevation,  could  discern  something  of  the 
vast  unexplored  regions  which  lay  around  them. 
Students,  who  want  a  sober  exposition  of  what  is 
well  known,  could  not  swallow  tnis  octavo  Hymet- 
tus,  and  hence  the  work  on  Parturition  was  never 
a  student's  book.  It  found  its  way  into  the  libra- 
ries of  accomplished  men  fiir  and  wide,  as  a  scien- 
tific poem,  but  to  the  million  it  was  caviare. 

Notwithstanding  a  previous  efibrt,  therefore, 
Dr.  Smith  had  still  a  public  to  address,  and  he 
has  taken  advantage  of  his  opportunity  in  a  man- 
ner which  deserves  the  warmest  thanks  of  all  stu- 
dents of  the  obstetric  art  Innumerable  as  are 
the  sources  from  which  the  materials  of  the  work 
are  drawn,  it  bears,  nevertheless,  that  stamp  of 
unity  which  marks  out  the  master  from  the  mere 
compiler. 

It  is,  of  course,  impossible  here  to  give  an  ela- 
borate analysis  of  the  work  before  us.  It  must 
sufiSce  to  indicate  the  general  scope,  touch  upon 
two  or  three  of  the  salient  points,  and  notice 
those  parts  which  appear,  as  it  were,  to  invite 
criticism. 

In  reviewing  a  treatise  which  professes  to  be 
systematic,  it  naturally  occurs  to  us  to  examine 
the  system  of  the  author.  If  we  require  at  the 
hands  of  the  writer  of  a  monograph  that  his  facts 
and  arguments  shall  be  arranged  in  their  proper 
logical  sequence,  it  is  still  more  imperative  that 
he  who  professes  to  write  systematically,  should 
unfold  his  subject  in  such  a  manner  as  will  best 
fulfil  the  end  and  aim  of  teaching.  In  the  preface 
to  his  work,  Dr.  Smith  states  Uiat  ^  an  atteo^ 
has  been  made  to  follow  a  natural  method,'' 
^  placing  those  subjects  which  mutually  illustrate 
each  other  as  nearly  as  possible  in  juxtaposition." 
Within  certain  limits  this  is  a  good  method  of  ar- 
rangement, but  we  must  demur  to  its  application 
to  a  mixed  subject  like  midwifery,  for  the  simple 
reason,  that  the  scientific  elements  of  which  it  is 
made  up  are  dependent  upon,  and  not  illustrative 
of,  each  other.  Physiology  of  one  part  illustrates 
physiology  of  another,  and  anatomy  of  one  organ 
illustrates  anatomy  of  another  ;  but  anatomy  no 
more  illustrates  physiology  than  the  alphabet 
does  Newton's  Principia,  or  the  Arabic  numerals 
Mr.  Babbage's  calculating  machine.  If  midwifery 
had  been  a  subject  per  se,  totus  teres  atque  rotun- 
dus,  the  attempt  to  apply  a  natural  method  might 
have  been  commendable  and  successful,  but  the 
want  of  unity  is  an  insuperable  objection  to  Dr. 
Smith's  plan  ;  the  parts,  moreover,  of  which  the 
whole  is  composed,  do  not  bear  to  each  other  a 
relation  of  the  kind  which  admits  of  a  natural 
treatment,  so  that  the  method  is  faulty,  not  only 
on  account  of  the  absence  of  unity  in  Uie  subject, 
but  by  reason  also  of  the  diverse  nature  of  the 
elements  which  compose  it.  The  relation  which 
subsists  between  anatomy,  physiology,  pathology, 
and  medical  and  surgical  therapeutics,  is  not 
one  of  mutual  connexion  and  illustration,  but  of 
dependence  in  the  exact  sequence  in  which  we 
have  named  them.    The  inevitable  consequence 
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of  an  injadicious  attempt  at  what  is  not  possible, 
has  produced  defects  in  the  arrangement  of  Dr. 
Smith's  book  which  will  be  obvious  as  soon  as 
they  are  mentioned.  The  anatomy  and  physio- 
logy of  the  internal  organs  of  generation  in  the 
female  is  twelve  chapters  earlier  in  the  book  than 
that  chapter  which  treats  of  the  gravid  uterus, 
while  midway  between  these  subjects  is  a  chapter 
devoted  to  the  signs  of  pregnancy,  and  another  on 
the  disorders  of  that  state.  To  our  minds  this  is 
dislocating  subjects  from  their  proper  connexion, 
and  introducing  confusion  under  the  plea  of  in- 
creased perspicacity.  Again,  the  anatomy  of 
the  pelvis  is  not  given  until  after  such  subjects 
as  constitute  nearly  the  whole  of  the  physiology 
which  enters  into  obstetrics,  and  immediately  suc- 
ceeds a  chapter  on  the  duration  of  pregnancy. 
And  not  to  multiply  instances  further,  "  the  in- 
duction of  premature  labour''  is  nearly  at  the  end 
of  the  book,  between  a  chapter  on  phlegmasia 
dolens  and  another  on  turning,  instead  of  being, 
as  we  humbly  conceive  it  ought  to  have  been, 
even  on  Dr.  Smith's  own  plan,  treated  of  in  con- 
nexion with  abortion,  inasmuch  as  it  is  nothing 
more  nor  less  than  artificial  abortion.  From  the 
foregoing  remarks,  it  is  evident  that  we  should 
have  preferred  to  see  the  anatomy  of  the  subject 
disposed  of  first ;  the  construction  of  the  theatre 
in  which  the  events  of  parturition  and  reproduc- 
tion take  place  is  obviously  the  alphabet  of  obste- 
tiics,  and  should  be  presented  to  the  mi nd> first, 
just  as  surely  as  the  axioms  and  definitions  of  Eu- 
clid precede  his  problems  and  theorems.  Physio- 
logy, again,  being  the  normal  action  of  the  ma- 
chine whose  construction  has  just  been  examined, 
should  immediately  follow  anatomy,  instead  of 
being  scattered  hither  and  thither  according  to  an 
assumed  natural  association  with  other  parts  of 
obstetrics ;  while  pathology  and  therapeutics 
should  go  hand  in  hand,  as  the  only  rational  me- 
thod of  teaching  the  theory  and  practice  of  mid- 
wifery. Without  at  all  intending  to  detract  from 
the  merit  of  Dr.  Smith's  work,  which  is  great,  we 
cannot  but  think  he  has  given  ns  in  it  an  apt  spe- 
cimen of  •*  L'art  de  s'egarer  avec  methode.'^ 

The  excellence  which  we  have  denied  to  the 
plan  of  Dr.  Smith's  work  does  not,  however,  fail  to 
be  conspicuous  in  many  of  the  individual  chapters. 
The  opening  chapter  on  ^  Generation"  is  admira^ 
ble,  both  for  its  philosophic  comprehensiveness 
and  for  the  lucidity  with  which  it  is  written.  In 
this  instance  the  author  has  vindicated  his  claim 
towards  illustrating  one  part  by  that  which  is  in 
immediate  juxtaposition  with  it  But  then  this  is 
altogether  in  one  domain — viz.  that  of  physiology. 
All  the  physiological  chapters,  in  fact,  are  very 
good.  In  speaking  of  the  causes  of  abortion,  it  is 
loft  rather  doubtful  whether  some  of  them  act  im- 
mediately, or  by  the  production  of  states  which 
interfere  with  the  nutrition  of  the  foetus.  With 
regard  to  syphilis*,  for  instance,  it  is  stated  that  it 
is  one  of  the  pathological  states  inimical  to  normal 
gestation  ;  but  whether  by  inducing  morbid  states 
of  the  maternal  oi^ans  or  of  the  contained  ovum, 
is  not  specified.      Our  own  experience  points  al- 


most entirely  to  states  of  the  festal  appendages  as 
producing  foetal  death  in  connexion  with  syphilis. 
The  modus  operandi^  again,  of  some  of  the'  causes 
of  abortion  is  not  entered  into,  and  the  instance 
given  of  ergot  as  a  spinal  centric  oxytocic  is,  ve 
believe,  altogether  incorrect.  The  action  of  ergot 
as  a  hemostatic  in  epistaxis  and  haemoptysis,  and 
in  bsemorrhages  from  the  virgin  uterus^  can  hardly 
be  ascribed  to  stimulation  of  the  spinal  cord. 
These  facts,  and  the  rhythmical  (thonsh  morbidly 
so)  contractions  of  the  uterus  under  uie  action  of 
ergot,  point  to  the  sympathetic  as  the  system  of 
nerves  influenced  by  it ;  not  to  speak  of  its  well- 
known  influence  over  the  processes  of  nutrition 
when  taken  into  the  economy  for  any  prolonged 
period.  Strychnia,  again,  is  not  referred  to  as 
possessing  that  disturbing  influence  over  the  con- 
tents of  Sie  gravid  uterus  which  it  has  recently 
been  shown  to  exert  This  sectioD,  indeed,  ex- 
cellent though  it  be,  might  be  expanded  with  ad- 
vantage. The  student  cannot  do  better  than  to 
study  most  dilieently  the  exposition  which  Dr. 
Smith  gives  of  Uie  nervi-motor  functions  of  the 
uterus.  It  is  the  key  to  nine-tenths  of  the  cases 
of  abnormal  labour  which  come  under  the  practi- 
tioner's notice  in  large  communities.  A  thoroogh 
knowledge  of  all  the  numerous  factors  which  go 
to  make  up  the  sum  of  uterine  nervi-motor  action 
will  be  the  "  open  sesame"  to  what  are  otherwise 
the  hidden  arcana  of  cases  which  are  too  slow,  too 
fast)  too  spasmodic,  or  too  feeble,  for  reasons  un- 
known ;  and  how  far  success  in  the  practice  of 
midwifery  depends  upon  such  knowledge,  thoee 
can  best  tell  who  have  passed  from  darkness  into 
light  ♦ 

Space  will  not  allow'  us  to  do  more  than  re- 
fer to  the  chapters  on  the  ^'  Pelvis"  and  on  the 
^  Mechanism  of  Labour."  The  pelvis  and  foetal 
head  are  described  with  an  exactness  and  lucidity 
which  render  it  entirely  the  student^s  own  fault  if 
he  does  not  gather  from  the  text  a  vivid  and  per- 
manent conception  of  both  the  one  and  the  other; 
and  not  only  of  their  parts  and  specific  forms,  hot 
of  their  mutual  relations  whon  placed  the  one 
within  the  other.  The  mechanism  of  labooris 
illustrated  by  diagrams  which  are  quite  original, 
inasmuch  as  they  represent  the  foetal  bead  in  the 
four  principal  positions  seen  from  belote,  and  the 
spot  touched  during  an  examination,  when  the 
head  is  just  engaged  in  the  pelvis,  is  indicated  hy 
an  asterisk,  thus  giving  the  student  a  very  material 
help  towards  comprehending  the  actual  state  of 
parts  at  the  time,  and  one  which  is,  moreover,  as 
far  as  we  aware,  as  novel  as  it  is  useful.  There 
are  other  diagrams,  which  demonstrate  the  pro- 
gressive changes  in  the  presenting  parts  as  iabonr 
advances, which  are  conceived  with  great  ingenuity 
and  will  prove  of  great  service  to  the  young  ob- 
stetrician. 

The  articles  on  '*  Deformities  of  the  Pelvis"  are 
both  elaborate  and  clear ;  and  Dr.  Matthews  Dan- 
can's  diagrams,  illustrative  of  the  differences  be- 
tween the  rachitic  and  malacosteon  pelves,  hare 
been  unravelled  and  presented,  one  by  one,  with 
great  skill  and  clearness.    Dr.  T)icr  Smith's ^c- 
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cnlations  upon  the  origin  of  the  obliquelj-dia- 
torted  pelvis  deserve  attentive  perusal  hy  both 
young  and  old,  and  appear  to  ns  to  convey  a 
Isi^er  share  of  truth  than  any  former  writer  has 
Bucceeded  in  elucidating,  though  neither  labour 
nor  genius  has  been  wanting  in  those  who  have 
investigated  this  pathological  crux. 

There  is  necessarily  an  infinity  of  points  upon 
iivhich  discussions  might  be  raised,  in  a  work 
which  is  not  only  so  copious,  but  so  completely 
imbued  with  the  advanced  physiology  and  patho- 
logy of  the  day.  Much  that  it  contains  must  be 
true,  and  fitted  to  stand  the  test  of  time;  hnt  fina- 
lity— to  borrow  a  political  phrase — is  neither  the 
object  of  an  author  nor  to  be  expected  by  the 
student.  Science  progresses,  and  truths  are  only 
approximative ;  but  the  volume  before  us,  at  any 
rate,  contains  more  of  this  approximative  truth 
than  most  of  its  contemporaries,  and  being  under- 
taken and  executed  in  the  true  spirit  of  science, 
will,  from  time  to  time,  be  capable  of  such  emen- 
dation and  adaptation  to  new  discoveries  as  will 
long  render  it  the  favourite  and  honoured  guide 
of  the  English  student  of  midwifery. 


JXmB  SttVMf  Mltbical  JTacls,  ^r 


The  Last  or  the  (Qcack)  Baroks. — ^Baron 
Spolasco,  a  quack  doctor,  well  known  in  Glouces- 
tershire and  South  Wales,  recently  died  in  New 
York.  The  Baron,  whether  truly  or  not  we  can- 
not say,  used  to  parade  in  his  bills,  in  the  way  of 
recommendation,  that  he  had  escaped  from  the 
wreck  of  the  Killamey  steamer,  and  by  a  grand 
appearance  and  great  impudence,  he  contrived  to 
get  a  great  many  dupes,  and  to  make  a  great  deal 
of  money.  Frequently  he  made  his  appearance 
in  a  carriage  drawn  by  four  horses,  with  postil- 
lions, hired  to  make  a  sensation ;  he  was  the  pink 
of  fashion  in  dress,  but  occasionally  wore  a  moun- 
tebank costume.  His  humbug,  however,  lasted 
only  for  a  season,  though  it  was  a  pretty  long 
one,  and  he  then  took  his  departure  for  the  United 
States,  and  here  he  seems  to  have  fallen  into  po- 
verty before  he  **  shnf9ed  off  this  mortal  coil." 
^  His  first  official  appearance  here  was  majestic,'* 
says  the  New  York  Daily  Trihuiie ;  "  an  office 
under  the  St.  Bobolink  Hotel ;  clean  kid  gloves ; 
out  driving  every  day ;  the  coronets  on  the  har- 
ness replated ;  the  brims  of  the  bat  curling  like 
the  top  of  a  Cocif^thian  pillar.  This  lasted  a 
abort  time,  when  some  difficulty  about  rent  occur- 
red with  his  landlord  (an  unreasonable  person), 
and  the  Baron  moved  a  little  higher  up  Broad- 
way, and  a  little  lower  down  in  the  scale  of  ap- 
pearances. From  this  time  he  kept  continually 
changing  his  residence,  which  grew  smaller  and 
smaller  every  time — and  then  he  disappeared  al- 
together."— Cheltenham  Examiner, 


young  woman  of  that  place  having  come  to  life 
after  her  apparent  death.  Preparations  were 
made  for  "  laying  her  out,"  the  bell  tolled,  and 
the  shutters  were  closed,  but  in  a  few  hours  after 
her  supposed  death,  she  became  warm,  and  ulti- 
mately convalescent.  She  states  that  during  the 
time  she  was  in  the  trance,  she  could  distinctly 
hear  the  conversation  of  those  near  hear. 


A  Trancb. — A  sensation  has  been  caused  at 
Nuneaton,  Warwickshire,   in   consequence   of  a 


Tablet  to  thk  Memory  of  Sir  Astley  P. 
Cooper,  Bart. — A  very  handsome  tablet  to  the 
memory  of  this  illustrious  surgeon  was  fixed  on 
Wednesday  last,  in  Guy's  Hospital.  It  is  formed 
of  the  purest  Carrara  statuary  marble  upon  a 
dove  marble  back,  and  is  the  work  of  the  eminent 
sculpture  firm  of  Edwardes  Edwards  <&  Co.,  of 
Newman  street,  Oxford  street. 

In  Memory  of 

Sia'AsTLn  Pabton  Cooper,  Babt., 

for  twenty-fiveveors 

Sui^eon  of  this  Hospital, 

who  died  on  the  12th  February,  1841. 

aged  78  years. 

By  his  own  particular  desire, 

his  rernains  have  been  deposited 

in  the  vault  below, 

TTithin  the  precincts  of  the  institution 

in  which  he  recciyed  his  professional  education, 

and  whieh, 

having  contributed  to  the  development^ 

enjoyed  Uie  benefits,  and  shared  the  lustre 

of  those  remarkable  talents 

which  won  for  the  professor 

the  undisputed  tiue  of 

the  first  surgeon  of  his  age. 

To  mark  the  reeting-plaoe  of 

so  distinguished  a  man, 

and  to  evince  their  sense  of 

his  services  to  the  hospital, 

the  Governors 

have  caused  this  tablet  to  be  erected, 

on  the  occasion  of 

the  repair  and  decoration  of  the  Chapel, 

in  the  year  of  our  Lord, 

1858. 


Consumption  of  Tobacco  in  France. — ^In  an 
article  published  by  the  Presse  against  the  use  of 
tobacco  in  France,  the  following  statistical  infor- 
mation is  given  ; — "  The  consumption  of  tobacco 
increases  in  France  most  rapidly.  The  sale 
brought,  on  an  average,  a  nett  revenue  to  the 
Treasury,  in  the  last  years  of  the  Empire,  of  26 
millions  a  year.  In  1820,  the  produce  was  42 
millions ;  in  1841,  72  millions  ;  and  in  1856, 
121  millions.  Each  inhabitant  in  1820  consumed 
in  the  year,  on  an  average,  352  grammes  (500  to 
the  pound) ;  in  1841,  480  ;  and  in  1856,  706." 


Suicide  of  a  Medical  PRACTrriONER. — ^The 
"  Monitcnr  dn  Calvados"  mentions  the  suicide,  at 
Evreux,  of  Dr.  Hardonin,  of  Caen,  who  put  an 
end  to  his  existence  by  cutting  his  throat  with  a 
razor.  lie  had  been  present  in  the  evening 
amongst  his  friends,  and  appeared  to  be  in  his 
usual  state  of  health,  talking  with  those  around 
him  in  very  good  spirits.  On  leaving  them,  he 
took  the  train  at  Caen  for  Evreux,  where  he  com« 
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mitted  the  fatal  act.     The  deceased  was  President 
of  the  Horticultural  Society  of  Caen,  and  was  uni 
versally  respected. 


New  Tribe  of  Aborigines,  without  Hair.- 
The  discovery  of  a  new  tribe  of  aborigines  is  thus 
reported  in  the  Sidney/  Umpire  : — "  A  gentleman 
who,  in  May  last,  was  at  a  remote  station  down 
the  Balonne,  called  Gooee,*^  about  100  miles  below 
Surat,  fell  in  with  four  blacks,  who  had  come  to 
that  part  of  the  Balonne  a  few  days  previous,  and 
who  appeared  to  belong  to  a  tribe  unknown  to 
white  men.  They  presented  the  remarkable  peca- 
liarity  of  being  entirely  without  hair,  and  they 
stated  that  neither  the  males  nor  females  of  their 
tribes  had  hair  on  their  bodies  at  any  period  of 
life.  The  complete  baldness  gave  them  a  strange 
unearthly  appearance,  at  which  it  is  said  the  Ba- 
lonne blacks  were  at  first  very  much  terrified. 
These  aboriginal  strangers  said  they  saw  white 
men's  bones  and  equipments  beyond  the  river 
Barrow  or  Warrego,  from  which  they  had  come. 
It  is  conjectured  that  these  remains  may  be  those 
of  Leichardt  and  his  party,  and  we  believe  the 
whole  particulars  have  been  communicated  to  the 
government)  with  the  view  of  a  fresh  search  being 
made  to  clear  up  the  mystery  of  the  long  missing 
travellers." 


'  A  Rare  Blossom. — In  the  Botanical  Gar- 
dens of  the  RegentVpark,  an  American  aloe  may 
now  be  seen  in  ftill  bloom.  The  plant  is  upwards 
of  120  years  old,  and  has  not  before  exhibited  a 
bud.  The  last  instance  of  the  kind,  at  the  same 
gardens,  occurred  in  1649. 

Lunatics  in  Irbland.— By  the  report  of  the 
Commissioners,  it  appears  that  the  number  of  pa- 
tients in  the  various  asylums  amounted,  upon  the 
1st  of  January,  1857, to  upwards  of  9286.  Despite 
emigration,  <fec.,  the  lunacy  returns  show  an  an- 
nual increase. 


New  Remedy  for  Gout. — The  "  Abeille  M6- 
dicale"  mentions  the  oil  expressed  from  horse- 
chestnuts  as  a  specific  for  gout.  The  oil,  well 
rubbed  in,  exerts  at  first  a  painful,  but  rapidly 
a  sedative,  effect :  lint  and  oil-skin  are  then  ap- 
plied to  the  affected  part.  Evaporation  is  checked 
as  much  as  possible,  and  perfect  repose  enjoined 
upon  the  patient.  The  treatment  is  said  to  be 
most  successful. 


A  Doctor  Ellled  by  a  Lunatic  Patient. — 
A  dreadful  accident  has  just  produced  a  most 
painful  sensation  at  Mons,  in  Belgium.  A  medi< 
cal  man  named  Huart,  who  was  accustomed  to 
receive  boarders  in  a  maison  de  sant6,  had  under 
his  care  a  male  patient  afflicted  with  religious 
madness.  As  the  man,  however,  was  inofiensive 
in  his  manners,  he  was  allowed  a  certain  amount 
of  freedom  within  the  premises.  Some  days 
back,  eluding  the  vigilance  of  his  keepers,  he  con- 
trived to  get  possession  of  a  knife,  and  neither  re- 


monstrances nor  entreaties  could  induce  him  to 
give  it  up.  M.  Huart,  bein^  informed  of  the  ei^ 
cumstances,  went  to  the  patient,  and  in  an  sntiio- 
ritative  tone  insisted  on  his  laying  down  the  wet- 
pon.  The  other  positively  refosed,  and  on  M. 
Huart  approaching  to  seize  it,  the  madman  sod- 
denly  rushed  on  him,  and  before  any  of  the  ser 
vants  could  interfere,  stabbed  M.  Huart  flevenl 
times  with  tremendous  force.  One  of  the  woaods 
proved  mortal,  and  a  few  days  ago  the  UDforto- 
nate  gentleman  expired. 


A  Specific  for  Scabies. — ^At  the  last  meet- 
ing of  the  Academy  of  Sciences,  Paris,  M.  Bonnet, 
of  Epinal,  sent  in  a  paper,  announcing  that  ben- 
zine is  a  specific  for  tne  itch.  The  author  of  ^e 
paper  states  that  if  benzine  be  rubbed  on  the 
parts  affected,  and  also  very  slightly  on  the  other 
parts  of  the  body,  a  cure  will  be  effected  in  the 
course  of  five  minutes,  after  which  time  the  pt- 
tient  may  take  a  warm  bath  for  half  an  hour. 
Nevertheless,  in  cases  where  the  itch  is  accompft- 
nied  with  a  secondary  eruption,  the  latter  will  re- 
quire a  separate  treatment. 


Statistics  on  the  Preyalencs  of  Ricnrs 
at  Dresden. — Dr.  KtLttner  states,  that  rickets  ii 
extremely  common  in  that  city.  Out  of  9000 
patients  admitted  into  the  Children's  Hospital  for 
the  last  twenty  years,  1654  were  ricketv  or  hid 
been  so,  the  latter  presenting  nnmistakable  traces 
of  the  disease.  Thus  it  would  appear  that  the 
proportion  of  rickety  children  was  20  per  cest; 
and  by  leaving  out  from  the  total  number  of  9000 
such  children  who  were  less  than  one  year  old, 
and  could  not  as  yet  be  affected  with  any  symp- 
toms of  rickets,  the  proportion  rises  to  25  per 
cent  Dr.  Etlttner  thinks  that  the  cause  of  tJiis 
state  of  things  is  the  wretched  condition  of  the 
labouring  classes  of  Dresden,  as  that  city  is  sot 
worse  off,  in  a  hygienic  point  of  view,  than  other 
capitals.  It  is  rather  remarkable  that  oat  of 
these  1654  rickety  children,  198  belonged  to 
journeymen  shoemakers,  and  162  to  jonmeymeB 
tailors,  being  25  per  cent  of  the  whole  Dumber. 
Twins  and  children  prematurely  born  were  rather 
numerous.  As  to  age,  it  was  found  that  the 
largest  number  were  m)m  two  to  three  years  okL 
The  influence  of  the  mother's  milk  does  not  seem 
to  have  been  well  marked ;  for  387  had  not  had 
the  breast^  or  had  been  suckled  but  a  very  short 
time;  360  were  nursed  for  the  ordinary  period; 
and  455  for  a  longer  time  than  usual.  As  vae- 
cination  has  been  accused  of  inducing  rickets 
and  scrofula,  it  will  be  interesting  to  notice  that 
out  of  1258  rickety  children,  759  had  not  beea 
vaccinated;  491  had  nnderffone  the  operation; 
and  35  had  had  the  smsll-poz.  The  winter 
months  were  noticed  to  bring  the  largest  nnniber 
of  rickety  children  into  hospital.  Dr.  Eflttoer 
finally  considers  that  rickets  may  be  owing  to  the 
early  use,  with  children,  of  much  bread  and  po- 
tatoes.— Journal  f^r  Kinderkrankheiten^  Nos.  *l 
and  8, 1858. 
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Abdomen,  penetrfttlng  ironnd  of,  482 
Abdominal  belt,  52 

«lTiC  F.  0.  Skey  on,  16 
1  tbe  watts  of  the  heart,  1S8 
s  of;  betwMQ  the  aoapuU  and  rfbi*  176 
atic  how  prodaeed,  303 
^._jk8,  lAiectlon  «f  ttnctore  of  iodine,  469 
Adds,  beniolc  and  clnnamio,  174 

AddreBses,  introdactory,  at  the  medical  schools,  S94, 40S 
Acne,  treatment  of,  287 
Aur-pastaffes,  Intrusion  of  solids  In,  18 
Alcoh<dic  stimulants.  In  treatment  of  uterine  hsomorrbaffe,  68 
Alderson,  J.,  on  pulmonary  hssmorrhage,  9 
AllmentaUon  of  birds.  80 

Alkalies,  as  affecting  the  therapeatlo  properties  of  h«nba&6,  bella- 
donaa,  and  stramonium,  874 

tioniioinm  sutures.  806 
nunonla,  b!urate  of.  166 

phosphates  of.  174 
Talerianate  ot  836 
AnsBSthesia.  seletiaU  459 

R.  U.  Q^loTer's  papers  on.  416 
Aneurism,  popliteal,  deligation  of  Che  femoral  artery,  807 
of  aorta*  case,  867 

popliteal,  cured  by  compression,  889. 896 
at  the  root  of  theneck,  pressure  of  the  carotid,  SfiS 
popliteal,  case,  S83 

popliteal,  successAil  under  digital  compression,  406 
popliteal,  compression  successftil,  454 
Anenrfims.  spontaneously  healed,  two  oasos,  181 
Angina,  8S8 

Ankle,  destruction  of,  by  strumous  disease,  147 
Antrum,  cancer  of,  85 

tooth  impacted  in  JOO 
Anus,  case  of  imperforate,  870 
Aorta,  aneurlsmal  dilatation  ot  107 
aneurismal  dilatation  of,  808 
ease  of  aneurism.  867 
Aortic  ralves,  ossification  of,  107 
Arcos  senilis,  E.  Canton  on,  185, 869 
Arnur  medical  officers,  sutus  of,  75 
Arifflcial  leg,  ComUhVk  70, 71 
Arm,  case  of  fracture,  456 
ArwBic  In  dentistry,  478 
Artery,  femoral,  spontaneous  rupture,  807 
Asphyxia.  Marshall  Hall  method  of  treatment,  66. 884. 816 
Asthma,  Hyde  Salter  on  the  therapeutics  of,  264, 889 

treatment  by  inhalation  of  Imrning  nitre>paper,  889 
treatment  by  tobacco,  ipecacuanna,  antimony,  848 
Astragalus,  exdsion  of;  in  a  boy,  816 
Atbanaslan  miracle  of  speech,  8881 


Babwbll,  R.,  on  synoTlal  tumours  In  the  neighbourhood  of  Joints,  487 

Bile,  determination  oi;  8 

Bladder,  extrorersion  of.  In  a  fsmale  infant,  141 

Blood,  determination  of;  8 

Bones,  on  Inflammation  of  their  articular  extremitlei,  488 

Boossland,  the  surgeon-naturalist,  840 

Bowels,  case  of  obstruction,  196 

Brain,  foreign  body  existing  without  presence  of  symptoms,  487 

Breast,  cystle  disease  oC  amputation,  879 

carcinomatous,  removal  In  two  cases,  804 

Bronchoceie,  serous.  880 
Bronsed  skin,  case.  106 
Buboes,  elastic  apparatus  for,  51 
Buccal  epithelioma,  siWer  sutures.  889 
Boms,  of  Usee,  neck,  and  arms,  ease,  45; 

treatment  of;  404 
BurssBk  Oonlson  on  diseases  of,  14, 94 


Ojbsaixav  section,  68 

successfnl  case :  mother  and  chfld  sared,  98 
from  osseous  disease,  116 
Calcoloi,  from  a  t>oy  of  fourteen,  904 

communication  between  the  bladder  and  Inttstlne,  90 


Oaknliu,  renal,  of  fScre'reani"  atan^lLiig.  i»80 
Oancer,  cfl{?<.'phk1oid,  of  Itig.  of  a  buy,  33 

<jf  Che  Btitnim,  M 

arrest  nf.  134 

flf  the  IlTer.  137 

oftiMeof  tliCJkulLlSfl 

oMowerUD,  riMiiflfa],  3IS 

arrev;  ot  "i  the  ug^d,  flB 

ortheometitum,  ^ 

or  p^ptice,  mo 

9plth?iial.  i&^ 

Gi.T>tod,  E,.  on  the  arcui  JenlH*.  1«5,  SSB     , 
OapatC4>ikL,  fi«t:u]cusi>i^niEigb«twe{fn  the  intestines,  44 
Oardlac  jminds.  3^ 
OMtraUoQ  for  tualEgnant  dJACiitQ.  21^7 
Oafualtlet  tti  the  Hu^al&tt  Army  In  tli?  Crimea.  949 
GephftHc  TcrsloD  !□  an  arm  prcivni&tion,  164 
Oercbrltla  antt  meningitis,  ease.  114 
ObAti^iml  \n  stwifrs.  ^^^7 

Cheat,  penetrnttng  wounds  of,  377  _^ 

Chloride  of  a^xla,  a  luhatltute  fcr  chlor»to  of  potash,  79 
Chloroform,  dcjuttj  from.  Ij9  .       .^ 

cautloD  in  Ut  admlnLiiraUoli,  181 

Irt  nnriff^rv,  Sf^'J 

In  ElfTiiffiry,  :ji^ 
and  its  administrators,  466 
deanliness  and  godliness,  465 
Ood-lirer  oil,  preparation  of,  387 
Colon,  case  of  rupture,  128 
Compound  fractures,  468 
Oonsdeoee  of  a  Board  of  Health,  148      ^^^ 
Consumption,  pulmonary,  diagnosis  of,  806 
Conseryatlre  surgery,  887 
""  'Utracted  joints,  treatment  of,  180 
Tuea,  wound  of.  case,  806  ^ 

►rns  cured  by  tincture  of  Iodine,  406         ^         

tnisart.  L.,  on  pepsine  and  the  tenets  of  Galen,  860 
*  on,  W.,  on  diseases  of  the  bursas,  14, 94 
jpton.  Pm  death  of;  887 

lium,  case  of  ft-aoture,  175    _ 

syphilitic  neorosis  of,  119 
Creatine,  Mr.  fitassall  on,  87 

chemical  character  ef,  88 

Creatinine,  chemical  oKaracters  of,  841  ^ 
microscopical  characters  of;  841 
source  oC  848 

excess  of;  and  Its  patbcrfogy,  948 
Croup,  case  of.  807  _ 

trMbeotoBoy  successfully  employed,  196 
Curling,  T.  B.  on  the  pathology  of  the  rectum,  90 
Cystine,  chemical  characters  of.  843 

microscopical  cliaracters  of,  814 

origin  of,  845 

treatment  of  deposits  of,  946 


Bit.  F.,  on  tropical  dlseawNK  88 

Deaf-dumbness,  case  of  twenty  yearf  standing  greatly  benefited,  880 

Death,  from  shoclE,  177 

from  starratlon,  177 

In  the  snuffbox,  466 
Deaths  in  India,  833 
Dentistry,  electricity  In,  406 

use  of  arsenic  in.  479 
galranism  in,  478 
De  M«ric  v.,  on  syphUtli,  841. 881, 409 
Diet,  excess  of.  as  a  cause  of  disease,  194 
Diphtheria,  lesion  of  the  nenres  in  the  neck,  179 
diseased  parts  In  cases  ot  804 
discussion  on,  888, 460 
_.  remarks  on,  its  mUholoffy,  467 

Disease  among  the  troops  In  lOdIa,  90 

and  deaths  In  the  Poot-Onafds«  61 
Dropsy,  tetlopian,  IM 

orarfan,  case.  878 
Dwarf;  induction  of  premature  labour  in  distorted  pelvlf,  183 
Dysentery,  treatment  by  Ipeoacoanha,  888 
I^rspncea  from  weak  heart,  159 
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EiR,  a^njrulnenm  diichftrge  fronLt  cqaf«qiwnt  OD  a  blow,  86.  87 
Bbow>  CUBS  ordkitoeittiaQp  47 

ejcinSnn  of,  ^^ 
Etbo*  JoIq^  i^KoE«iaD  of.  l^il 
EliiCtrrcU?  %9  crilamroriTL,  103 

In  denllMrr,  45»J 
Electrfc^t  b4tE<?rjr  for  d«iitil  iarBcrr»  iH 

Klf  ml  nation,  theorj  of.  In  the  LreHttnent  of  dlseue,  198 
EniU*lt5i[nK  wriih  Falcon^ 'i  llulti,  lOS 
EmlKTant  immoraUtj,  1^ 

KachonJroRintoiii  m^vitht^il 

Kutrnptuin,  tiiHiuru  of  Lodlne  fid  &  rco^dy,  888 

Epulis,  uf  the  Kumit.  145 

J.  ft  Tajloroii,864. 
Execution  in  the  hoiue,  807 

Exostosis,  ofgreat  toe,  47  „      . 

Eje,  diseases  of;  report  of  operations  at  the  Bojal  Ophthalmic  Hospi* 

tal,88 

blow  on,  firom  a  nail,  209  ^_^ 

influence  of  the  spinal  cord  and  sympathetic  nenre  on,  979 


Fattt  matter,  determination  of,  1 

Feedlnff.bottle,  Edwards's.  631 

Femoral  artery,  rupture  of,  129  ,_ 

Pemur,  forcible  separation  of  the  shaft  firom  the  epiphysis,  888 

flracture  of,  127 
Ferer,  continued,  etlolo^  of,  118 

bilious  remlttent,l:44 
Filtration  throuf  h  stone,  888 
Flnjcer  growing  Into  the  palm,  468 

Fingers,  cases  of  resection  and  excision  of  thephalanges,  S67 
Fistula.  Tesico-vaginal*  three  operations  for,  819 

fsBcal,468 
Fissure,  case  of  recto-raginal,  990 
Fostatlon,  extra-uterine,  208 
Vtetid  breath.  819 
Fcetus.  case  of  arrested  deretopment,  886 

spontaneous  evohitlon  of,  case,  440  * 
Foot,  case  of  mortification,  firom  rheumatic  endocarditis,  457 
Frightftil  death  from  frightful  surgery,  180 
Fungus  hasmatodes,  case,  48 

testis,  operation,  recovery,  994 

Symet  operation,  recorery,  296 


Galtaiiism  in  dentistry,  4t&.  478] 

In  toothache.  478       '  .... 

OenlUls,  laceration  oC  by  a  Csll,  In  a  pregnant  woman,  dellrery  be- 
yond the  ftiU  time.  42 
Gestation,  extrauterine, 227 


loTcr,  R.  M..  report  on  cases  of  anaesUiesIa,  416 
of,  448 


GIOT 

Goiti 


>itre,  case 
dmit,  researcheson,  198 
Gratuitous  advice,  165 
Grievances  of  the  lunatic,  807 
Gunshot  wound,  case,  181 


HiBiTATioin  of  Science,  48  ..  ^^, 

Hssmorrholds,  treatment  of,  by  nitric  acid,  484  _ 

Hiemorrhage,  uterine,  alcoholic  stimulants  m  treatment  of,  88 

pulmonary,  Alderson  on,  9 
Hair,  falling  oft  286 

Barley  G ,  on  the  histology  of  the  supra-renal  capsules,  109 
Hassaal.  A.  H.,  on  urinary  disorders,  1,  81, 161, 841 
Hay«astbma,  tobacco  In,  812 
Health  of  London,  222 
Heart,  cases  of  hypertrophy.  1^ 
Hernia,  inguinal,  case  of,  184  „    ^    ^  ^      ,«; 

two  cases,  treated  by  WurtMT's  operation,  187  . 

strangulated  within  the  abdomen,  operation  suocessAU,  188 

femoral,  double  sac,  291         

with  acute  phthisis,  292 
diaphragmatic  with  pneumo-tboraxt  460 
Hereditary  malformations,  28iS_^     ^ 
Hip-joint,  disease  of,  in  a  gfa-1, 886. 888 

excision  of,  299  

diseased,  specimens,  201 

shortening  of  the  limb  reduced,  910 
case  of  forcible  straightening  of  the  limb,  474 
Holmes,  J.  Pooock.  death  of,  W  , 
Homoeopathy  and  the  natural  history  of  diseaee,  476 
Horse  healing  and  horse  taming,  49 

HoBPiTAL  Rbpobts:— 


London  Hoapital:— 


Encephaloid  cancer  of  the  leg  of  a  boy  twelve  years  of  age 
amputation  through  the  thigh ;  dei  "    ' 
hemorrhage,  88 


death  firom  secondary 


Old  standing  diseases  of  the  knee-joint,  with  contraction ;  di- 
vision of  the  hamstrings,  followed  by  extension ;  core,  189 

Strumous  contracted  knee :  fracture  of  the  tibia :  cure  of  the 
contraction  by  straightening  after  the  firacture  had  united, 

Oongenltal  extroversion  of  the  bladder  in  a  fbmale  infknt,  141 
Cystic  disease  of  the  breast,  with  hypertrophy  of  the  proper 
i^dular  tissue ;  amputation ;  recovery,  879 

Charlng-Oross  Hospital  :— 

Strangulated  femoral  hamla  In  a  pregnant  woman ;  the  ex- 
istence of  a  donUe  sac  291 

Forcible  separation  of  the  shaft  of  the  femur  from  Its  tower 
epiphysis ;  excision  of  the  knee-joint ;  recovery,  883 

Scronilous  pneumonia,  212 

Case  of  hysterical  paralyils  In  the  male  sex,  affecting  the 


University  CoUege  Hospital:— 

Stone  In  the  bladder  of  a  female  child  suoeessftdly  remored  by 

liUiotritT,  141 
Extensive  disease  of  the  hip-Joint  In  a  girl;  operatkm;  re* 

covery,  288 
Disease  of  the  hlp-JoInt  In  a  girl  of  ten  years,  with  beetle 

fever ;  excision  of  the  head  and  neck  o^  the  femar.  aad  a 

Mrtion  of  the  lUum;  strumous  degeneration  of  the  thighs 

Congenital  syphilis  in  an  Infant  a  few  weeks  okU  288 
Popliteal  aneurism  cured  by  oompresstoOi  pulsation  ccssing 

in  three  days  and  a  half,  289 
Renal  calculus  for  four  or  five  years,  with  the  passage  of  saaH 

stones  composed  of  oxalate  of  lime.  880 
Popliteal  aneurism  recurring  in  the  left  ham  a  few  weeks  afler 

cure  by  compression  in  the  right  ham ;  ossiafion  of  paisa- 

tion  in  flfty-sIx  hours.  464 

Chiy^  Hospital:— 

Popliteal  aneurism  nearly  cured  by  compression,  bot  re^piriog 
ligature  of  the  fbmorai  artery  from  dlstorbaooe  of  the 

Poimphoiix  in*a  girl,  aged  seventeen*  ezistins  stnoe  birth ;  re- 
lief from  treatment.  87 

Case  of  chondnvosteold  growth  amongst  the  naoacies  In  fhs 
posterior  region  of  the  thigh ;  removal ;  recovery  fraa  the 
eperation,  142 

Popliteal  aneurism.  207 

Popliteal  aneurism  cured  by  compression,  polsatkNi  ccaiiaf 
in  forty-two  hoars,  296 

Alteration  In  the  structure  of  the  liver,  with  destmetioa  of  the 
hepatic  cells ;  acute  jaundice ;  Uack  vomit,  448 

St.  Mary**  Hospital  ^- 

Neariy  Impermeable  stricture  for  seventeen  ye^rs.  cured  hg 

Syme'B  operation  of  external  division,  86 
Cases  of  limited  idiopathic  peritonitis.  IN 
Effects  of  syphilis  on  the  internal  organs,  asparially  the  Bw, 

189 
Wound  of  cornea,  sclerotic  and  Iris.  806 
Blow  on  the  eye  from  a  nail,  208 
Necrosis  of  tiie  tibia.  810 
Strangulated  femoral  hernia,  irith  acute  phthisis  :  bemioioeqr : 

recovery  from  the  <4>eration ;  death  lirom  phthisis,  292 
Disease  of  the  testicle  and  Its  coverings,  originatlDg  ia  a  kkk 

from  a  horse  twenty  years  before ;  castration ;  ieu»fcry ; 

881 
Diaphragmatic  hernia,  with  symptoms  of  pnenmo-thorax; 

the  stomach,  spleen,  omentum,  and  transverse  ooioo  lying 

In  the  left  pleura ;  &tal  result,  480 


St  Bartholomewni  Hospital  :— 


Medullary  cancer  of  the  antrum.  Involving  the  right 
the  fisce  and  neck :  ligature  of  the  common  carond  i 


death  on  the  third  day,  84 


iMeef 
arteqr: 


Two  cases  of  reduoible  hernia  soccesstally  treated  by  W&tao^ 

operation,  with  Rothmand**  modification  ^  his  iastn- 

ment,  187 
Myetold  disease  of  the  head  of  the  tibial  ampatation at  Oe 

tbigh.218 
Epithelial  carcinoma  of  the  tongue  removed  by  the « 

recovery,  877 
Fistula  communicating  with  the  colon,  451 

St.  Themas*s  Hospital  r- 

Uloeration  between  all  ihe  toes  of  both  feet  In  a  girl,  KS 

Royal  Free  Hospital  :— 

edrrhus  of  the  cervical  and  Ingninalglanda,  with  extenilTS 

brawny  swelling  of  the  entire  leg.  88 
Comminuted  firacture  of  the  ribs  flrom  indirect  violenec  211 
Penetrating  wound  of  the  abdomen  with  a  pair  of  8eisaots,aDd 
protrusion  of  the  bowels,  in  a  child  of  five  years ;  fSatal  re- 
sult. 462 

St.  George's  Hospital:- 

Sero-sangulneous  cosing  from  the  ear,  after  a  blow  on  the 
head ;  probable  firacture  of  the  base  of  the  skull ;  recovoy. 
86 

Congenital  hydrocele  of  the  neck,  142 

King^  CoUege  Hospital  :— 

A  case  of  direct  Inguinal  hernia  of  eighteen  moatliaf  dnzatisa. 

In  which  was  performed  a  new  operation  Ibr  its  radfesl 

cure.  184 
Two  cases  of  stone  In  men,  aged  fifty-two  and  sixty-four  yean: 

lithotomy  fbUowed  bv  rapid  recovery.  136 
Stone  in  the  Madder  of  a  man,  aged  seventy-nlae 

tomy ;  removal  of  five  large  calculi,  weighuic    *' 

four  ounces  and  three-quarters,  292 
Extensive  nsavl  matemi  cured  by  operation,  898 
Three  cases  of  disease  of  the  tarsus ;  PlrogolTs  ampatatiaB  at 

tiie  knee-joint ;  recovery  with  a  good  stump.  447 

Westminster  Hospital  :— 

Incipient  talipes  equlnus,  conseiment  on  iQjnry  to  theapincS 
Case  of  Diseased  Hip.  810 

Fungus  testis;  8yme*s  operation ;  extreme  slooghing;  reeor 
very,  294 

Bflddlesex  HosplUl  :- 

Impaction  of  a  crumb  of  bread  In  the  lanmz  of  an  inikBt : 
threatened  suffocation ;  tracheotomy,  468 

London  Ophthalmic  Infirmary : 

TegeUble  astringents  as  collyria,  48 

South  London  Ophtiialmio  Hospital  :— 

Case  of  sudden  presbyopia  In  a  boy  ten  years  of  age,  381 
Partial  lofls  of  vision  of  the  right  eye,  885 
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Hospital  for  Consomptioa  and  DiMasei  of  the  Cbett,  Brompton  :— 

Tubercular  oerebrltls  and  menlncitU ;  polmonary  phthisis,  214 
Peculiar  cardiac  sounds.  880 

Samaritan  Hospital :~ 

Three  cases  of  roenorrhaala,  two  of  them  depending  upon  the 

presence  of  uterine  poiypL  suoeessfblljr  treated,  40 
Obliteration  of  the  external  os  uteri,  foUovred  by  leuchorrhcea 


and  amenorrhooa.  214 
Prolapsus  of  uterus;  rupture  Into  the  rectum,  with  destruction 
of  the  external  sphincter,  290 

Royal  Ophthalmic  Hospital,  Moorflelds:- 

Report  of  the  operations  perfbrmed  by  the  surgeons  during 
the  first  quarter  of  the  year  185^  from  January  Isft  to 
March  81st.  88 

Oaneer  Hospital :~ 

Fungus  hsBmatodes  coreclng  the  entire  forehead  and  upper 
pari  ofthefkce,  41 

St  Panoras  Royal  Dispensary :~ 

Fall  across  a  chair  by  an  eif^t  months*  pregnant  woman,  with 
laceration  of  the  genitals  and  escape  of  the  liquor  amnil : 
regeneration  of  this  fluid,  and  dellTery  beyond  the  fttll 
Ume,42 

Hospital  property  In  Prance,  149 

Humerus,  tumour  of.  amputation  at  the  shoulderjofnt,  281 

curious  instance  of  dislocation,  288 
Hydatids  of  the  tibia.  191 

absorption  of;  by  Iodide  of  potassium,  4S5 
Hydrocele,  ease  of,  47 

ofthe  neck,  142 


Hydroeephahis,  tapping  in,  146 
Hydrochlorate  of  ammonia,  use 
"-' "  -,  perils  of,  47 


of  in  neuralgia,  412 


of  the  heart,  sercnty  cases,  129 
singular  case  of;  269 


luio,  external,  case  of  ligature,  lOS 
lUam.  laceration  of,  resulting  in  death,  117 
Impaired  rision,  some  forms  of,  181 
ladla.  Deropsteron  campaigning  In  the  hot  season,  96 
Intestines,  coostmction  by  adventitious  bands,  1S69 
Intestinal  canal,  case  of  atony  and  rupture  at  colon,  266 
Intos-snsceptlo,  cured  by  sedatives,  17s 
Iodine,  new  mode  of  aa ministration.  476 
Ipecacuanha,  use  of  large  doses  in  dysentery.  263 
Irrigation  in  tha  treatment  of  lacerated  wounds,  473 


Jiw.  s^rornloos  disease  ol^  801 

Jenner  monQment,T6 

Joints,  as  allbcied  by  synovial  tumours  In  their  neighbourhood,  427 


KnsTBiN,  determination  of.  1 
Kidney,  cystic  disease  of,  180 
Knee,  strumous  contracted,  110 
Knee-joint,  report  of  operations.  30 

disease  of,  with  contraction;  cure.  189 

case  of  dislocation.  179 

successful  excision,  258. 

two  cases  of  excision,  299 

oontracted,  439 


Labods.  premature.  Induction  of.  In  a  dwarf.  188 
Larynx,  coin  impacted  in.  438 

Imnaction  of  a  crumb  of  bread,  tracheotomy,  453 
Leg.  case  of  cancer,  83 
Life  of  a  plant,  890 
Lime,  biurate  ol  166 
Liouor  potasBOB.  173 
UthotHty  in  a  child  of  four  years,  45 
liver,  cancer  of,  127 

svphilitio  disease  ofjSSl 

fibroid  deposits  in,  281 
Lockjaw.  406 
Loopholes  of  the  law.  50 
Loniatic  asylums,  U9 

Lccnmn:— 

On  urinary  disorders :  embracing  their  diagnosis  and  medical  treat* 

ment.    By  A  H.  Hassail.  M.D..  F.L.8.. 
On  the  discrimination  of  certain  organised  and  unorganised  mat- 
ters and  prtoclplei,  1 
On  urea,  6 
On  urea.  83 
On  creatine.  87 

8n  uric  add,  161 
n  the  urates.  168 
Pathology  of  uric  acid,  169 
Treatment  of  uric  acid  deposits,  171 
On  creatinine.  241 
On  cystine,  243 
On  pulmonary  hnmorrhage.    By  James  Alderson,  H  D ,  F  RJS ,  9 
On  pelvic  abscess.    By  Frederick  0.  Skejr,  Esq..  F.R.S .  16 
Oa  stricture  of  the  bladder     By  James  syme,  Eiq^  386 
On  d  Meases  of  the  bnrsss.   By  William  Goulsoo ,  Esq  ,14, 94 
On  infanUle  «yphiUs.    By  Langston  Parker.  Esq  ,  F.R.  0^ ,  90 
On  Injuries  of  the  head .    By  Samuel  Solly.  Esq.,  F.  R3. 

Fracture  of  the  base  of  the  skull,  with  symptoms  of  Exira- 
vasaUon:  paralysis ;  recovery,  246 


OnsyphOls.   By  Victor  de  M6ric. 

Lect.  1— Importance  of  the  study  of  syphilis— spedalls^ 
diversity  of  opinions  on  syphilis— the  origin  of  the  disease 
— urphiUs  In  modern  times— existence  or  a  •yphllitic  virus 
— Ricord*s  uniciiy— proposed  duality— sketches  of  the  doc* 
trines  of  Hunter.  Abernethy.  Carmlchael,  and  Wallace, 
as  bearing  on  the  plurality  of  the  virus— Bassereau's  duall* 
ty— Rioord*s  opinion  on  a  duality  of  poisons— present 
state  of  the  question.  249. 831 

Lect  n  —Average  of  the  time  which  separates  the  primary 
symptom  from  the  eruption— simplined  classification- 
value  of  the  coppercolour  and  the  absence  of  pruritus 
—condylomata,  vel  mucous  tubercles,  vel  mneo-cutaneous 
papules— secondary  and  tertiary  syphilitic  ulcers— the 
non-contagious  nature  of  the  secondary  and  tertiary 
groups  of  symptoms.  326 

Lect  III.— Age  at  which  the  Infant  presents  symptoms  of 
hereditary  syphilis :  at  birth ;  a  few  weeks,  a  few  months, 
or  severaiyears  old.    Gases— uninfected  state  of  the  pro- 

Snj  of  some  syphilitic  parents— infection  of  the  mother 
rough  the  foetus— cases  for  and  against  this  mode  of  con- 
tamination. 409 


MiOHasii.  biurate  of,  165 

Manchester  lurcher.  61 

Marshall  Hall  and  the  letter  of  H.  F.  Campbell,  69 

method  in  asphyxia,  6&  284, 816 
Maternity  Charity  Hospital,  report  of  cases,  27 
Medical  AssisUnts.  816 

evidence,  820 

education,  873 

honoraria,  221 

praetitioner*s  bin,  228. 874 

psychology,  67 
Medicine  bottles,  406 

Meaabrana  deddua,  R.  Lee^  paper  on,  274 
Membrane  expectorated  from  the  trachea,  281 
Menorrhagia,  three  cases,  40 
Menstmation  during  pregnancy,  804 
Mlreclo-mooger.  888 
Monument  to  Jenner.  147 
Muller.  Professor,  78 
Music  ofthe  heart,  61 

MnMOAL  Socisnn:— 

Royal  Medical  and  Chlmrglcal  Society  :— 

EftcDilVi'  djac;iie  ^f  the  DBaetHUfjMFH)  e 
forpuujfe  of  iUv  Cm^rfaa  icctlQa.  By  Dr.  i 

Oa  a.  caw  of  lactrflWon  arthelntCiUae  (iJliim),i 

with  ffvidtnce  of  *  sternal  local  Injury,  or  of  inten 

^     ease     ByWililitinSwMHtjff.  Em  . ,  M.ILO  S  .  117 

Contrlt^uUpn^  to  Ihv  cKoEo^y  rpfcooimued  fever:  or^  an  ult&^ 
ilEatioo  or  vi^rtrjuit  i^Auset  w|)|cb  knflmeaco  the  prevsLfeDce 
And  marlaiity  of  lUm  dlQVhreat  tormn  Uf  Ghmrlei  Uur- 
chliOTi.  M  !>.,  L  It  C  P  .  118 

On  t lie  tr^iihuvnt  of  contracted  Joints.  By  Uoltaes  Coott,  Ciq^ 
F.Ean.iai 

On  a  cai*  of  cxciakn  ofthe  elbow  Join  L  IBl 

Oiiacii»eorhT<Uil(J»oflhB  tibln.  IMi 

On  a  catc  or  QWui  poWpus  of  U^e  urinary  bladder,  l^ 

KeiearcKei  oq  gc^at,  199 

ObwerVAtl<ji»  relating  tb  ixtst^  of  dkt  as  a  fiause  of  diteatSt 
and  on  its  evtifitxion  witli  m  hUlierta  un/ticogalstiJ  byper- 
Irvphlc  eonditloa  of  the  Itinifs*  IH 

On  a  cads  of  nky^truictioa  of  Lh#  boi^^Lfi.  cftiueJ  by  act  adventl- 
Him*  band,  cvtiitricttnit  the  uiicwr  i»aiftlon  of  tbc  Ileum,  IM 

Ona  CJi.iie  of  premttturif  puberiy.  i97 

Stiptil?ini?ni  to  a  jirip<7r  on  the  meinbrjuia  tietTklaa.  a?-* 

On  ih*r  kiituohcir^  uf  It  ii  if  ft  t«>t:ii!iH>  imd  ntUtfr  lixtti  CAU4llc 
allLallH  upon  tUe  therapeu tic  properLiea  of  he uliane»  bella- 
donna, and  stramonium.  274 

Contributions  to  the  pathology  of  the  glandular  stmctures  of 
the  stomach,  275 

On  penetrating  wounds  of  the  chest,  277 

On  the  Influence  of  the  cervical  portions  of  Uie  sympathetic 
nerve  and  spinal  cord  upon  the  eye  and  Its  appendages. 
Illustrated  by  clinical  cases,  with  observations,  279 

On  a  case  of  deaf-dumbness  of  more  than  twenty  years*  da- 
ratl  m.  In  which  the  hearing  and  articulation  were  greatly 
benefited,  280 

An  account  of  a  case  of  calculus  In  the  bladder  removed  by 
lithotrity.  In  which  a  communication  existed  between  the 
bladder  and  intestine,  280 

Report  of  a  case  of  dislocation  of  the  shoulder  upwards  and  In- 
wards, accompanied  by  a  dissection  of  the  parts  involved 
in  the  iqjury,  480 

Medical  Society  of  Londcm  :— 

Silver  wire  suture.— On  the  abuse  of  mercury  In  ei^thalmlc 

diseases,  122 
Phagedsana  and  gangrene  in  specific  sores,  128 
The  arrest  of  cancer,  124 

On  tumours  occurring  in  the  neighbourhood  of  joints,  284 
Fracture  of  the  skull,  489 
The  constitutional  relations  of  rickets.  489 
Diphtheria,  460 
On  chronic  inflammation  of  the  artlouUr  extremity  of  the 

bones,  462 
On  the  treatment  of  Internal  hiemorrhoids  by  the  application 

of  strong  nitric  acid,  464 

P^thologloal  Society  of  London  :— 

Impacted  flractnre  of  the  neck  of  the  thirii>bone,  126 

Fracture  of  the  anatomical  neck  of  the  femnr  within  the  cap* 
sule :  cancer  of  the  liver :  a  cancerous  cyst  of  the  liver,  127 

Enlarged  thyroid  and  thymous  glands,  with  disease  of  tha 
heart  and  prominent  eyeballs ;  rupture  of  the  colon;  fi- 
brous tumour  of  the  uterus ;  an  Australian  aboriginal :  cys- 
tic tumour  of  the  cervix  uteri;  a  heart  in  which  gas 
mixed  with  blood  were  found ;  abscess  in  the  walls  of  the 
heart;  rupture  ofthe  femoral  artery.  128 

Bnchondroma  of  the  testicle ;  death  from  hereditary  syphilis  x 
remarks  on  seventy  cases  of  hypertrophy  of  the  heart,  129 

Cystic  disease  of  the  kidney;  connexion  between  dyseattry 


484 


INDEX 


and  abiceu  of  the  Uver ;  epithelial  cancer  of  the  base  of 

the  tkall,  180 
Gunshot  wound  In  the  skull :  spontaneously  healed  aneurisms 

of  the  cceliac  axis ;  spontaneously  healed  aneurism  of  the 

arterla  innominata ;  pysamia  following  rheumatism,  131 
NenralRia  and  parapleaia.  supposed  to  be  due  to  the  long-con- 

tinTiM  trir  of  rtr!»rnr-,  9ft1 
Tear  I  I    ,^     ,_  :,  :    .     locate  or  (IIahetefl4  £01 

CjuMrf-ru  «pm.'  nsnicna  CLntninlng  mlllc.  ^L 
Ad  EtJentulou-!  lower  jiiw  ^ittiout  mentJLL  for^miHA,  801 
NmaI  polypus,  prchvlcjK  TatuI  fmtn  prcsaurL'  oil  ihe  base  of  the 

Bkulh  mi 
DriiwJTi^  of  m  pcculiEtr  form  at  InfUmm^tlon  ttfth»  buttocks 

And  ?cfoLmii,  2i>3 
Hup  tared  nreEtirA^  f05 

If^oliary  cystic  dhua^e  df  the  tcstij,  M3 
Kxtrauirrlne  rcetaUun.  3tfJ 
AneurliuiAl  {lllaiatltinof  t>ie  aorta.  301 
Mode  orprtHlUDtiou  of  hepaLic  abaccBd^  d03 

Ton^lla  and  other  part*  from  a  case  of  diphiherlte,  304 

Lorfe  cuLculujj  from  a  boy  of  fourtc^en  ye^r^,  2CH 

Keparatlve  prw^euet  in  humao   teDdoiid'afEer  subcutaneous 

dlrlslon  tot  dfforitiLUt>i,  2i>4 
Osteoid  Lumotir.  301 
]>liea»er|  brea^t^.  SOI 
harxe  liyd^itid  in  th«  Ityer.  '^M 
VilkMJs  gruwth  froio  t)9e  rocai  chords,  causlni:  death  by  as* 

phjxia^3Dl 
Diseased  supra-renal  capsule,  Willi  out  brontlnir  of  the  skin.  281 
DiMiiKd  iupra^rerial  capsuLei,  with  bmnsiitjf  nf  tJie  skln,S81 
Membrane  yifpector&ttdi  frutn  itie  irAciiea,  'Ml 
Orarlan  cjal,  removed  iIuHd^  llf^,  IteLl 


|yphll[tk  dlfleiL4e  of  the  tiTer*  1^1 

l^bFOiil  dt;pa4it^%  111  Ihe  Liver,  lutijr;!.  ana  laryax^  3t!t 

Tnmnqr  olLhe  liumorm remorea  by aiDi^tatjon  at  the sboul- 


derjolnt,  3§2 
Oanear  of  the  omentum,  ^^ 
Plaaife  Sputum.  u'SJ 
Obntructive  cl l*c;iae  of  the  aortic  ffrlflce  pjirtty  dependent  on  a 

band  of  fLiHen  meinbrane,  l^fl 
Uc re<li tar jr  syptiiLld,  and  its  eCTdcts  oo  the  derelopment  of 

tbe  teetlu  2^ 


Western  Medical  and  Surgical  Society :~ 

Two  cases  of  disease  of  the  oesophagus,  one  inTolvIng  the  ope- 
ration of  tracheotomy*  132 
The  diagnosis  of  pulmonary  consumption  at  its  commence- 
^     ment,  905 

Spontaneous  rupture  of  the  femoral  artery,  207 
Crronp,907 
Ovariotomy,  385 

North  London  Medical  Society  :— 

Disease  of  the  sacro-tlhu)  synchondrosis.  183 
Peculiarities  of  the  interior  of  the  antrum,  905 

Harrelan  Society  :— 

On  some  forms  of  Impaired  rlsion.  and  the  use  of  the  ophthal- 
moscope. 131 
On  the  theory  of  elimination  in  the  treatment  of  disease,  196 
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